corm 990 "Return of Organization Exempt From Income Tax

DMB No, 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ l
Department of the Treasury benefit trust or private foundation) Open to Public
intemal Revenue Serice » The orgamzation may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginninc 2005, and ending _
B check it appicatie § Please ] €  Name of organization D Employer identification number
carge |=¢"®S|THE FUND FOR ANIMALS, INC. ~ 1. 13-6218740
Name change Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
(rutial retum
Finat return 200 WEST 57TH STREET ] 705 (212)246-20936 _
e City or town, state or country, and ZIP + 4 =l I Accruat
pendig NEH._YORK, D 0018 Other (specty) B>
e Section 501(c)(3) organizations and 4947(a){(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 390 or 990-EZ). H(a) Is this a group retumn for affikates? D Yes No
G Website: » WWW.FUNDFORANIMALS .ORG L H(b) If "Yes.," enter number of affiliates P>
J Organ:z;ﬁnn type (check only one) .‘]X l 501(c)(3 ) 4 (miert no ) 1 14947(3)(1) or ! I 527 |H{c) Are all affliates included? I__)_[Yes _|_| No
' (If "No," attach a list. See nstructions
K Check hera D> U" the organization's gross receipts are normally not more than $25.000 The | g o oo o an
orgamization need not file a retum with the IRS, but If the organzation chooses to file a retum, be organization covered by a group ruhng'?l |YES I_X—l No
sure to file a complete return Some states require a complete retum. I Group Exemption Number B> o _
- - ' y - M Check P l___l if the organization i1s not required
L Gross receipts Add lines 6b, 8b, 9b, apd 10b toline 12 > o 6 , 709,259, to attach Sch. B (Form 990, 990-EZ, or 990-PF)

#1188 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnibutions, gifts, grants, and similar amounts received

a Direct public sUpPPOrt . . . . . L . L L L e e e e ta 6,360,608.
b Indirect public support _ . _ . . . . L L . e e e e e e e e e ib -
¢ Government contributions (grants) . _ . . . . . . . e . 0 . e . .. 1c -
d Total (add Uines 1a through 1¢) (cash $ 6,360,608. noncash § i ] ) 6,360,608.
2  Program service revenue including government fees and contracts (fromPart Vi, lne S83) _ _ . . . . .. 82,859,
3 Membership dues and assesSMeMS | | | . . . L . i e e e e e e e e e e e e e e
4 Interest on savings and temporary cashinvestments | | . . . . . . . . . L . e e e e e e e e
5 Dividends and interest from secunties . . . . . . . . . . . . . . . L o 340.
6a Grossrents _ s [63
b Less rental expenses | . . . L L L L . e e e e e e 6b
Cc Net rental income or (loss) (subtract line 6b fromlne6a) _ _ . . . . . . . . .. _
§ 7  Other investment income (descnbe P
S 8 a Gross amount from sales of assets other (A} Securities
§ thannventory . . . . . . . . . . . . ... 8a
b Less cost or other basis and sales expenses _ 8b
¢ Gain or {loss) (attach schedule) . . . . . . . i 8cC
d Net gain or (loss) (combineline 8c,columns (A)and(B)) . . . &« . . & & ¢« i i v i i e e e e e e .. _
9 Special events and activities (attach schedule) If any amount is from gaming, check here P D
a Gross revenue (not including $ of
% contnibutions reportedontine 1a) . . . . . . . . . . . . . . . . ..
= b Less direct expenses other than fundraising expenses . . . . . . . .
cr C Netincome or {loss) from special events (subtract ine 9b from line 9a) _ _
«={ |10 a Gross sales of inventory, less returns and allowances . . . _ _ . . .
(- b Less costofgoodssold | . . . _ . . . . . . ... ... ...
¢ Gross prohit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) _ - o
11 Other revenue {(from Part Vii, line 103) * _ . g - 265,452,
(1|12 Total revenue (add lines 1d, 2, 3,4, 5,6¢, 7,8d,9c, 10c,and11) - - - « - - . . - e e e e s e . .  6,1709,259.
= |13 Program services (fromline 44, column (B)) . . . . . . . . . . . e e e e, m . _3,869,747.
% 14 Management and general (fromline 44, column (C)) . . . . . . . . . . . . e e e e e e e e e m B 221,440.
<L |15 Fundraising (fromline 44, column (D)) . . . . . . . . . . m 209,212,
% 16 Payments to affiiates (attach schedule) . _ . . . . . . . STMT. 1. . . . . e e e e e e e e e e .. m - 2,838,794.
17 Total expenses (add lines 16 and 44, column (A))- - - - . e e e e e e . e e e e . e e - _ 7,139,193.
8 118 Excess or (deficit) for the year (subtractline 17 frombne 12) . . . . . . . . 0 0 v e e e e e e . 18 ) _ =429,934.
E 19 Net assets or fund balances at beginning of year (frombne 73, column (A)) . . . . . . . . . . . . .. . 19 20,425,827,
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . .. STMT. 2. 120 -18,418,663.
< 121 Net assets or fund balances at end of year {combine hnes 18, 19. and20) - - - = « = = = « = « = « o « 21 1,577,230.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005)

Statement of
Functional Expenses

Part |l

13-6218740

Page 2

All organizatons must complete column (A) Columns (B), (C), and (D) are requwed for section 501(c)(3) and (4)
organizatons and section 4947(3)(1) nonexempl chantable trusts but optional for others (See the ;nsfrucﬂons )

