ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury L ) i . ,
Intenal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
appllcable:
fadress | ANIMAL WELFARE INSTITUTE
Nemee | Doing Business As 13-5655952
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremie- 1 900 PENNSYLVANIA AVE S.E. 202 337 2332
Amended|  Gity, town, or post office, state, and ZIP code G Gross receipts § 7,797,751.
[j“'f""“*'a WASHINGTON, DC 20003 H(a) Is this a group retum
Pending |'E Name and address of principal officerCATHY LISS for affiliates? [IYes [XINo
SAME AS C ABOVE Hib) Are all affliates included? [ Yes [_INo
| Tax-exempt status: [X] 501(c)(3) L1 501(c)( )« (insertno) [] 4947(a)1)or [ ] 527 If *No," attach a list. (see instructions)
J Website: » WWW.AWIONLINE.ORG H{c) Group exemption number P>
K_Form of organization: Corporation [ ) Trust [ ] Association [ ] Other P> [ L Year of formation: 195 1{ M State of legal domicile; DC

[Part}| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ALLEVIATE THE SUFFERING OF
g ANIMALS CAUSED BY PEOPLE.
g 2 Check this box P> ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e L B 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) s |8 6
£ | 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) ... ... 5 40
‘g 8 Total number of volunteers (estimate if necessary) .. 6 10
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 v RS R | 18 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o | 7h 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIII, line Th) ..o 313881254- 5,456,563.
5 9 Program service revenue (Part VI, line 2g) ... 0. 0.
E 10 Investment income (Part VlII, column (A), lines 3,4,and 7d) .............ccoooiiiiiiiiiii 186,785. 456,094.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ........................ 52,103. 45,763.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ......... 3,627,142, 5,958,420.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 243,374. 249,250.
14 Benefits paid to or for members (Part X, column (A), line 4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 1,97 1 (107, 2,013,57 8.
2 | 16a Professional fundraising fees (Part IX, column (A), line 19€) ... o _ 0- o . 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 52 r 672. | """"" ae b e
%1 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. o 2 579 618. 2,570,080.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} Ilne 25) e 4,794,0 99. 4,832, 908.
19 Revenue less expenses. Subtract line 18 from line 12 . —1,166,957. 1,125,512.
E‘é Beginning of Current Year End of Year
B3| 20 Total assets (Part X, liNe 16) ... 13,619,470.; 15,186,391.
<o 21 Totalliabilities (Part X, e 26) ... 81,074. 34,620.
52 22 Net assets or fund balances. Subtract line 21 from i@ 20 .....ocovoeveiiiiieiiii 13,538,396.] 15,151,771.

P Signature Block
Under panaltles of perjury, | declase that | havg gxamined:{his-eturm, lnaludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of: préaﬂ (athen than officer).is based on all information of which preparer has any knowledge.

L L Y L o L]

(R L]

Sign ’ Signature of officer Date
Here CATHY LISS, PRESIDENT , .
Type or print name and title o /
Print/Type preparer's name Preparerfsi Date / check [_|| PTIN

Pald RICHARD TERRANO d y 2 |s'e|1-emplo s P00101716
Preparer |Firm'sname p MARKS PANETH & SHRON XLP Vv Firm'sEINp 11-3518842
Use Only |Firm's addressp. 685 THIRD AVENUE /

NEW YORK, NY 10017 Phoneno. 212 503-8800
May the IRS discuss this return with the preparer shown above? {see instructions)  ................coooonnns - Yes -_ No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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{ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any gquestion in this Part Il .............ocooeeiiiiiiii e, D
1  Briefly describe the organization’s mission:

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

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

the PHOF FOMM 990 OF 990-EZ? ..., .o oeoooeoo oo eeeseee oo oeoeee oo [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _............. I:]Yes @ No

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

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

4a (code: ) (Expenses § 2, 156,769. Including grants of $ 122, 215. ) (Revenue $ )
AWI PROGRAM-PROMOTES THE WELFARE OF ALL ANIMALS AND SEEKS TO REDUCE THE
SUM TOTAL OF PAIN AND FEAR INFLICTED ON ANIMALS BY HUMANS.

