
Form 990 Return of Organization Exempt From Income Tax I 154co47

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)) 2013
Department of the Treasury IDo not enter Social Security numbers on this form as it may be made public. I Open to Public
internai Revenue Service ) Information about Form 990 and its instructions is at www.irs.çjov/form99O. I Inspection

A For the 2013 calendar year, or tax year beginning JUL 1 , 2013 and ending JUN 30 , 2014
B Check it C Name of organization D Employer identification number

applicable

ddress
ANIMAL WELFARE INSTITUTE

Name
cnange Doing Business As —

initial V V V - V

return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Terrnin- 900 PENNSYLVANIA AVE S.E. 202 337 2332

City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8 , 5 0 9 , 499
iica- WASHINGTON, DC 20 0 0 3 H(a) Is this a group return

pending
F Name and address of principal officer:CATHY LI S S for subordinates?

......
ElVes No

SANE AS C ABOVE H(b) Are all subordinates ,ncisded?EIYeS El No

I Tax-exempt status: LJ 501(c)(3) El 501(c) ( ) (insert no.) El 4947(a)(1) or El 527] If No,’ attach a list. (see instructions)

J Website: WWW . AWl ONLINE . ORG I H(c) Group exemption number

K Form of organization: LI Corporation El Trust El Association El Other I L Year of formation: 19 5 ii M State of legal domicile: DC
[fart if Summary

, 1 Briefly describe the organization’s mission or most significant activities: TO ALLEVIATE THE SUFFERING OF

ANIMALS CAUSED BY PEOPLE.
E 2 Check this box El 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 la) . 7
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 6
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 45
6 Total number of volunteers (estimate if necessary) 6 10

t 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990T, line 34 71, 0

Prior Year Current Year

G) 8 Contributions and grants (Part VIII, linelh) 5,456,563. 4,316, 547.
9 Program service revenue (Part VIII, line 2g) 0 . 0
10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 456 , 094. 940 , 859
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, lOc, and lie) 45 , 763 .]. 70 , 232.
12 Totalrevenue- add lines 8 through ii (must equal Part VIII, column (A), line 12) 5,958,420. 5,327,638.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 249 , 250 . 297 , 255
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 , 013 , 578 . 2 , 301 , 573
16a Professional fundraising fees (Part IX, column (A), line lie) 0 . 0

- b Total fundraising expenses (Part IX, column (D), line 25) 6 0 , 410
Ui 17 Other expenses (Part IX, column (A), lines ii a-lid, 1 if-24e) 2 , 570 , 080 . 6 , 460 , 398

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4 , 832 , 908 . 9 ,05 9 , 226
19 Revenuelessexpenses. Subtractline l8fromlinei2 1,125,512. —3,731,588.

Beginning of Current Year End of Year

20 Totalassets(PartX,line 16) 15 ,186, 391. 11,907,191.
21 Totalliabilities(PartX,line26) 34,620. 62,176.
22 Netassetsorfund balances.Subtractline2l fromline2O 15,151,771. 11,845,015.

f Part I Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature Date

Here CATHY LISS, PRESIDENT
Type or print name and title

PrintJlype preparer’s name PrepareUner Date,,/’,/ htck El PTIN

Paid RICHARD TERRANO / ( /“ “<i seil-empioyed 00101716
Preparer Firmsname . MARKS PANETH LLP FirmsEINb. 11—3518842
Use Only Firm’s address 685 THIRD AVENUE

NEW YORK, NY 10017 Phone no.212 503—8800

May the IRS discuss this return with the preparer shown above? (see instructions) Yes El No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form99O(2013) ANIMAL WELFARE INSTITUTE 13—5655952 Page2

Part III I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill

I Briefly describe the organization’s mission:

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

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

the prior Form 990 or 990EZ? ElYes LJ No

If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ElYes No

If “Yes,” describe these changes on Schedule 0.

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

revenue, if any, for each program service reported.