o Do nﬁog uggug% a%%urgf ;E%?}-f;f c;n line (A) Totat (8) z;mf;_ (€) ;‘:‘;‘32"'32;"“ (D) Fundfﬂlsmg
22 Grants and allocations (attach schedule) & “Eﬁl‘;‘*
(cash$ 39,086. noncash $
i amount inckudes oregh gronts, _39,086.
23 Specific assistance to individuals (atlach
schedule) ., . .. .. ........
24 Benefits paid to or for members (attach
schedqute) . —
25 Compensation of officers, directors, etc. 25 __NONE N NONE,
26 Other salanesandwages = 871,265. __183,214. 45,
27 Pension plan contributions =~ NONE i o
28 Other employee benefits _ _ 269,527, 242 ,288. 14,006. 13,233.
29 Payrolltaxes = ... .. .. _ 2,007, 1,804. 104. __ 99.
30 Professional fundraising fees =~ = 56,066. ~__56,066.
31 Accountingfees = S571,322. 51,529. 2,9179. L 2,814.
32 legalfees . . 189,404, 170,263. 9,842 9,299.
33 Supplies |, .. . ... ... ... .. ~__7517,567. 681 ,007. 39,367 37,193.
34 Telephone | . . . . . . . .. ... .. 34,763. 31,250. 1,806 - 1,707.
35 Postageandshipping . _ . . ... .. ~ 29,911. 26,887. 1,556. 1,468.
36 Occupancy . 269, 398. 242,173. 13,999 13,226.
37 Equipment rental and maintenance _ a B
38 Prnting and publications _ . . . | _ 88, 150. _179,241. _ 4,581 4,328.
39 Travel l 156,497.] 140, 682. 8,132. 7.683.
40 Conferences, conventions, and meetings . . _
41 Interest, . . . . .. .. .. ... ...
42 Depreciation, depletion, etc (attach schedule) ! 135,736. 122,018. 7,054. 6,604.
43 Other expenses not covered above (itemize): STMT 5
a CONSULTING FEES_ 42°7,653. ~393,678. 22,1757. o 11,218.
b INVESTMENT_ ADVISORY_ FEES 10,284. 9,245. 534. 505.
¢ INSURANCE o -1,975. -1,7775. —103. _ -~ =97.
d REAL_ESTATE_AND_ EEB§QEBL__ N _ -
e PROPERTY TAX 11,977. ___10,767. 622 . 588.
f MATLING COSTS = o 895,761. 846, 390. 48 ,928. 443,
9 _ — -
44 Total functional expenses. Add lines 22
through 43 (Orgamizations completing
columns (B)-(D), carry these totals to lines
13-19). . . . . e e e e e e e e e e e 44 4, 300,399. 3,869,747. 221,440. 209,212.

Joint Costs. Check b - if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

If "Yes,” enter (i) the aggregate amount of these joint costs $

879,145.

(ili) the amount allocated to Management and general $

JSA
SE 1020 2 000

90375J 649C 11/02/2006 07:37:18

26,374.

. and (iv) the amount allocated to Fundraising 3

> Yes D No

; (i) the amount allocated to Program services §

643,701,

209, 070.
Form 990 (2005)




Form 990 (2005) 13-6218740 Page 3

#1541l Statement of Program Service Accomplishments (See the instructions )

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of infa?m_atlon about a
particular orgamnization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return 1s complete and accurate and fully descrnbes, in Part lll, the organization's
programs and accomplishments -

What s the organization's primary exempt purpose? pSEE STATEMENT 6 Program Service

———————————————————————— — ———————— Expenses
All organizations must descnibe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c)3) and

of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs , and 4947(a)(1)
. i ) trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

A .

— S others.) B
a SEg_EXHWIBIT 1. L L _ _ o
férpants and allocatons $ 39, 086_. ), 1If this amount includes forglgn grar;ts, check here D-J 3.869._747.
b - L o _ o
_(éraﬁfs_é_n—d_alloca_tlans $ ) - ) If this amount includes forélgn grants,_check here ;
c B L L L
fél%ﬁfshgnﬁ_a1lacatlons P - B )} If this amount includes fo?élgn grar?ts, check here ;
d ~ L L B
féf'_a?lts and aIIEEa—téns $ B ) If this a_mount includes fo_rat'g_;n g_ran_ts_;,_check-here ; - L -
e Other program services (attach schedule)
(Grants and allocations $ - L ) If this amount includes foreign grants, check here b -
f Total of Program Service Expenses (should equal ine 44, cotumn (B), Program services), . . . . . . . > 3,869,747.
Form 990 (2005)
JSA
5E€1021 1 000
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Form 930 (2005) 13-6218740 Page 4
X144\ Balance Sheets (See the instructions.) __ L
Note: Where required, attached schedules and amounts wﬂhm the descnpt:on (A) (B)
column should be for end—of-year amounts on!y Beginning of year End of year
45 Cash- non-lnterest—beanng ___________________________ 218 45 NONE
46 OSavings and temporary cash mvestments . . 2,860,718.1 46 1,409,104.
47a Accountsrecetvable . . 47a 85,402
b Less allowance for doubtful accounts = == = 47b| 149,303.|47c 85,402.
48a Pledgesrecewvable . . . . 48a 426,718
b Less. allowance for doubtful accounts . . . | 48b - _NONHKH48c 426, 718.
49 Grantsreceivable | | | . . _ . . . L 49
50 Recetvables from officers, directors, trustees, and key employees
(attach schedule) | . . . . . . . . . . L L - 50 B
51a Other notes and loans receivable (attach
- schedule) . . . . . _ . _ .. .. ... ... 51a I; B
§ b Less. allowance for doubtful accounts = = 51b . 51c o
< 52 Inventones forsaleoruse _ _ . . . . . ... . .. - _ 52 . o
53 Prepaid expensesanddeferredcharges. . . ... ... ... ......... 112,504.] 53 2,343.
54 Investments - securities (attach schedule) . . = = > D Cost FMV 15,718, 625.] 54 NONE
$5a Investments - land, buildings, and
equipment basis | _ _ . .. . ... .. 55a
b Less accumulated depreciation (attach
schedute) . . . . . .. .. ... ... .. .. 55b 55¢ o
56 Investments - other (attachschedule) . . . . . .. ... ... .. STMT. J. . NONE 56 2, 630.
57a Land, buildings, and equipment. basis STMT 8 (567a 3,360,846
b Less: accumulated depreciation (attach
schedule) . . . . . . . ... .. ... _ ... 57b 1,675,194 3,899,336.{57c 1,685,652,
58 Other assets (describe » STMT 9 ) 44,712 . 58 470.
59 Total assets (must equal line 74) Add lines 45through88.. . . . .. . . .. 22,785,416.1 59 3,612,319,
60 Accounts payable and accrued expenses | . . . . . . . .. ... . 359,589. 60 56,109.
61 Grantspayable . . . . . . . . . . L . L L L N 61
62 Deferredrevenue . . . . . . . . . .. e e e e e e e o 62 o L
$163 Loans from officers, directors, trustees, and key employees (attach
= schedule) | . . L _ 63
E 64a Tax-exempt bond liabilities (attachschedule) . . . . . .. .. ... ... ... o 64a
- b Mortgages and other notes payable (attach schedule) = . = = = = = = = - 64b L
65 Other liabilities (describe p- L STMT 10) 2,000,000.! 65 1,978,980.
66 Total liabilities. Add lines 60 through 65

2,359,589.] 66

Organizations that follow SFAS 117, check here » l I and complete lines

67
68
69

70
71
72
73

Net Assets or Fund Balances

74

WA
1030 1 000

80375Jd 649C 11/02/2006 07:37:1R8

67 through 69 and lines 73 and 74

Unrestricted | _ | . . . . . . .. L L
Temporanly restncted | . L L
Permanentlyrestnicted . . . . . . . . . . . . . . ...l e e e

Organizations that do not follow SFAS 117, check here P I:] and

complete hnes 70 through 74.
Capital stock, trust principal, or current funds

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;

column (A) must equatl ine 19; column (B) mustequalhne 21) _ . . . . . _ .
Total habilities and net assets/fund balances. Add lines 66 and 73. . . . . .