4b (Code: ) (Expenses $ 2 I 40 8 [ 065 s Including grants of $ 12 7 7 o 35 . ) (Re'venues )
ANIMAL WELFARE APPROVED-PROGRAM AND FOOD LABEL THAT PROMOTES THE WELL
BEING OF ANIMALS AND THE SUSTAINABILITY OF HUMANE FAMILY FARMS.

4¢c  (Code: ) (Expenses $ Inctuding grants of § ) (Revenue $ )

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

(Expenses $ including grants of $ )} {Revenue $ )
4e__Total program service expenses P> 4,564,834.
Form 990 (2012)

232002
12-10-12
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{ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "YES," COMPIEIE SCRBOUIB A ...\ oo oot e e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? _..............cccccovviiiiiiiiniiis i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes,” cOMPIEte SCHEAUIE C, PAIt I ................cocoooovooeooeeeieveeeeeeeee et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SCHEAUIR C, PAItI] .......................cccooov.oeveeeeeeeeeeeoe e seeesessse s cnseeeseessnensenenas 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlll .................c..ccceoveeeeivicnnenne 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .................c.cccooeccei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIE D, Part Il ... oo ootttk ettt 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," COMPIete SCREAUIE D, PArt IV ... ..o..ooocooooooooeoeoeeeeee oo 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.
a Did the organizatlon report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

PAIE VI oot et 1a| X
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 VIl ................cccccociiiiiiiiiiiiiie 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .................cc.cccceoiiiiiiiiiiiiie 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX ...............ccocou oottt st e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule DPartX ... 11e | X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

SCHEAUIE D, PArts XI @10 Xl ........ooo. o ooooooeoeeeee oot st 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1){(A)i)? Iif "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 ..................ccoooiiiiiiiii e e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... 15 | X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," cOmplete SCREAUIE G, Pt I1 _..............cco..coovoovooovoeeeeseeeee oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes, !
COMPIBIE SCREAUIE G, PAFt Il ... .o.o\oooo oo ee e ee e s et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)

232003
12-10-12
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{ Checklist of Required Schedules (continued)

21

23

24a

26

27

28

29
30

31

32

33

35a

36

37

232004

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll ...
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREAUIB U ... et e e e et etttk bt e et a s eb et a et
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 TN 25 .. .. ... ..ottt ettt et
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXEXEMPE DONTST ... oottt ettt ettt e e e et b et e ee e e n e e s ae e n e a e bbb
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ._............................
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 ] ................ccooiiiiiniiiiiiiii e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f “Yes," complete
SCREAUIB L, Part] ..o oo e e e et e et e e et e e aae e be e 2 tee st e eet e e e e et e et e e e aae e re e te et s e aben bt et
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part lll ....................cccooiiiiiiiiiiiiiiiiiiiii e
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):

Schedule N, Part Il

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

Yes | No
21 | X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

12-10-12

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... ... X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part v ... 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, PartIV ... e 28¢c X
Did the organizatlon receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ....................... 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M ..._................cooei i 30 X
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEtE SCRETUIB N, PAIt I ..........\\.coo..ooeoeeeeeeeeeeeeeeee oot 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
............................................................................................................................................................ 32 X
Did the organizatién 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] ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
..................................................................................................................................................................... 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . .. .............cccccoccovvrioiiiiniciiniannnnnn, 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
........................................................................................................................ 36 X
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? /f "Yes," complete Schedule R, Part VI .................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...............ooocooeveceneniineniieneen s 38 | X
Form 990 (2012)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINNEIST ............oooiiiiiiiiiiiieer et e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn _.............................

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _...............ccccooeievmvennnne.
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)?
If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line 5a or 5b, did the organization file Form BBBB-T? ...............c.occiiiiiiicceee e
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 as charitable contributions? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c). B e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. .............cccociiiiiiiienene
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
1o file FOIM 82827  ...oooieeeeeeeeee ettt
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....................... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizatlons maintaining donor advised funds and section 509(a)(3) supporting organlzations. Did the supporting '
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..................................
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter: b
a Initiation fees and capital contributions included on Part VIll, line 12 ... .. | 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ............... . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _...................ccccooiiiiiiiiiicicee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued duringtheyear ................ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more thanonestate? ...,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans ..................cccoooiiiniecces 13b
c Enterthe amount of reserves on hand ... 13¢ S
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
Form 990 (2012)
232005

12-10-12
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1| Governance, Management, and Disclosure Foreach "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.