4a (code: ) (Expensss$ 6 , 422 , 776 . inciudinggrantsof$ 213 , 113 . ) (Revenue$

AWl 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$ 2,329,596. inciudinggrantsof$ 84,142. ) (evenue$

________________________

ANIMAL WELFARE APPROVED-PROGRAM AND FOOD LABEL THAT PROMOTES THE WELL
BEING OF ANIMALS AND THE SUSTAINABILITY OF HUMANE FAMILY FARMS.

4c (Code:

_____________

) (Expenses $

___________________________________

including grants of $

___________________________________

) (Revenue $

__________________________________

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 8 , 7 52 , 372
, Form 990 (2013)

332002
10-29-13
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Part IV Checklist of Required Schedules

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

If Yes,’ complete Schedule A 1

2 Is the organization required to complete Schedule 8, Schedule of Con tributor? 2

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,” complete Schedule C, Part / 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year’? If ‘Yes,” complete Schedule C, Part II A
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 98-19? 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 right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule 0, Part I 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 0, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete

Schedule 0, Part Ill 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If” Yes,” complete Schedule 0, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If “Yes,” complete Schedule 0, Part V

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule 0,

Part VI ha 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 16? If “Yes,” complete Schedule D, Part VII hib X
c 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 16? If “Yes,” complete Schedule 0, Part VIII lic 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 16? If “Yes,” complete Schedule D, Part IX lid X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X lie X

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 0, Part X lit X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule 0, Parts XI and XII 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 Xl and XII is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule F 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States?

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 land IV 14b
__

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If “Yes,” complete Schedule F, Parts II and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV IL

____

17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX, I
column (A), lines 6 and lie? If “Yes,” complete Schedule G, Part I IL L...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? If” Yes,” complete Schedule 0, Part II 18 X
19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”

complete Schedule 0, Part III 19

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? — —

Form 990(2013)

332003
10-2g-13
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[f IV I Checklist of Required Schedules (continued) —

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1’? If “Yes,” complete Schedule I, Parts land II 21 “

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill

23 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? If “Yes,” complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December31, 2002’? If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “No”, go to line 25a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .P —

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If “Yes,” complete Schedule L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,” complete

Schedule L, Part I 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part II ...

27 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 Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,” complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28b — X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV —

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes,” complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes,” complete Schedule N, Part I 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part II 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? If “Yes,’ complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill, or IV, and

Part V,linel 34 X

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? —

b 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)? If ‘Yes,” complete Schedule A, Part V, line 2

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, line 2

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 A, Part VI 37 — X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note. All Form 990 filers are required to complete Schedule 0 X
Form 990 (2013)

332004
10-29-13
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Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V ..

la

b

C

2a

b

5a

b

C

6a

b

a

b

C

d

e

9
h

8

9

a

b

10

a

b

11

a

b

1 2a

b

13

a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .

Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb I 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 45
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1 a 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,’ to line 3b, provide an explanation in Schedule 0

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:

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 tax year?

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 8886-T?

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?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

If “Yes,” indicate the number of Forms 8282 filed during the year 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 lOa

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 1 la

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) lib

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If “Yes.” has it filed a Form 720 to renort these oavments? If “No.” orovide an exolanation in Schedule 0

b

Yes No

Form 990 (20131

I Ia I

b

3a

b

4a

16

7

lc

2b X

3a X
Sb

4a X

5a X
5b X
5c

6a X

6b

7a X
7b

7c X

7e X
7f x
ig
7h

8

9a

9b

12a

13a

14a X
14b

________

Form 990 (2D13)

C

14a

h

332005
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LPart Vl Governance, Management, and Disclosure For each ‘Yes response to lines 2 through 7b below, and fora “No” response

to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governing Body and Management
Yes No

la

lb 6

la Enter the number of voting members of the governing body at the end of the tax year

______________________

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 0.

b Enter the number of voting members included in line 1 a, above, who are independent

______________________

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? _....

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? ..L.
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? _._ .L.
6 Did the organization have members or stockholders? I..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? ..Z..
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? i...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? ..L .r

b Each committee with authority to act on behalf of the governing body? _ —--

9 Is there any officer, director, 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 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

lOa Did the organization have local chapters, branches, or affiliates? lOa — 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 organization’s exempt purposes? lOb

lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ha X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

l2a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i ..ic.......
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe

in Schedule 0 how this was done X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official i ji.
b Other officers or key employees of the organization i .i...