2,035, 089.

20,070,597.] 67

1,577,230.

Bl

355,230.] 68 NONE
_ 69
70

71
72

20,425,827.173

1,577,230.

22,785,416.| 74

3,612,319.
Form 990 (2005)




Form 990 (2005) 13-6218740

instructions.)

e ——— — —

a Total revenue, gains, and other sup;;ort per audited financial statements. . . . . . . ............

Page 5

LLASVLLE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

3,907,121.

b Amounts included on line a but not on Part | line 12.

1 Netunrealized gainsoninvestments . . . . . « . . & ¢ & i 4 o it it i e e ... b1
2 Donated services and useoffacidtties. . . . . . . . C . 0 0 i e it e e .. b2
3 Recovenesofprioryeargrants . . . . . . . . i it 0 i i i ot e e e e e e . b3
4 Other (specify) __ _ —
- e b4
Add lines bt through B4 . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e
¢ Subtractlineb from line a . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e

36,656.

3,870,465.

b
2
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D
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-y
-
b

-----------------------------------------------

2,838, 794.

Total revenue (Partl line 12). Addlnescandd. . . . . .. e e e e e e e e aa e e e e e e >le 6,709,259,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . o e e e a 4,337,055,
b Amounts included on kne a but not on Part |, line 17. |
1 Donated services and useoffacilities. . . . . . . . . o . . i e e e b1 36,656.
2 Prior year adjustments reportedonPartl, bne20 . . .. . . .. ... .. ..... b2 —
3 LossesreportedonPart, ine20. . . . . . . L ..t e e e e, b
4 Other (specify). _———— —— -
___________ ——__ |b4
Add lines b1 through b4 . . . . . . L . e e e e e e e e e e b 36, 656.
¢ Subtractlinebfromlinea . . . . . . . . . . L i e e e e e e e e e e e e e e e e c 1,300,3939.
d Amounts included on Part i, ine 17, but not on line a: x
1 Investment expenses not included on Partl,lne6b . . . . . . .. ... ... ... d1

2 Other (specify): - — SEE. STATEMENT 12

2,838, 794.

e Totalexpenses (Partt hne 17) Addlinescandd. . . . . & . . . ¢ 0 i 0 i i i i i i i i i e e e et e e e

7,139,193,

PartV Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions.)

e —

(B) (C) Compensation [{D} Contributions to employee | (E) Expense account
(A) Name and address itte and average hours ped  (If not paid, enter benetil plans & deferred and other allowances
—_— week devoted to position 0-.) compensalion plans
SEE STATEMENT 13 o NONE NONE NONE,

_____-'-_'ﬁ_-——————'—————-h_——#“-—_—_

JSA
5E1040 1 000

90375J 649C 11/02/2006 07:37:18




Form 990 (2005) 13-6218740 Page 6
HIA'R.N Current Officers, Directors, Trustees, and Key Employees (continued)

4 %
.
gy,

H..li

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
=T (] T > 5

Ay
Wi
*.i_iu{m-li.-i- P, R

A
Li:':ll-_ﬁr

b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or lI-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees flisted in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or {I-B, receive compensation from any other orgamizations, whether § &}, 3xhx03
tax exempt or taxable, that are related to this organization through common supervision or common control? ) N
Note. Related organizations include section 509(a)(3) supporting organizations SEE STATEMENT 16

Iif "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization

d Does the organization have a written conflict of Interest pPolicy? - - - -+ & & o v v i it b e e e e e e e e e e e e

KUR'B=-J Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the
instructions )

{0} Contnibutions to e (E) Eme"'-ie
(A) Name and address (B) Loans and Advances | {C) Compensation benefit plans & deferred account and other
compensabon plans allowances

0- ~0- ~0-

T S Semller s sl e . I . - R G S I I S e S T N A il nlaas T T B DS DI I B

L I I I I I T e g e chelEE Sl R S-S e mlaas DS TS BT DI DI DI DS S S P e B A BT A BT S . S G S gl G g

T18ul Other Information (See tg_e_instructions.) )

76 Did the organization engage Iin any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @ach actiVity . . & . . . L L L L i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . . . ..
If "Yes,” attach a conformed copy of the changes

78a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by
tNIS FetUM . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach
2 JE] =1 (= 1 11T 1 | G STMT. 17 .

|
L . T
.-h *‘-

80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt

Lo o F= 11 T2 1 Lo 1 1 80a;
b If "Yes," enter the name of the organizaton » _SEE_EXHIBIT 3___________ o
______________________________________ and check whether it isexempl or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . .. . | 31a| NONE
b _Did the organization file Form 4120-POL fOrthis Year? . . . . v v v v v v v vt e e e e e e e e e e e e i a e e e e e
Form 990 (2005)
JSA
5E 1042 2 000

90375J 649C 11/02/2006 07:37:18 9




orm 990 (2005 ‘ 13-6218740
14411 Other Information (continued)
2 a Dvd the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? o L L L L e e e e e
b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part l or as an expense in Part Il (SeemstructionsinPartdfl) _ . . . . . . . . . . . .. | 82b |
J a Did the organization comply with the pubhc inspection requirements for returns and exemption apphcations?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
4a Did the organization solicit any contributions or gifts that were not tax deductible? .~ _ _ _ _ . .. .. ... .
b i "Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?

o _

—

If "Yes™ was answered {o either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢

d Section 162(e) lobbying and political expenditures _ _ . . . . . . Lo 85d -
e Aggregate nondeductible amount of section 6033(e)(1)(A)dues notices _ . . . . . . . . . . . . .. m

f Taxable amount of lobbying and political expenditures (lne 85d less 85¢) 8 5f

6 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedoninetz . = =~ 86a
b Gross receipts, included on line 12, for public use of club facettes ... 86b
T 501(c)(12) orgs. Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . 87b N/A