1a

Check if Schedule O contains a response to any question in this Part VI ...
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 7| S

(4}

7a

b
9

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. :
Enter the number of voting members included in line 1a, above, who are independent _............... 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or k&Y BMPIOYEET ... .........o.ooviveieeiieeee e es st b b
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? _...................cccoveeeiinn.n.
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StoCkROIAEIS? ..ottt e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING DOAY? ... ... ...ttt aese e bese st aeee e s es e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The GOVEIMING DOGY? ..........oiiiiiiitieieiiecce ettt ettt et s s ss s s s e s s st e et s s
Each committee with authority to act on behalf of the governing DoAY ? ... e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..................coccoveiiieiiiciiiiiziien: 9 X

o (o |& |
L - - - oo - -

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? ... 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? ... 10a X

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 organization's exempt purposes? ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to line 13

10b

12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? ... ... 14
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? B
The organization’s CEO, Executive Director, or top management official ... 15a | X
Other officers or key employees of the organization ........................cccocoiiiiiiiiiiee e 150 | X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG the YEAIT __...._..........c.oo. oo 16a X

If “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 take steps to safeguard the organization’s

bty

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »CA , DC,MN,NJ,NY,PA,CT,MI,NC,VA,WV,WI
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:] Another's website Upon request [:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CATHY LISS - 202 337 2332
900 PENNSYLVANIA AVE SE, WASHINGTON, DC 20003

i SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI|
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.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® Ljst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-M!SC) of more than $100,000 from the organization and any related organizations.

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

o 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.

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

(A) (8) € (D) (E) (F)
Name and Title Average | oot cfgfmfg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ﬁ the organizations compensation
hours for 4 B organization (W-2/1099-MISC) from the
related g g é (W-2/1099-MISC) organization
organizations| £ | 3 L3 and related
below § 3 g gg organizations
o |53 |8]3 558
(1) CATHY LISS 40.00
PRESIDENT X X 95,673. 0. 8,873.
(2) CYNTHIA WILSON 2.00
CHAIR/VICE PRESIDENT X X 0. 0. 0.
(3) BARBARA K. BUCHANAN 2.00
SECRETARY X X 0. 0. 0.
(4) MARY LEE JENSVOLD, PH, D, 2.00
DIRECTOR X 0. 0. 0.
(5) CHARLES M, JABBOUR CPA 2.00
TREASURER X X 0. 0. 0.
(6) JOHN BOYD, JR, 2.00
DIRECTOR X 0. 0. 0.
(7) MICHELLE WALTER 2.00
DIRECTOR X 0. 0. 0.
(8) SUSAN MILLWARD 36.00
EXECUTIVE DIRECTOR X 58,827. 0. 5,529.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) ANIMAL WELFARE INSTITUTE

13-5655952 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) D) (E) (3]
; Position i
Name and title Average — e an one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any § the organizations compensation
hours for s H] organization (W-2/1099-MISC) from the
related g § (W-2/1099-MISC) organization
organizations| g | 5 g and related
below | 3 % £z |3 g organizations
T8 BB i s > 154,500. 0. 14,402.
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0.
d Total (add lines 1b and 1¢c) ... B 154,500. 0., 14,402.

2 Total number of individuals {mcludmg but not Ilrnltad to thosa listed above) who received more than $100,000 of reportable

compensation from the organization B>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
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

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.

(8) ©
Name and business address Description of services Compensation
DIMURO GINSBERG PC, 1101 KING STREET,
SUITE 610, ALEXANDRIA, VA 22314 LEGAL 174,113.

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

$100,000 of compensation from the organization B>

232008
12-10-12
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ANIMAL, WELFARE INSTITUTE