If “Yes” to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .i
b 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

exempt status with respect to such arrangements? —

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA , DC , ‘4N ,NJ ,NY, PA, CT ,MI ,NC ,VA, WV ,WI

18 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.

Own website Another’s website L1 Upon request Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

_________

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

332006 10-20-13 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2013)



Form99O(2013) ANIMAL WELFARE INSTITUTE 13—5655952 Page7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

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

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

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

• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

_______________

(A)

Name and Title

(1) CATHY LISS

PRESIDENT

(2) CYNTHIA WILSON

CHAIR/VICE PRESIDENT

(3) BARBARA K. BUCHANAN

SECRETARY THRU 6/17/14

(4) MARY LEE JENSVOLD, PH. 0.

DIRECTOR

(5) CHARLES M. JABBOUR CPA

TREASURER

(6) JOHN BOYD, JR.

DIRECTOR

(7) MICHELLE WALTER

DIRECTOR (THROUGH 2/21/14)

(8) CAROLINE GRIFFIN ESQ.

SECRETR.ARY 6/17-6/30/14

(9) SUSAN MILLWARD

EXECUTIVE DIRECTOR

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trus*ee)

(D)

Reportable
compensation

from
the

organization
(W-2/1 099-MISC)

(E)

Reportable
compensation
from related
organizations

(W-2/1 099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

332007 10-2S-13 Form 990(2013)
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Part VII I Section A. Officers, Directors, Trustees, Key Em Ioyees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
(do not check n,ore than one

hours per box, unless person is both an compensation compensation amount of
week otheerandadirector/trustee) from from related other

(list any the organizations compensation
hoursfor organization (W-2/1099-MISC) fromthe
related (W-2/1 099-MISC) organization

organizations . and related
below organizations
line)

lb Sub-total .,...
•., —p..— . 167,972. 0 14,119.

c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total(addlines lb and ic) 167,972. 0 14,119.

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

compensation from the organization — 0
Yes No

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

line 1 a? If ‘Yes,” complete Schedule J for such individual —

4 For any individual listed on line la, 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 such individual [.._4_ — X
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If “Yes,” complete Schedule J for such person 5 I 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 organizations tax year.

(A) (B) (C)
Name and business address Description of services Compensation

DIMURO GINSBERG PC, 1101 KING STREET,
SUITE 610, ALEXANDRIA, VA 22314 JEGAL 226,794.

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

$1 00.000 of compensation from the organization 1

332009
10-29-13

Form 990(2013)



3 Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

_____________ _____________

Gross rents

_____________ _____________

Less: rental expenses

_____________

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not

including $

_____________________

of

contributions reported on line ic). See

Part IV, line 18 a

b Less: direct expenses b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

11 a MISCELLANEOUS

b

C

d All other revenue

e Total. Add lines ii a-il d

12 Total revenue. See Instructions

Form 990 (2013t ANIMAL WELFARE TN.TTTUTE 13—S6952 Paoe9

[frt VIII Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue exckided

exempt function business rou er

revenue revenue 512-514

-
. 1 a Federated campaigns I la

b Membership dues lb

c Eundraising events ic

d Related organizations

e Government grants (contributions) le

f All other contributions, gifts, grants, and

.E similar amounts not included above if 4,316, 547,

g Noncash contrloutlons included in lines la-il $ 58, 346.

0 h Total.Addlinesla-lf 4 316547.

I business Code

2a
,
wa
‘Oc c
Ew>ca d
cr
o e

f All other program service revenue

4

5

6a

b

C

d

7a

189 530. 188 630.

(i) Real (ii) Personal

100,654,

33.758,

66,896,

66.896.

66,896,

(i) Securities (ii) Other

3,900,332.

3,148,103.

752.229.

a
C
a
a

a

0

752 .229. 752.229.

3usins Code

511130 3.336.