8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from {he organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," completePartIX ..~~~ 88 X
9a 501(c)(3) organizations. Enter- Amount of tax imposed on the orgamzation dunng the year under 1
section 4911 p NONE , section 4912 p NONE , section 4955 p NONE

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explainmg each transacton 89b X
¢ Enter: Amount of tax imposed on the orgamization managers or disqualified persons durnng the year under

sections 4912, 4955, and 4958 = - N/A
d Enter Amount of tax on hne 89c, above, reimbursed by the orgamzaton ... > N/A

0 a List the states with which a copy of thisreturn is filed p SEE STATEMENT 18

b Number of employees employed in the pay period that includes March 12, 2005 (Seeinstructions ) . . . . . . . . . . . . . . ... . | 90b | NONE
1a Thebooksareincareof P THE FUND FOR ANIMALS, INC. Telephoneno P 212-246-2096

Locatedaty, 200 WEST S5/TH STREET, NEW YORK, NY ZIP+4 o 10019

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunities account, or other financialaccount)? . . . . . . . . . . . . 91|? 1 X
If “Yes.,"” enter the name of the foreign country p» _ _ _ _ _ e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintamn an office outside of theUnited States? . . . . . . . . . . . . . .. 91c X

If "Yes,” enter the name of the foreign country p _ —_———— _
2 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax vear

Form 990 (2005)

SA
E1041 2.000

80375Jd 649C 11/02/2006 07:37:18 10




Form 990 (2005 13-6218740 Page 8
L:LA"l] Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unr 61316'0 business income Excluded by se: sectmn 51 2,513, 0r 514 (E)
indicated. Related or
¢ (A) (8) (C) (D)

Busmess code Amount Exciusion code Amount exempt function

93 Program service revenue

T J __tncome
a _LITERATURE _ o _ _ 38,119.
b _SPONSORSHIPS 6,624. -
¢ _WORKSHOPS o ) ) - 38,1106.
d L - - _ . _
€ —— S - — R
f Medicare/Medicad payments , . _ . . . . . _ .
g Fees and contracts from government agencies _ . —_
94 Membership dues and assessments _ . . ) _ .
95 Interest on sawngs and temporary cash mvestments - - ————
96 Dwmdends and interest from secunties . . __T 340
97 Net rental income or (loss) from real estate | - *. . ] . . R :f: * ‘55‘;.,3 * - W, 3 N k
a debt-financed property . . . . .. . .. . — —
b not debt-financed property . . . . . .. _ _—
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . . .. . ..
100 Gam or (loss) from sales of assets cther than inventory
101 Net income or (loss) from special events . . — — -~
102 Gross profit or (loss) from sales of nventory , .
103 Other revenue. a . . —
b MISC. REVENUE . . 3,655,
¢ ROYALTIES - 175,983. _
d LEGAL REIMB. B . 204,436.
e LIST RENTALS - . 31,318.
104 Subtotal (add columns (B), (D), and (E)) . . ; © 272,416. 716,235.

105 Total(addtine 104, columns (B), (D), and(E)) . . . . ¢ & . &t ¢ & 4 4 4 i i i it e e e e e e e s e e e > N 348, 651.
Note: Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |

F1d@11IR Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.

Line No. | Explain how each activity for which income is reported in column (E) of Part VIi contnbuted importantly to the accomplishment

v of the organization's exempt purposes (other than by prowviding funds for such purposes).
93A SALES OF BOOKS, VIDEOS, AND LOGO ITEMS, AT OR BELOW COST,
TO INCREASE PUBLIC AWARENESS OF THE FUND FOR ANIMALS' )
_ MISSION.
93C ONLINE & CLASSROOM TRAINING ON ANIMAL WELFARE.

F1a8) @ Information Reqgarding Taxable Subsidiaries and Disreqarded Entities (See the instructions.

(A) (B) (C) (D)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total income eEnd -?SEEI'
partnership, or disregarded entity _ _____{ ownership mterest _ asse

L e i . S —

Fi® ¥ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
....... | Yes No
(b) Did the orgamization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? - Yes No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and camplete Declaration of preparer (other than officer) s based on all information of which preparer has any knowtedge

Please
Sign } — ] \1 IO\QI;__ _

Signature of ofﬁcer Date

(3) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Here ’ “‘L‘J ‘ ). -T;"‘ea& N 5[ —
Preparer's “\- p & Date ts:;;;ack if Preparer’'s SSN or PTIN (See Gen Inst W)
Paid signatule AN i‘ C, i) ? O___ employed P| . .
Preparer's | . ame (or yours RANT THORNTON LLP _ EIN_» .
Use Only | # settempioyed), } 2010 CORPORATE RIDGE, SUITE 400 Phone
address, and ZIP + 4 MCLEAN, VA 22102 o ¥» 703-847-7500
Form 990 (2005)
JSA
5E 1050 1 000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section §01{e), 501(f), 501(k), 501(n), .

or 4947(a)(1) Nonexempt Charitable Trust 2@0 5
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the argamization Employer identification number

THE FUND FOR ANIMALS, INC. 13-6218740

U8B Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the in instructions List each one. If there are none, enter "None. ")

(d) Contnbutions to _(e) E;F
{a) Name and address of each employee paid more {b) Title and average hours
(¢c) Compensation | employee benefit plans & account and other
_ _ than SSO,_ODO . fer week fl_eroted ED position . deferred compensation allowances

-

Total number of other employees paid over $50,000 . . P NONE R L I

~.-r..;"'.1|:

x1s1IE.3 Compensation of the Five Highest Paid Independent Contractors for Professwnal Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Cernpensatlen

SEE STATEMENT 20

o e e opfeie o N e

Total number of others receiving over $50,000 for N L e N 1. Ny .
pfﬁfESSlGnal semce_s ----------------- " 'N'ONE ,.: i.ﬂ'd_' "r-: - - o :- - -'r-r ~. -f.: - ",- --1“ b - =y o . :

x:11818:-1 Compensation of the Five Highest Paid Independent Contractors for Other Servnces

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of eaeh mdependent contractor paid more than $50,000 (b} Type of service (c) Compensation

NONE _ __ _ ] _ . — _

— - — ' — - — P I T — —

Total number of other contractors recemng over A T T s oL ‘e T JEER .