13-5655952

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question

n this Part Vill
A

(B) €) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business som-}fr’f,s"".'dzer
revenue revenue ?‘1’2 or 314’
%g a Federated campaigns ...
5 3 b Membershipdues ... 1b
;‘55 ¢ Fundraisingevents . ... 1c
GE d Related organizations ... 1d
m‘:E e Government grants (contributions) 1e
.§ 5 £ Al other contributions, gifts, grants, and
-:8 similar amounts not included above ... 1f 5,456 563,
E'g g Noncash contributions included In lines 1a-1f § 14,794,
O%| h Total.Addlinesta-1f ......o.o.o.ooooovoveiiiiiinns > 5 456 563,
Business Code
_g 2a
b
38 .
E
8 d
e
f All other program service revenue ..............
g Total. Addlines 2a-2f .........ooooooveriviviiiiiiii |
3 Investment income (including dividends, interest, and
other similar amounts) ..o > 205,432, 205 432,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .......oooooiiiiiiii
(i) Real
6a Grossrents ... 78,706.
b Less: rental expenses ... ... 33,758,
¢ Rental income or (loss) ...... 44,948,
d Net rental income or (loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,056,235,
b Less: cost or other basis
and sales expenses ... 1,805,573,
¢ Gainor(loss) ............... 250,662,
d Net gain oF (I0S8) .....ovovoveeeemieieeieeeiee e, > 250,662,
2 8 a Gross income from fundraising events (not
[ including $ of
§ contributions reported on line 1c). See
5 Part IV,line18 ... a
g b Less:directexpenses ............................ b
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part1V,line 18 ... ... a
b Less: direct expenses ... ... b
¢ Net income or (loss) from gaming activities .................
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory _..................
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 511130 815, B15,
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d ... 4 815.
__|12  Totalrevenue. Seainstructions. ....................... > 5,958,420, 501 857,
EER Form 990 (2012)
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ANIMAL. WELFARE INSTITUTE

13-5655952 Page 10

Statement of Functional Expenses

Section 501(c

and 501(c)(4,

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

ations must complete all columns. All other organizations must complete column (A).

: Al C D
B et et ot " ® | Toalogenss | Progamuics | Managorentand rypgiesno
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 187,722. 187,722.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 3,808. 3,808.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 57,720, 57,720.
4 Benefits paid toorformembers ... &2
5 Compensation of current officers, directors,
trustees, and key employees ... ... 160,437. 136,372. 16,044. 8,021.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages __ 1,513,456. 1,448,193. 56,545. 8,718,
8 Pension plan accruals and cnntnbul:ons [lncluda
section 401(k) and 403(b) employer contributions) 32,134. 30,218. 1,595. 321.
8 Otheremployeebenefits ... 173,773. 161,886. 10,202. 1,685.
10 Payrolitaxes ... 133,778. 125,890. 6,681. 1,207.
11 Fees for services (non- employees]
a Management .. ...
B Le@al ..o 270,402. 270,402,
& DEEREIING s 17,750. 17,750.
8 BN oot 51,000. 51,000.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% ot ilne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 291322- 21,019. 180. 8,123.
13  Office BXPENSES ... ...cocivimiimiienisicsonamesisnnins
14  Information technology ...
16 Royalion ....couanmaammmaimasamasises
18  OCoUPBaNGY si:vmmnminan i wiaess 110,588. 76,864. 33,370. 354.
17 Travel ...
18 Payments of travel or entedainmsnt expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21 Payments to affi Iia{es . S
22 Depreciation, deplelbn. and amoﬂ!zauon ______ 66,205. 58,610. 5,063. 2,532.
- QI [T 1] =Ty Lo L
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expensas in line 24e. I lin
24e amount exceeds 10% of line 25, column {A]
amount, list line 24e expenses on Schedule 0. i
a CONSULTANTS 720,763. 720,763.
bp CONFERENCES & TRAVEL 651,289. 648,376. 2,913.
¢ TELEPHONE & OFFICE 165,448. 142,638. 10,360, 12,450.
d PRINTING & PUBLICATIONS 162,983. 158,695, 69. 4,219.
e All other expenses 324,319. 264,658. 54,619. 5,042.
25 Total functional expenses. Add fines 1 through 24e 4,832,908.] 4,564,834. 215,402. 52,672.
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 nere > [ 1 ¢ following SOP 98-2 (ASC 958-720)

232010 12-10-12
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ANIMAL WELFARE INSTITUTE

13-5655952

Page 11

Form 990 (2012)
P { Balance Sheet

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

Part Il of Schedule L

Schedule D

26 Total liabilities. Add lines 17 through 25

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing ................ccccooveiiiiiiiie e 194,483.| 1 322,762.
2 Savings and temporary cash investments 1,163,584.| 2 1,097,631.
3 Pledges and grants receivable,net ... 3
4  Accounts receivable, net 4 | 1,186,963.
5

parties, and other liabilities not included on lines 17-24). Complete Part X of

8,000.