3 336

3,336,

5 397 63 (I I (1 1 011 091

332009
10-29-13

Form 990 (2013)



Form 990 (2013) ANIMAL WELFARE INSTITUTE 13—5655952 PaaelO

Part IX Statement of Functional Expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Grants and other assistance to governments,

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

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

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11 g amount exceeds 10°/a of line 25,

column (A) amount, list line hg expenses on Sch 0.)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

CONFERENCES & TRAVEL
CONSULTANTS
PRINTING & PUBLICATIONS
TELEPHONE & OFFICE
All other expenses

_______________________

Total functional expenses. Add lines 1 through 24e

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 ‘ if foIiowin SOP 98-2 AS 958-720)

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

• Check if Schedule 0 contains a response or note to any line in this Part IX
A’ ‘B’ (C) ID)Do not include amounts reported on lines 6b, Total xenses Progran’service Management and Fundraising

7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

146.908. 146.908.

7,087. 7,087.

143,260. 143,260.

185 438- 175.264. 8,311. 1,863.

1 765,334. 1,672,937. 75,209. 17,188.

9

10

11

a

b

C

d

e

f

g

169,323.
147 898.

33,580. 31.565 1.679. 336.
155,577.
138,940.

ii , 501.
7,465.

9,000.

2,245.

970,613. 970,613.

1,493.

94 879. 94,879.
9,000.

12

13

14

15

16

17

18

23 631.
3 015 684. 3,012,379. 3,305.

16,132. 150. 7,349.

124,973. 87,481. 36,242. 1,250.

66,205. 58,610.

a

b

C

d

e

25

5.063.

694,845. 687,897. 6,948.
590,909. 590,909.
278,249. 273,461. 4,788.
159,202.1 120,994. 20,696. 17,512.
432,208J 367,479. 60,875. 3,854.

9,059,226.1 8,752,372. 246,444. 60,410.

332010 10-29-13 Form 990(2013)



Form 990 (2013 TMT. WELFARP TNTTTUTE 13—5655952 Paaell

Part X Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year

1 Cash non-interest-bearing 3221762. 1 242,776.

2 Savings andtemporary cash investments 1, 097,631. 2 764,454.

3 Pledges and grants receivable, net

4 Accountsreceivable,net 1,186,963.4 50,243.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees’ beneficiary organizations (see instr). Complete Part II of Sch L 6
a

7 Notes and loans receivable, net
< 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 14 , 6 31

lOa Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D lOa 6 , 308 , 137

b Less: accumulated depreciation lOb 660,510 5,747,590 -ioc 5,647,627.

11 Investments - publicly traded securities 6 ,831, 445 ii 5,187,460.

12 Investments other securities. See Part IV, line 11 12

13 Investments- program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11 -15

16 Total assets.Add linesi through 15(mustequalline34) 15,186,391 16 11,907,191.

17 Accounts payable and accrued expenses 23 , 230 . 52 , 086

18 Grants payable

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L

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

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

ScheduleD 11,390 25 10,090.

26 Total liabilities. Add lines 17 through 25 34, 620 26 62 ,176.

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

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 14, 6 91, 6 90 z7 11, 3 9 0 , 26 0.

28 Temporarilyrestricted netassets 360,081. 354,755.

29 Permanentlyrestricted netassets 100,000 29 100,000.

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

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

32 Retained earnings, endowment, accumulated income, or other funds 32
Z Totalnetassetsorfundbalances 15,151,771 33 11,845,015.

34 Totalliabilitiesand net assets/fund balances 15,186,391 34 11,907,191.
Form 990(2013)
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Form 990 (2013t ANIMAL WELFARE INSTITUTE 13—5655952 Paael2

Part Xl I Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) i 5 , 327 , 6 38
2 Total expenses (must equal Part IX, column (A), line 25) 2 9 , 0 59 , 2 2 6

3 Revenue less expenses. Subtract line 2 from line 1 3 , 7 31 , 588

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15 , 1 51 , 771

5 Net unrealized gains (losses) on investments 5 424 , 8 32

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column(B)) 10 11,845,015.
[ft Xl Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: Cash Accrual El Other

______________________

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule 0.