o s “,h ".'.r :-.- : f"' moA a a ‘..-: v x -

$50.000 for other serices =~ > NONE I O S R G S S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {(Form 990 or 990-E2Z) 2005
SA
E1210 1 000

90375J 649C 11/02/2006 07:37:18 12




Schedule A (Form 990 or 990-EZ) 2005 13—-6218740 Page 2

LUl  Statements About Activities (See page 2 of the instructions.) No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any

attempt to influence public opimon on a legislative matter or referendum? If “Yes,” enter the total expenses paid

or incufred in connection with the tobbying activities » $ 4,259, (Must equal amounts on line 38,

Part VI-A, orhine 1of Part VI-B ) | | | | | L . L L L e e e e e e

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other

organizations checking "Yes™ must complete Part VI-B AND attach a statement giving a detailed description of .

the lobbying activities. N
2 Duning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any 1

substantial contributors, trustees, directors, officers, crealors, key employees, or members of thewr families, or .

with any taxable organization with which any such person is affihated as an officer, director, trustee, majority o

owner, or principal beneficary? (ff the answer to any question is “Yes,” attach a detailed statement explaining the

transactions ) .
a Sale, exchange, or leasing of property? | | | L L L L L L . e e e X
b Lending of money or otherexension of credit? . . . . . . . o v i o i i i i e e e e e e e e e e e e e e e e e e e e X
¢ Furnishing of goods, Services, OF faCiliiesS? . . . . & & o v i i b e e e e e e e e e e e e e e e X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . « . &« & & v v 4 o v v « - . X
e Transferof any part Of 1S INCOME Or ASSelS? . & & &1 & . i i i i ittt e e et e e e e e et st st m e e e e e eaea X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If “Yes,” attach an explanation of how

you determine that recipients qualify to reCeive PaYMENtS.) . & « & & & & v ot v o v b e e e e e e e e e STMT .21,

Do you have a section 403(b) annuity plan for your employees? « = & & & & vt o 4 o b o o o v e m e e eee e e e e X
¢ During the year, did the organization receive a contribution of qualified reat property interest under sechon 170(h)? . . . . . . . X
4a Did you mamntain any separate account for participating donors where donors have the nght to provide advice on

the use or diStribulion Of TUNAS? | . . . . . . L L i e e e e e e e e e e e e X

X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

R —

il el

The organization is not a private foundation because it is: (Please check only ONE applicable box)

5 A church, convention of churches, or association of churches Section 170(b)(1){A)(i)-

6 A school. Section 170(b)(1)(A)(i)) (Also complete Part V)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(iit)

8 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)}{(V)

9 A medical research organization operated in conjunction with a hospital. Section 170(b}{1){(A)(in) Enter the hospital's name, city,

and state p L
10 D An organtzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule n Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b B A community trust. Section 170(b)(1)(A){(w1). (Also complete the Support Schedule in Part IV-A)
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 charitable, etc., 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 orgamzation after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule n Part IV-A)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in” (1) ines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check

the box that describes the type of sqpp_o_r_l_i_ng_ orgaqlzatim' > | lType 1J I IType 2 | l Type 3

Pr.c-vide the followving information about the supported t:;rganizatlms (See page 6 of the instructions )
(b) Line number

from above

S e W e e e el e

(a) Name(s) of supported organization(s)

— - i L I

— S A e e e —— -~ e - —— - - —— e P — e S

14 - An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2005

JISA

SE1220 1 000
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- 2¢5 Enter 1% oflne23. . . . ... ......... 13,219. 715,466. 83, 323. 66, 601.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a hst for your records to show the name of and amount contnibuted by each person (other than a
governmental unit or publicly supported orgamzation) whose total gifts for 2001 through 2004 exceeded the

Schedule A (Form 990 or 930-EZ) 2005

13-6218740 Page 3

AVELE Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2004

15 Gifts, grants, and contributions recerved. (Do

not include unusual grants Seeine28) .. ... 6,540, 396.

16 Membershlp fees received

------------

17 Gross receipls from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any aclivity that is related to the
organization's chantable, etc, purpose .

...... 126,217.

___(b)2003 c) 2002 d) 2001 e) Total

6,514,491.1 7,239,412.! 5,500,946.1 25,795,245.

18 Gross Income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . . 655, 238.

350,557. 370,129. 418,314.] 1,265,217.

681,533. _122,744. 740,803, 2,800,318.

19 Net mcome from unrelated business
actwnlles not mcluded in I:ne 18 .. ... ....

20 Tax revenues “levied for the organization's
benefit and either paid to it or expended on
wmsbehalf . . . . .. ... ... ... ...

21 The value of semces or facilities furnlshed to
the organization by a governmental unit
without charge Do not include the value of
services of facilities generally furrushed to the
publicwithoutcharge . . . . . .. .. .....

22 Other iIncome Attach a schedule. Do not
mclude gam or (loss) from sale of capltal assets

23 Total of lines 15through22 . . . . .. .. ... 7,321,851,

1,546,581.{ 8,332,285. 6,660,063.] 29,860,780.

24 Line23minushne 7. . . . . . .. ... .... 1,195,634.

1,196,024.| 7,962,156.| 6,241,749.] 28,595,563.

571,911.

amount shown in line 26a Do not file this list with your retum. Enter the total of all these excess amounts P|26b 1,412,080.

¢ Total support for section 509(a)(1) test Enter line 24, column ()
d Add Amounts from column (¢) for ines 18 2,800,318.

22
e Public support (ine 26¢ minus line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator))

28,595, 563.

---------------------------

26b 1,412,080, 4,212,398,
........................... 24,383,165.
85.2691 %

27 Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a “disqualfied

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualfied person.”
Do not file this list with your return. Enter the sum of such amounts for each year.

NOT APPLICABLE

(2004) ~ (2003)

(2002) (2001)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”, prepare a fist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.