25

6
‘§ 7 Notes and loans receivable, net 7
& | 8 Inventories forsale or USe ..................cooveieieieie e 8
9 Prepaid expenses and deferred charges ... 9 1
10a Land, buildings, and equipment: cost or other e __
basis. Complete Part VI of ScheduleD ... 10a 6,308,137. e an
b Less: accumulated depreciation ... 10b 560,547, 5,840,725 .)10¢ 5,747,590.
11 Investments - publicly traded SeCUIItES ___...__................ccoocccoorrveiierriiirnrrens 6,378,621.| 11 6,831,445,
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14  Intangible assets ... 14
15 Other assets. Ses Part IV, line 11 15
___116 Total assets. Add lines 1 through 15 (must equal line 34) 13,619,470.| 16 15,186,391.
17 Accounts payable and 8cCrUed EXPENSES ..................oooo.ceorsrrvoveeerororrmreeeeee 73,074.| 17 23,230.
18 Grantspayable .. ...
19 Deferred reVENUE ... .. ......ccooiiiiiieireie ettt
20 Tax-exempt bond liabilities ...............ccoooooinii e
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
g 22 Loans and other payables to current and former officers, directors, trustees,
_‘§ key employees, highest compensated employess, and disqualified persons.
= Complete Part 11 of SChedule L ____________.....ccoooooeoeeeeecmmmecinieninereeresessninneee
23 Secured mortgages and notes payable to unrelated third parties .........
24 Unsecured notes and loans payable to unrelated third parties ........................
25 Other liabilities (including federal income tax, payables to related third

11,390.

Organizations that follow SFAS 117 (ASC 958), check here P> and

@ complete lines 27 through 29, and lines 33 and 34. i 2
8 27  Unrestricted Net@assets ... 13,039,831. 27| 14,691,690,
S |28 Temporariy restricted net assets 398,565.| 28 360,081.
T |20 Permanently restricted net assets . 100 [ 000. 20 100 / 000 .
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> 1 o = s s s s

] and complete lines 30 through 34. b

'3 30 Capital stock or trust principal, or current funds ..o 30

2 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31

% | 32 Retained eamings, endowment, accumulated income, or otherfunds ............ 32
Z |33 Total net assets or fund balanCes ......................ccccccoommvviemmversreseeeinerienes 13,538,396. 33| 15,151,771.
|34 Totalliabilities and net assets/fund balances ... 13,619,470.] 34 15,186,391.
Form 990 (2012)
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990 (2012) ANIMAL WELFARE INSTITUTE 13-5655952 page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... |
1 Total revenue (must equal Part VIII, column (A), line 12) ... 1 5,958,420.
2 Total expenses (must equal Part X, column (A), N 25) .. e 2 4,832,908,
3 Revenue less expenses. Subtract line 2from line T ... e 3 1,125,512,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................ 4 13,5 38 ’ 396.
5 Net unrealized gains (losses) on investments 5 487,863.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund ba!ances {explaln in Schedule O) ......................................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
umn B) oo e e S R | 10 15151711

Financial Staternents and Reporting
Check if Schedule O contains a response to any question in this Part XI| ..o

1 Accounting method used to prepare the Form 990: [ cash [X] Accrual [ Other
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? ...
If "Yes,® check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ separatebasis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. .. ... ...
If "*Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [j Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . -
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu!e O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A133? ... | _%a X
b If *Yes," did the organization undergo the requlred audn or audhs? lf 1he organlzation d}d not undergo the requlred audn
or audits, explain why in Schedule O and describe any steps taken to undergo such BUdRS: esosesenrnnanns s 3b
Form 990 (2012)
232012
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28:%5;’ o';fgﬁ_sz, Public Charity Status and Public Support 05'6’;5“247

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

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization

_ ___ANIMAL, WELFARE INSTITUTE 13-5655952
Reason for Public Charity Status (Al 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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:] A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).
[:' A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from 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 |Il.)
An organization organized and operated exclusively to test for public safety. See section 508(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type Il [ D Type lll - Functionally Integrated d |:] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