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:

El Separate basis El Consolidated basis El 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 El Consolidated basis El Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits. exolain why in Schedule 0 and describe any steos taken to underoo such audits

332012
10-29-13



SCHEDULE A 0MB No 1545-CC47

(Form 990 or 990-EZ)
Public Charity Status and Public Support

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

4947(a)(l) nonexempt charitable trust.
Department of theTreasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99o. Inspection

Name of the organization Employer identification number

ANIMAL WELFARE INSTITUTE 13-5655952
jPart i I 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.)

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

2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

El 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:

El 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 II.)

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

i L1 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 II.)

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

El An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

ii El 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)(i) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines lie through ii h.

a El Type I b El Type II c El Type Ill . Functionally integrated d El Type Ill- Non-functionally integrated

e El By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

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

supporting organization, check this box El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

(ii) A family member of a person described in (i) above? 1ic
(iii) A 35% controlled entity of a person described in (i) or (ii) above? Iii

h Provide the following information about the supported organization(s).

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-EZt 2013 ANIMAL WELFARE INSTITUTE 13—5655952 Paqe2

[Part II - Support Scheduie 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 B of Part I or if the organization failed to qualify under Part IN. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

2 Tax revenues 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

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 PiihIi siinnnrt. q,,i-,i,.,-t i,,. f--,,,,

Section B. Total Support

ta’i2009 I (b12010 (c’)2011 (d12012 (e’)2013 (f’iTotal

2774912. 4915780. 3388256. 5456563. 4316547.20852058.

2774912. 4915780. 3388256. 5456563. 4316547.20852058.

1472143.

Calendar year (or fiscal year beginning in) 1a 2009 (bI 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

_______________ ______________ _______________ _______________ ______________ _______________

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

_______________ _______________ ______________ _______________ ______________ ______________

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

V

_______________ _______________ ______________ ______________ _______________ _______________

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.)
V

_______________ _______________ _______________ ______________ _______________ _______________

11 Total support. Add lines 7 through 10

_________________ ________________ ________________ ________________ ___________________________________

12 Gross receipts from related activities, etc. (see instructions)
VVVVVVVVVVVVVVVVVVVVVVVVV V V.. V.. VVVVVVVVVVV VVV

12 8 , 0 57

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)

oroanization. check this box and sten hr - - -

Section C. Computation of Public Support Percentage

V 89.33 %

115[ 80.76 %

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage from 2012 Schedule A, Part II, line 14

______________________________

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
VVVVVVVVVVVVVVVVVVVVVVVVVV V...... VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV V V VVV

b 33 l/3% support test - 2012. If the organization did not check a box on line 13 or 1 6a, 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 - 2013. 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.andVcircumstances” test. The organization qualifies as a publicly supported organization
VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV

b 10% -facts-and-circumstances test - 2012. 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
•VVVVVVVVVVVVVVVVVVV

18 Private foundation. If the organization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions •VVVVVVVV

Schedule A (Form 990 or 990-EZ) 2013

2774912.

154,073.

4915780.

152. 115.

3388256.

142,789.

5456563.

205,432.

4316547.

188,630.

20852058.

843,039.

2 1695097.

19379915.

332222
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Schedule A (Form 990 or 990-EZ) 2013 Pace 3

rt Ill Support Schedule for Organizationè Desciibéd in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

________________________________ _______________ ________________________________

I 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 received

from other than disqualified persons that

exceed the greaten of $5,000 or 1% of the

amount on line 13 tor the year

c Add lines 7a and 7b

8 Public support (Subiraci line 7c from line 6.)

Section B. Total Support

(a) 2009 fbi 2010 (ci 2011 (di 2012 I (et 2013 If) Total
.. .. ....

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (C) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

lOa 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

c Add lines lOa and lOb
11 Net income from unrelated business

activities not included in line lOb,
whether or not the business is
regularly carried on

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

13 Total support. (Add lines 9, lOc, 11, and 12.)

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (fl) 15 %

16 Public support percentage from 2012 Schedule A. Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line lOc, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2012 Schedule A, Part III, line 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 1 9a, 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 EJ
20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 ANIMAL WELFARE INSTITUTE 13—5655952 Page 4

Part IV] Supplemental Information. Provide the explanations required by Part II, line 10: Part II, line 17a or 17b; and Part lii, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
See separate instructions. “ Information about Schedule C (Form 990 or 990-EZ) and its

instructions is at www.irs.govlform99O.