(include in the list organizations descrnibed in lines 5 through 11,

as well as individuals.) Do not file this list with your return. After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2004) _ _____ (2003) o e {20 (2001 __ L
¢ Add Amounts from column (e) forlines 15 - - 16 |
17 - B L 20 - ) 2 1 . R T T R R T B " 27c
d Add: Line 27a total. . . andline 27btotal . . L e e e e e e e e s . >
e Public support (ine 27c total minus ine 27dtotal). . . - . & ¢ & & ¢ 4t e i o i i a e et e e e e e e e n e e e e e |27
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . . . bl 27f I B
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . . « . . ¢« « « « . > - _ %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . - . . . . . - . . - Y%
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants durning 2001 through 2004,
prepare 3 hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your return. Do not include these grants in hne 15
SA Schedule A (Form 990 or 990-E2Z) 2005
E1221 1 000
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PartV Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE

To be completed ONLY by schools that checked the box on line 6 in Part IV

29 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes|{ No
other governing instrument, or in a resolution of its governngbody?
30 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod if it has no solcitation program, in a way
that makes the policy known to all parts of the general community it serves?
If “Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement )
32 Does the organization maintain the following: o ) o o )
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
DS
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solict contrbutions>
If you answered "No" to any of the above, please explain. (if you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to.
a Students’ nghts or primleges?
b Admissions policies?
¢ Empiloyment of faculty or administratve staff? .~~~
d Scholarships or other financial assistance?
e Educational polices?
f Use offacites> "
g Athletic programs?
h Other extracurncular activites?
If you answered "Yes" to any of the above, please explan. (If you need mare space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a govemmental agency?
b Has the organization’'s nght to such aid ever been revoked or suspended? =
If you answered "Yes" to etther 34a or b, please expiain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? if "No," attach an explanation . . .. . .
<A Schedule A (Form 990 or 990-EZ) 2005
3E 1230 1 000
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Schedule A (Form 990 or 990- 2005 10
FIi&'1F:¥ Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructlons )
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check p a I | if the organization belongs to an affiliated group _Check »b l | if iou checked "a" and “limited control” provisions apply

Limits on Lobbying Expenditures Afﬁliat(:-::)l group To be é;!npleled
totals for ALL electing
(The term "expenditures”™ means amounts pad or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) _ Ex_hibit _f}__ o o
37 Total lobbying expenditures to influence a legislative body (direct lobbying) N B
38 Total lobbying expenditures (add lines 36 and37) _ L )
39 Other exempt purpose expenditures . .= .~~~ o -
40 Total exempt purpose expenditures (add ines 38and39)
41 Lobbying nontaxable amount. Enter the amount from the following table - ‘:*r"' LB TE 1 "i;“-#ir #5 J
If the amount on line 40 is - The lobbying nontaxable amount is - % . 1;.*?..:{: B
Not over $500,000 _ . _ . . . . . . . . . 20% of the amountonline4gd = _ . = = = ] ;: .. 1_':- :‘::u-‘fj; .;3:* SRR o
Over $500,000 but not over $1,000,000 2 3100,000 plus 15% of the excess over $500,000 "’ - :’:E'-:“‘:'-EF}E@; - ‘*j:
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 ; : : "-""'f :"‘f}# :‘;_,
Over $17,000,000 $t.600000 N 3 R e S
42 Grassroots nontaxable amount (enter 25% oflneg4t) _ .
43 Subtract ine 42 from line 36. Enter -0- if ine 42 is more thanline36 = _
44 Subtract line 41 from line 38. Enter -0- if ine 41 is more thanine 38 -
~__Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720 A T ; L 6 N

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 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2005 2004 2003 2002 Total L
Lobbying nontaxable
45 amount . . . . - . . . L L ) B
Lobbying ceiling amount T e f ' ST A ’~ ‘:ji_;‘i
46 (150% of line 45(e)) - . T I T T

47 Total lobbying expenditures
Grassroots nontaxable

48 amount = - ¢+ - = - - -

Grassroots ceiing amount
49 (150% of line 48(e))
Grassroots lobbying
50 expenditures. . . . . .

Flad'iB=3 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or reterendum, through the use of

Yes | No Amount

a Volunteers X | ovar v
................................................ e o, S ' r't'q":,
Paid staff or management (Include compensation in expenses reported on ines ¢ throughh) X |- . A

b
¢ Media advertisements . = L e e e e e e e e _lx _ _
d Maiings to members, legislators, or the pubic. =~~~ ...~~~ - X -
e Publications, or published or broadcast statements =~ . . ... 4,259,
f Grants to other organizations for lobbying purposes = = = . - X .
g Direct contact with legislators, their staffs, government officials, or a legislative body = = = = | - _
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ . _ . | _ -ﬂ
i Total lobbying expenditures (Add fines ¢ through h.). _ . . . . L ... S 4,259,
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbyinc actwrtles STMT 22
JSA Schedule A (Form 990 or 990-EZ) 2005
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Schedule ‘A (Form 990 or 990-E7) 2005 13-6218740 Paae 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

() Cash

--------------------------------------------------------

----------------------------------------------------

b Other transactions.

(i) Sales or exchanges of assets with a noncharitable exempt organizaton ...~
(ii) Purchases of assets from a nonchartable exempt organizaton ...
(iii) Rental of facilities, equipment, or otherassets . = .=~~~
(iv) Reimbursement arrangements
(v) Loans or loan guarantees

(vi} Performance of services or membership or fundraising solicitations

------------------------------------------

DX PSS e < [PS[PS

9
2,
=
[,
-
=
@
O
—
—
Q
2,
ri-:'
(D
w
®
L
=
©
3
(D
-
~
3
o
=5
Q
(".T;'.
—
b
Q
p—s
=
(D
-
Q)
o
N
D
0
O
-
e,
D
Q
0
3
j=a
Q
2
N

--------------------

d If the answer to any of the above i1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization !f the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b} (c) (d)
Line NnO. Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharnng amangements

g

e el

N el il s, - -

A A

5§2a Is the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > l:l Yes No
b If "Yes," complete the following schedule: L

(2) (b} (c)

Name of organization Type of organization Descnption of relationship

A A e A

i —— . — ¥

Ey——— ol i C e el e

— o T el

Ay S .
N il
—

|

JSA Schedule A (Form 990 or 990-EZ) 2005
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THE FUND FOR ANIMALS, INC.

FORM 990, PART I - PAYMENTS TO AFFILIATES

THE HUMANE SOCIETY OF THE UNITED STATES

TOTAL

QNITIET f4QC 11 /02 7200& NT7T-37T-1R

13-6218740

- S - S S,

STATEMENT 1

70N




THE FUND FOR ANIMALS, INC. 13-6218740

__—_——'___—_—_——_—_,—.—- L ee——

L I e —— I U TR R EEEE—— % - e . g S S S _— e E—— el S——

R dmr EEE S e I S e S A i T e T N

TRANSFER BEGINNING NET ASSETS TO HSUS
EIN# 53-0225390 18,418, 663.

TOTAL 18,418, 663.