HhWOWN =

0 B0 O

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
SUPPONING OFGANIZALION, CNECK tIS BOX ...................eeeeeeeeeeeereeesaeeereaeseseesesessesseeeseseseeseseeesessee s ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described in (j) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (i) @bove? ...................cooiiiiiiii 11 gliii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (111) Type of organization {Iv) Is the organization| {v) Did you notify the (V')t'-s‘ the .| (vil) Amount of monetary
organization (described on fines 1-9 §n Col. (1) listed in your| organization in col. ar)ggrng;;?\ilzoe% e support
above or IRC section  [governing document?| () of your support? us?
(see Instructions)) Yes No Yes No Yes No
Total 5 e e R R AR R R ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E2) 2012 ANIMAL WELFARE INSTITUTE 13-5655952 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1 )A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> _{a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.”) 2451267.| 2774912.) 4915780.| 3388256.] 5456563./18986778.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . 2451267.| 277

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)

18986778.

3388256

2937097.
16049681.

6 Public su rt. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) B> {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (A Total

7 Amounts from line 4 2451267.] 2774912.] 4915780.| 3388256./ 5456563. 18986778.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 231,174.| 154,073.] 152,115.| 142,789.| 205,432.| 885,583.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 9872361.
12 Gross receipts from related activities, etc. (see instructions) ... . 12 | 5+151.
13 First five years. |f the Form 990 is for the organization’s first, second, thlrd founh or ﬁﬂh tax year asa sectmn 501(c)(3)

organization, check thisbox andstop here ... »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column () ... |14 8007§_ %
15 Public support percentage from 2011 Schedule A, Part I, line 14 s 15 60.27 %
16a 33 1/3% support test - 2012, If the organization did not check 1he box on Ilne 13 and Iine 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

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

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . N D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons .

Schedule A (Form 990 or 880-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
{ 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 |I.)
Section A. Public Support

Calendar year (or fiscal year beglnnlng In) P> {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .........

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

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

cAddlines7aand7b ...

8 Public support (subtrctfine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beglnning In) P> (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b . ...............
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 Part IV.) ---ooooee
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this boX and STOP REIe ..o oottt > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... . 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line 15 .................oo.oceceeociicicicniinnnn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ........................ 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _....................... | 2
b 33 1/3% support tests - 2011. 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, 19a, or 19b, check this box and see instructions ........c.c.coooce. > ]

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



SCHEDULE C Political Campaign and Lobbying Activities OMB Noy 1546.0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
imiss) Rewenus Servics P> See separate instructions. .
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.

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

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

Name of organization Employer identification number

ANTIMAL WELFARE INSTITUTE _13-5655952
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POIICAI EXPENAIUIES .. . oo e e e et et eeseee e eeee s eese s e >s
T O VOIUNTEEI MOUIS ettt sttt st b ettt ere et e b

{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .............ccccociimiiiiieiiiiieeeeeeeen, D Yes D No
4a Was a correction made? D Yes D No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ........... >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXeMPt FUNCHON BCHIVIIIES ...............ooooiooo oo >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4= I 4 < TSSOSO OSSPSRV SRRSO SO SRR

4 Did the filing organization file Form 1120-POL for this year? D No

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

(a) Name (b) Address {c) EIN {(d) Amount paid from (e} Amount of political
filing organization's | contributions rece_ived and
funds. If none, enter-0-. | promptly and directly

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

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

232041
01-07-13



Schedule C (Form 990 or 990-E7) 2012 ANIMAL WELFARE INSTITUTE

_13-5655952 page2

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P |:] if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P> L1 ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures o,g‘ggi'jg{;gn,s ) Afﬁ{‘::;‘: dietp
{The term "expenditures” means amounts paid or incurred.} totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... . 16,811.
b Total lobbying expenditures to influence a legislative body (direct lobbying) S 81,805.
¢ Total lobbying expenditures (add lines 1aand 1b) .. ... ... 98,616.
d Other exempt purpose expenditures 5 4,734,292,
e Total exempt purpose expenditures (add ilnes 1c and 1d) i 4,832,908.
f Lobbying nontaxable amount. Enter the amount from the followlng tab!e #n both coiumns 391,645.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. if zero or less, enter -0- e

j If there is an amount other than zero on either line 1 h or Ilne 1i, dld the organizatlon ﬁla Forrn 4720

reporting section 4811 tax for this year?