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

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

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

• Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part Il-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part li-A.

If the organization answered ‘Yes, to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

• Section 501 (c)(4), (5), or (6) oranizations: flmrI”l Part Ill.
Name of organization Employer identification number

ANIMAL WELFARE INSTITUTE 13-5655952
[rt I-Aj 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 Political expenditures $

3 Volunteer hours

I-B I 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 $

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? E1 Yes No

4a Was a correction made? Yes No

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

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 function activities $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 11 20-POL,

linel7b

__________________

4 Did the filing organization file Form 1 120-POL for this year? Yes 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 received and

funds, If none, enter -o., promptly and directly
delivered to a separate
political organization.

If none, enter-C-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or990-EZI 2013 ANIMAL WELFARE INSTITUTE 13—5655952 Paae2

Part li-A Complete iflhe organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check LI 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 LI if the filing organization checked box A and ‘limited control” provisions apply.

. . . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term expenditures means amounts paid or incurred.) totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ,,,,,,,,,,,,,,,,,,,,,,,,, 9 , 8 10
b Total lobbying expenditures to influence a legislative body (direct lobbying) ,,,,,,,,,, 12 6 , 454
c Total lobbying expenditures (add lines 1 a and 1 b) 13 6 , 2 64
d Other exempt purpose expenditures 8 , 922 , 962
e Total exempt purpose expenditures (add lines 1 c and 1 d)

..,.........,...,,,,,,....,,,........,,,,,,,,.,,,,,,,,,,, 9 , 0 59 , 226
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 6 0 2 , 9 61

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1 e.

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.

i Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line if) 150 , 740
h Subtract line lg from line la. If zero or less, enter -0 0

i Subtract line if from line 1 c. If zero or less, enter .0. •..,...,.......,.....,,,.,,...,.............,,,,,,,,,,,,,,,,,,,,,,
0

j If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720

reporting section 4911 tax for this year? LI Yes LI No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 21 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
(or fiscal year beginning in)

2aLobbyingnontaxableamount 347,359. 288,815. 391,645. 602,961. 1,630,780.
b Lobbying ceiling amount

(150% ofline2a,column(e)) 2,446,170.

c Totallobbyingexpenditures 32,202. 188,123. 98,616. 136,264. 455,205.

d Grassroots nontaxable amount 86 ,840. 72, 204. 97 ,911. 150 ,740. 407,695.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 611 , 543

f Grassrootslobbvingexpenditurer 6,427. 26,871. 16,811. 9,810. 59,919.
Schedule C (Form 990 or 990-EZ) 2013

332042
1 1-08-13



Schedule C (Form 990 or 990-EZ) 2013 ANIMAL WELFARE INSTITUTE 13—5655952 Page 3

Part Il-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes, ‘response to lines la through 1/below, provide in Part IVa detailed description

of the lobbying activity.

1 During the year, did the tiling 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:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1 c through ii)?

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

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

Other activities?

Total. Add lines lc through ii

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 If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

LPart Ill-A I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year9 I 3

Part Ill-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

__________________

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year

__________________

b Carryover from last year

__________________

c Total 2c

_________________

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

_________________

4 If notices were sent and the amount on line 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 (see instructions) 5

__________________

IPart IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, line 2; and Part Il-B, line 1.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013

Amount

332043
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Name of the organization Employer identification number

ANIMAL WELFARE INSTITUTE 13-5655952
[firt I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the

organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes 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 benefit9 Yes No

L!rt II Conservation Easements. Complete if the organization answered “Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or 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.
—

______________________

Total number of conservation easements

_________________________

Total acreage restricted by conservation easements

_________________________

Number of conservation easements on a certified historic structure included in (a)

_________________________

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

_________________________

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

_______________

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

________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? El Yes El No

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

________________

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

_______________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

and section 170(h)(4)(B)Oi)? El Yes El No

9 In Part XIII, 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 Ill j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la 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 XIII,