STATEMENT 2

o
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THE FUND FOR ANIMALS, INC. 13-6218740

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

N T I O AT Tl S S S e el mmlesle Saaaaa EEEEE— ST S SIS I SEEE e sl slenlEe SIS sl sy diniiase I I T IS B e e e kel e e g Gl T . S S S . I . S - e sinlaeer T ey messiiee S R
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THE ALLEVIATION OF FEAR, THE PREVENTION OF PAIN AND THE RELIEF OF
SUFFERING OF ANIMALS EVERYWHERE AND TO FOSTER HUMANE CONDUCT TOWARD
ANIMALS AND ENCOURAGE AND SUPPORT THE COOPERATION AMONG ALIL PERSONS
INTERESTED IN HUMANE ACTIVITIES.

STATEMENT 6
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THE FUND FOR ANIMALS, INC. 13-6218740

FORM 990, PART IV - INVESTMENTS - OTHER

_—_H_—__————_-—___

- e— - S e el il sl S S A g S S A s S AT L - —

el el N S— e e S - . Sl s L ST A—— - il e —— el ey gyl S S —

ENDING
DESCRIPTION BOOK VALUEL
OTHER INVESTMENTS 2, ©30.
TOTALS 2,630.

STATEMENT 7
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THE FUND FOR ANIMALS, INC. 13-6218740

FORM 990, PART IV - OTHER ASSETS

R g ———— ]

ENDING
DESCRIPTION BOOK VALUE
SECURITY DEPOSITS 470.
TOTALS 470.

STATEMENT 9
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THE FUND FOR ANIMALS, INC. 13-6218740

FORM 990, PART IV - OTHER LIABILITIES

e R e e R S y— et R I —
e il e g g I —

ENDING
DESCRIPTION BOOK VALUE
DUE TO AFFILIATE 1,978,980.
TOTALS 1,978, 980.

STATEMENT 10
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THE FUND FOR ANIMALS, INC. 13-6218740

DESCRIPTION AMOUNT
PAYMENTS TO AFFILIATES 2,838,794,

TOTAL 2,838,794.

el ikl dles——" E———— S e IS B B IS S S Sl S SE———

STATEMENT 11
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THE FUND FOR ANIMALS, INC. 13-6218740

_—__——__—.———_—__—__———_———__—_-—____—_—_—_— el . - B T S S S L. F —§F W T e

DESCRIPTION AMOUNT
PAYMENTS TO AFFILIATES 2,838,794.
TOTAL 2,838,794.

STATEMENT 12
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THE FUND FOR ANIMALS, INC. 13-6218740

FORM 990, PART VI - LIQUIDATION, DISSOLUTION, TERMINATION

SEE EXHIBIT 2

STATEMENT 17
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THE FUND FOR ANIMALS, INC. 13-6218740

FORM 990, PART VI, LINE 90A - STATES

AL, AK,AZ,AR,CA,CO,CT, DC, FL, GA,
IL,KS,KY,LA,ME,MD, MA, MI, MN, MS, NH, NJ, NM,
NY,NC, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV, WI,

STATEMENT 18
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THE FUND FOR ANIMALS, INC. 13-6218740

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

il il el el S T T TS S el S L e Sl Sl —— anliguns A S SIS S P S . EE— A S P - S S sk el Sl e
N A e — — e e e i S T e S—— - —— - - A i e sl S N A S— e S - o ——

-_—_———_——_—_—___—-_—_—_.——-_
————__—-_-__—“__-___—_——__—_———-

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

GRANT THORNTON, LLP AUDIT o4, 320.
2010 CORPORATE RIDGE, SUITE 400
MCLEAN, VA 22102

MEYER & GLITZENSTEIN LEGAL 120, 139.
1601 CONNECTICUT AVENUE, NW
WASHINGTON, DC 20009

NATIONAL OUTDOOR SPORTS ADVERTISING PROF . FUNDRAISING 56,066.
5151 WISCONSIN AVENUE, NW
WASHINGTON, DC 20016

LEO, EGAR, DVM. VETERINARIAN 57,250.
2607 MARILYN ROAD

PHOENIX, AZ 85032

LYDIA C LOVE VETERINARIAN 51, 500.
6324 PLEASANT TOP DRIVE

ARLINGTON, TN 38002

A S EalE O S e dessge e faige iaelae  Seaaes SRS

TOTAL COMPENSATION 339,275.

STATEMENT 20
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THE FUND FOR ANIMALS, INC. 13-6218740

ey S e Siellilier S-S sl b o LR G e e e S g PR Sl Sl el

AN ANALYSIS AND CALCULATION IS MADE FOR ALL REQUESTS FOR FUNDS TO
OTHER ORGANIZATIONS. IF THE SOLICITING ORGANIZATION IS IN THE POSITION
OF AIDING IN THE FUND'S GOALS, THEN THE MONEY WILIL BE GRANTED.

STATEMENT 21
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THE FUND FOR ANIMAILS, INC. 13-6218740

LOBBYING EXPENSES INCURRED THROUGH THE FUND FOR ANIMALS (MAGAZINE).

STATEMENT 22
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The Fund for Animals

Following the 2005 corporate combination between The HSUS and The Fund for Animals (FFA),
FFA became the entity responsible for The HSUS’s animal care facilities. These facilities
include the Cleveland Amory Black Beauty Ranch (TX), the Fund for Animals Wildlife
Rehabilitation Center (CA), the Cape Wildlife RehabilitationCenter (MA), and the Rural Area
Vetennary Services (RAVS) program, which sponsors mobile veterinary chinic visits to Native

Amencan reservations and impoverished communities across the United States and throughout
the western hemisphere.

Humane Education: Educate the public on issues and events affecting animal nghts and welfare.
Program Expense: $1; 1‘749-#149

Gifts and Grants: $ 22,936

Cleveland Amory Black Beauty Ranch: The Fund for Animals operates the world famous
Black Beauty Ranch in Murchison, Texas. The 1,620-acre refuge is home to many
hundreds of animals -- from chimpanzees to burros to elephants. Here, animals do not get

harassed or harmed, but a helping hand and a loving home.
Program Expense: $1,152;74%
Gifts and Grants: $ 400

California Wildhife Rehabilitation Center: In southern California, injured and orphaned
wild animals are restored to health and back to their native wild homes, thanks to The
Fund's 24-hour medical facility. The center includes premium rehabilitation enclosures

for animals such as mountain lions, coyotes, and raccoons, and the largest free-flight
raptor aviary 1n the world.