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(G st Vkar BeaIRAlng ¥ {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) Total

2a Lobbying nontaxable amount 348,471. 347,359. 288,815. 391,645. 1,376,290.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,064,435.
¢ Total lobbying expenditures 91,817- 32,202. 188,123. 98,616. 410;758.
d_Grassroots nontaxable amount 87,118. 86,840. 72,204, 97,911. 344,073.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 516,110.
f Grassroots lobbying expenditures 11,121. 6,427. 26,871. 16,811. 61,230.

232042
01-07-13

Schedule C (Form 980 or 890-EZ) 2012



hed 990 or 990-E2) 2012 ANTMAL WELFARE INSTITUTE

13-5655952 Ppages

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detajled description () (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOIUTTVBBEST . s oo issss s v H 5T o3 5 S SV SR PR MV s s
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7 .
6 iMEdiA aeiVatISRIMEIET .o smimamem s i e S s e S SO T S s
d Mailings to members, legislators, or the public? ... ... ...
e Publications, or published or broadcast statements? ...
1 Grants to other organizations for lobbying PUrPOSEST ... e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . ... .. .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
B Other aCtiVItIes? et
| B o VIR a gl T g ez (ol 1o T o R o G O SO P
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ........._.
b If "Yes," enter the amount of any tax incurred under section 4912 ... ... ...
c If "Yes. enter the amount of any tax incurred by organization managers under section 4912
d 2 ion 4912 tax, did it file Form 4720 for this year? ..

501(c)(6).

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

Yes No

answered "Yes."

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

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).

a Currentyear ... ..

b Carryover from last year | <!

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 _Taxable amount of lobbying and political expenditures (seeinstructions) ...

P

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part |I-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012

232043
01-07-13



SCHEDULE D Supplemental Financial Statements Y PY .
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
e ey » Attach to Form 990. P> See separate instructions. :
Name of the organization Employer identification number
ANIMAL, WELFARE INSTITUTE 13-5655952

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

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

Total numberatend ofyear ...................ccccooeiiiiniennnne.
Agaregate contributions to (during year)
Agaregate grants from (during year)
Aggregate valueatendofyear ...
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? ..., D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
’ ermissible private benefit? ... C_)Yes L INo
giil Conservatlon Easements. Complste if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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.

A AW N =

Held at the End of the Tax Year

Total number of conservation easements 2a

a Total number of conservation €asements ... ... ...
b Total acreage restricted by conservation @aSements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 1L 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... ..ottt e s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... e ] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
aNG SECHON 170MNANBYINT ....oooo oo eeeoeeee oo oeseese e e Cves [CINo
9 In Part XllI, 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
nservation easements.
Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, Part |V, 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 Xl
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 VIl line 1
(i) Assetsincluded in Form 990, Part X e

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 VIIL @ 1 _...........ocooiioeoeieeoeoeeeeieeeee st > $
b Assetsincludedin FOrM 890, PAM X . . oo eeee s s es et > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012

232051
12-10-12



Schedule D (Form 890) 2012 ANIMAL WELFARE INSTITUTE 13-5655952 page2
| Part il | 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 D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c [:I 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 XllI.
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 maintalned as part of the organization's collection? ...........cocoocoovvcicenes: C_JYes L INo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM 990, Part X7 oottt ettt bttt sttt e ] Yes CINo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the year 1e
f OENAING DAIANGCE ... ......c.ooooiiiiie ettt ettt b ettt e b et 1f

2a Did the organization include an amount on Form 880, Part X, € 217 ..............cooooovwwvcciomoeroreromeeoeseesereoeeeeeesees e CIves [INo
f "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part XIN_............ocococeeeiienicnes
Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships .......................
e Other expenditures for facilities

and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFgANIZALIONS ... .............c.ocoiiiieiieceie ettt ettt bt ee et et e et e et e e b et e ese et e as b e s e be e ee e et eaeem e eeeneen e en e s 3al(i)
(i) related OrGaNIZAtIONS ... ... ...ttt eea ettt a ettt bbbt n ettt et 3afii)
b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
es ibe in Part Xl the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land 2,459,021. 2,459,021.
b BUldiNgS ..o 3,849,116. 560,547. 3,288,569.
¢ Leasehold improvements ......................
d Equipment ...
Other i
otal Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... ....................... » 5,747,590,
Schedule D (Form 990) 2012
232052