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 VIII, line 1 $

_______________________

(ii) Assets included in Form 990, Part X $

_______________________

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 VIII, line 1 $

________________________

b Assets included in Form 990. Part X $

_______________________

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered Yes, to Form 990,

Part IV, line 6, 7, 8, 9, 10, 1 la, 1 lb, 1 ic, lid, lie, 1 if, 12a, or 12b.
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Schedule D (Form 990t 2013 ANIMAL WELFARE TNTITUTE 13—5655952 Paoe2

Part Ill j 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 El Loan or exchange programs

b El Scholarly research e El Other

__________________________________________________________

o El 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold tn raise funds r2ther than to be maintained as part of the organization’s collection? Yes El No

L!rtiV - Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV, Hne 9,or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? El Yes El No

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

[ Amount

c Beginning balance Ic

ci Additions during the year id

e Distributions during the year

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21? El Yes El No

b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII El
L!art V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (ci) Three years back (e) Four years back

Ia Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment

b Permanent endowment

c 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:

(I) unrelated organizations

(ii) related organizations

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule A?

4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Part Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line ha. 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

la Land 2,459,021. 2,459,021.
bBuildings 3,849,116 660,510. 3,188,606.
c Leasehold improvements

d Equipment

e Other

Total.Add lines lathrough le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 5, 647 ,627
Schedule D (Form 990) 2013

332052
09-25-13



Part VIl Investments - Other Securities. -

Complete if the organization answered “Yes” to Form 990, Part IV, line lib. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

B)

(C)

(D)

(5)

(F)

(G)

(H)

Total. (00). lb( must enual Form 990, Part X, col. (B) line 12.)

frt VIII Investments - Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 1 1 c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX Other Assets.
Complete_if the_organization_answered_“Yes”_to_Form_990,_Part_IV,_line_lid._See_Form_990,_Part_X,_line_15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

EPart X I Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line lie or lit. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal_income_taxes

(2) SECURITY DEPOSITS 10,090.
(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, ccl. (B) line 25.) ....... I 10 , 0 9 0.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2013

Schedule D (Form 990) 2013 ANIMAL WELFARE INSTITUTE 13-5655952 Paoe3
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[rt Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a 424 , 8 3 2
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.) 4b

Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.)

LPart XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orpanization answered Yes” to Form 990, Part IV, line 12a.

a

b

C

d

e

Total expenses and losses per audited financial statements

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

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d

Subtract line 2e from line I

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

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

Other (Describe in Part XIII.) 4b

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.)
Part XlllI Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

2e

PART X, LINE 2;

EXPLANATION: AWl HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2014 IN

ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION (“ASC”) TOPIC 740

(“INCOME TAXES”), WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS. AWl IS NO

LONGER SUBJECT TO FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY

TAX AUTHORITIES FOR YEARS BEFORE 2011.

Schedule D (Form 9901 2013 ANIMAL WELFARE INSTITUTE 13-5655952 Paae4

1

2

a

b

C

d

e

3

4

a

b

C

5

5,752,470.

424,832.
—--- 5,327,638.

1

2

3

4

0.
5 . 5,327,638.

1 9,059,226.

a

b

C

5

0.
3 9,059,226.

4c 0.
5 9,059,226.

332054
09-25-13 Schedule D (Form 990) 2013



SCHEDULE Fl Statement of Activities Outside the United States I 0MB NO 1545-0047

(Form 990) I Complete if the organization answered Yes” on Form 990, Part IV, line 14b, 15, or 16. 2013
Deptent of the Treasury

Attach to Form 990. See separate instructions. I Open to Public

Ir,terrral Revenue Service I Information about Schedule F (Form 990) and its instructions is at wwwirs.gov/form99Q. I Inspection

Name of the organization Employer identification number

ANIMAL WELFARE INSTITUTE 13-5655952

Li I I General Information on Activities Outside the United States. Complete if the organization answered “Yes on

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? Yes 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 I, 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) (f) Total

offices employees, (by type) (e.g., fundraising, program is a program service, expenditures
agents, and