12-10-12



Schedule D (Form 990) 2012 ANIMAI, WELFARE INSTITUTE 13-5655952 page3
; ll| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ......................cccccoeviiiii.
(2) Closely-held equity interests
(3) Other

(A)

[(5)]

()
(D

(3]

(F)

Q)

H)

) must equal Form 990, Part X, col. (B) ling 12.) »>

| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

@)

()]

(4)

(5)

(6)

@)

(8)

©)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) B>

1 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
@
3

(5)
_(6)
]
(8)
9)
(10)

Column (b) must equal Form 990, Part X, col. (B) iN@ 15.) ...ooooi oo eeseereeaeeaass |
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
(2) SECURITY DEPOSITS 11,390.
)

4
_(5)
(6)

@
{8
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............... > 11,390.]
2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s fi nan0|al statements that reporls !ha organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .................

Schedule D (Form 9890) 2012

232053
12-10-12



Schedule D (Form 990) 2012 ANIMAL WELFARE INSTITUTE 13-5655952 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 [ 61 446r283-
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains oninvestments ..., | 2@ 487,863

b Donated services and use of facilities ... | 2b

¢ Recoveries of prioryeargrants . ... | 2¢

d Other (Describein Part XIIL) ... L 2d

e Add lines 2a through 2d 487,863.
3 Subtract line 2e fromlinet1 ... .. 5,958,420.
4  Amounts included on Form 990, Part VIII Iina12 but no! on I|na1

a Investment expenses not included on Form 990, Part Vill, line7b ... da

b Other (Describein Part XIIL) ..., 4D

L T ————— 0.
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 12.) ..o 5 | 5,958,420.

{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 4,832,908.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b PHOE VEar aaiUStIBITE, g e s s s 2b

O OHNBRIOBBEE ...covnniiminieisriimmsiin s st s bzt s e |26

d Other (Describein Part XIIL) ... |20

a AddinesRE OO oo R s | 2e 0.
3 Subtract line 2e from iNe 1 ... | 8 | 4,832,908,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part Vill,line7b . . .. 4a

b Other (Describe in Part XIIL) .. .. 4B e

€ AdAlines 4@ and db et |GG 0.
5 ' i al Form 990, Part |, ine 18.)  coveveeoeeeeeeeeeeeeeeeeea. 5 4,832,908.

I Supplernental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States Y v

(Form 990) P Complete if the organization answered "Yes" to Form 980, 2 01 2
Part IV, line 14b, 15, or 16. v M Memmar B

5.?2,?,27“523 eonf ut:es mury P Attach to Form 990. P> See separate instructions. :

Name of the organization Employer identiﬁcatio: number

ANIMAL WELFARE INSTITUTE 13-5655952

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

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 _ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices employees, | (by type) (e.g., fundraising, program is a program service, expenditures
X , agents, and - . - : for and
in the region | independent services, investments, grants to describe specific type R
contractors recipients located in the region) of service(s) in region |n}/estm_ents
in_region n region
3a Subtotal .. ... 0 0 <
b Total from continuation
sheetsto Part| .. 0 0 L
¢ Totals (add lines 3a
and3b) ... 0 0 I 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2012
232071
12-10-12
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Page 4

le F (Form 990)2012 ANIMAL WELFARE INSTITUTE 13-5655952
¥ | Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

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

IX]NO

No

No

No

No

X1 No

232074
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Schedule F (Form990) 2012 ANTMAT, WELFARE INSTITUTE 13-5655952
1 Supplemental Information
Complete this part to provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) {accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part !, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART II, COLUMN (D):

REGION: ISRAEL

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

USED FOR COMBATTING ILLEGAL WILDLIFE POACHING FOR THE KENYA WILDLIFE

SERVICE.

232075 12-10-12 Schedule F (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M23'ﬁ‘jl‘*§"

(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 880-EZ.

Intemal Revenue Service

Name of the organization Employer identification number

ANTMAL WELFARE INSTITUTE 13-5655952

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

RETURN. OFFICER SIGNING THE RETURN AND EXECUTIVE DIRECTOR REVIEWS FOR

COMPLETENESS.

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

MONITORS CONFLICT OF INTEREST POLICY TO ENSURE COMPLIANCE.

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

REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

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

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

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

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

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

232211
01-04-13
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