. for and
in the region independent services, investments, grants to describe specific type

investments
contractors recipients located in the region) of service(s) in region

in region in region

3 a Subtotal

b Total from continuation

sheets to Part I o o.
c Totals (add lines 3a

and3b) 0 0 0,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10.0 3-13
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Schedule F (Form 990) 2013 ANIMAL WELFARE INSTITUTE 13—5655952 Page 4

Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If Yes, the

organization maybe required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) L1 Yes Li1 No

2 Did the organization have an interest in a foreign trust during the tax year? If ‘Yes, ‘the organization

maybe 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 In formation Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “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) Yes No

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

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

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

(see Instructions for Form 8621) Yes No

5 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) Yes L1 No

6 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

forForm57l3) ElYes EIINo

Schedule F (Form 990) 2013

332074
10-03-13



Schedule F (Form 990) 2013 ANIMAL WELFARE INSTITUTE 13—5655952 Page 5

Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method: amounts of

investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART II, COLUMN (D):

REGION: NAIROBI, KENYA

(D) PURPOSE OF GRANT: AVAIATION FUEL FOR KENYAN GOVERNMENT PLANES USED

IN ANTI-POACHING EFFORTS.

REGION: SANTIEGO, CHILE

(D) PURPOSE OF GRANT: COSTS FOR MARINE MANMAL SCIENTISTS TO ATTEND

MEETINGS HELD IN SLOVANIA DURING 2014.

332075 10-03.13 Schedule F (Form 990) 2013
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Noncash Contributions

Complete if the organizations answered Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Inlr,rn,..linr, n,hn,,f M (Form 990) and its is at www.irs.qov/form99O.

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

2013
Open to Public

Inspection

Name of the organization . Employer identification number

ANIMAL WELFARE INSTITUTE 13-5655952
Part I Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable contributions or amounts reported on noncash contribution amounts
items contributec1 Form 990, Part VIII, line ig

1 Art-Worksofart

2 Art - Historical treasures

3 Art• Fractional interests

4 Books and publications

5 Clothing and household goods X 1 , 271. ING SOLD ON EBAY

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded X 57, 165. JAR DONATIONS WIRED

10 Securities - Closely held stock

11 Securities - Partnership, LLC, or

trust interests

-__________

12 Securities - Miscellaneous

13 Qualified conservation contribution

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other

26 Other

27 Other

28 Other

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? 30a — X

b If Yes, describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 — X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a — X

b If Yes, describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13



Schedule M (Form 990) (2013) ANIMAL WELFARE INSTITUTE 13—5655952 Page 2

Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE 0 SupIementaI Information to Form 990 or 990-EZ
(Form 990 or 990-Ez) omplete to provide information for responses to specific questions on U I )

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public
hiternal Revenue Servrce Information about Schedule 0 (Form 990 or 990-EZ1 and its instructions is at www.irs.gov/form99O. Inspection

Name of the organization Employer identification number

ANIMAL WELFARE INSTITUTE 13-5655952

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: GOVERNING BODY IS NOT PROVIDED RETURN. OFFICER SIGNING THE

RETURN AND EXECUTIVE DIRECTOR REVIEWS FOR COMPLETENESS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ORGANIZATION ANNUALLY REVIEWS & MONITORS CONFLICT OF INTEREST

POLICY TO ENSURE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE PRESIDENT’S A11NUAL 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:

EXPLANATION: PROVIDES COPIES UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: PROVIDES COPIES UPON REQUEST.

FORM 990, PART IX, LINE hG, OTHER FEES:

CIVIL SETTLEMENT:

PROGRAM SERVICE EXPENSES 3,000,000.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2013)
332211
09-04-13



Schedule 0 (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

ANIMAL WELFARE INSTITUTE 13-5655952

TOTAL EXPENSES 3,000,000.

RENTAL COMMISSION:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 3,305.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 3,305.

PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES 12,379.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 12,379.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE hG, CCL A 3,015,684.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

332212 —

09-04-13 Schedule 0 (Form 990 or 990-EZ) (2013)
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