Program Expense: $434 890
Gifts and Grants: $ 4,900

Cape Wildlife Rehabihtation Center: The mission of the Cape Wildiife Center, a program of The Humane
Soctety of the United States, 1s to promote and protect the health and well-being of wild animals and therir
habitats as integral parts of the Cape Cod community The center operates a year-round wildlife rehabilitation
tacility and veterinary chinic that annually provides professional care to nearly 1,400 injured, ill, and orphaned

wild animals. We strive to achieve the highest standards of care and humane treatment of wild animals
within the Cape Cod ecosystem

Program Expense: $353:021
Gifts and Grants: $10.,025

Rural Area Veteninary Services (RAVS) RAVS brings veterinary services to poor communities around the
globe. whether in Bolivia or Bell County. Kentucky. Volunteer veterinary students work with several
professional vets to provide not only essential services such as sterlizations and vaccinations, but also
educational services such as talks on disease prevention and pet care.

Program Expense: $779/940
Gifts and Grants: $ 825

EXHIBIT 1




The Fund for Animals
Form 990, Part VI

Other Information
12/31/05

Question 79

Effective January 1, 2005, an asset acquisition agreement was executed between The
Fund for Animals (Fund) and The Humane Society of the United States (Society), EIN:
53-0225390, whereby the Fund transferred assets totaling $18,418,663 to the Society.

In addition, the Fund’s Board members were assumed into the Society’s Board of
Director’s, and the Society took control of the Fund’s Board and voting membership.
The Fund continues to operate as an animal welfare organization, coordinating its animal
care facilities with the Society’s animal care programs.

Exhibit 2




THE FUND FOR ANIMALS
EIN: 13-6218740
12/31/2005

NAME OF ORGANIZATION EXEMPT NONEXEMPT
THE HUMANE SOCIETY OF THE UNITED STATES X

THE HUMANE SOCIETY OF THE US WILDLIFE LAND TRUST X

THE NATL ASSOC. FOR HUMANE AND ENVIRONMENTAL EDUCATION X

CENTER FOR RESPECT OF LIFE AND THE ENVIRONMENT X

EARTHVOICE INTERNATIONAL X

EARTHKIND USA X

THE HUMANE SOCIETY LEGISLATIVE FUND X

HUMANE SOCIETY INTERNATIONAL X

HUMANE SOCIETY OF HONG KONG LIMITED (INT’L NFP CORP)
THE HUMANE SOCIETY INTERNATIONAL UK (INT’L NFP CORP)
THE HUMANE SOCIETY INTERNATIONAL GERMANY (INT’L NFP CORP)
THE HUMANE SOCIETY INTERNATIONAL FRANCE (INT’L NFP CORP)
THE HUMANE SOCIETY INTERNATIONAL, INC. (AUSTRALIA) (INT’L NFP CORP)
GLOBAL ALLIANCE FOR HUMANE SUSTAINABLE DEVELOPMENT (INTL NFP CORP)

Exhibit 3




The Fund for Animals
Form 990, Schedule A, Part VI-A

Lobbying expenditures by Electing Public Charities
12/31/05

Question 36

While FFA did not revoke its election under 501(h) for 2005, we are filing this Schedule

A as though 1t had because we intend to file a private letter ruling request seeking 9100
relief.

Exhibit 4




Form l 8'8 6 3“. 1

(Rev. December 2004)

Application for Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Service » File a separale applucatcm for each retum

e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box R ;’_L—X_T

¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
IE“ Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . . . . . . . .. > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extenston of time to file income tax relumns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of ime {o file Form 1065, 1066, or 1041.

Electronic Filing {(e-file). Form 8868 can be filed electromcally if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional

(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www. Irs govfeme

Type or Name of Exempt Or gamzallon ) B J Employer—i;lentit‘ication number
print THE FUND FOR ANIMALS  13-6218740

Numbef street, and room or suite no If a P.O. box, see :nstrudlms

File by the

i vour 200 WEST 57TH STREET 705 ) J
retum. See City, lown or post office, state, and ZIP code. For a foreugn address, see instructions.

instructions.

NEW YORK, NY 10019
Check type of retum to be filed (file a separate apphcatlon for each return)

Form 990 Form 990-T (corporation) Form 4720
armm 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e . wil . i R S S T— i

e The books areinthe careof » THE ORGANIZATION

Telephone No. » 212 246-2096 _ FAX No » .
e If the organization does not have an office or place of business in the United States, check this box > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _-|f- tfﬁé s

for the whole group, check this box » I___] If it s for part of the group, check this box » I l and attaf:h a list with the
names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time untd 98 /15 , 2006
to file the exempt organization return for the organization named above. The extension s for the organization’s return for.
> calendar year 2005 or
> - tax year beginning - \ , and ending . :

2 {f this tax year is for less than 12 months, check reason [:l initial return ‘:] Final return D Change in accounting pernod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions .~~~ $ /) / A
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See N / 7
instructions $

----------------------------------------------------

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions. >

— —— - —

A—— ——— el el = e S,

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12-2004)
ISA
5F 8054 1 000
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Form aaaa\m‘é 12&(’%4)

e [f you are ﬁllﬁg for an Additional (not automatic) 3-Month Extension, complete only Part i and check thisbox_ = = > ‘ X ‘

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
sl Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Name of Exempt Organization Employer identification number

Type or
print THE «£UND FOR_ANIMALS, INC. 13-6218740
Fule by the Number, street, and room or suite no If aP O box see instructions For IRS use only
ded
due datefor | 200 WEST 57TH STREET L ]
fling the Cily, town or post office, state, and ZIP code For a foreign address, see nstructions §. J= ¥ e .;fi;.:.,.-;::;ﬁ{f §3 *ﬁﬁf‘ﬁj&*ﬁ*‘g;, 5
return See . S 1?:1*“ st o s e
instructions NEW YORK, NY 10019 LB LR T LR Y TR 2
Check type of return to be filed (File a separate apphcation for each return)
Form 990 Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 960-EZ Form 1041-A Form 8870

Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books areinthecareof » THE FUND FOR ANIMALS, INC.

Telephone No p» 212 246-2096 FAX No »
¢ |f the organization does not have an office or place of business in the United States, check this box

¢ If this i1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » If 1t 1s for part of the group, check this box » I | and attach a list with the
names and £INs of all members the extension 1s for

4 | request an additional 3-month extension of time until 11/15/200 -
tor calendar year 2005 . or other tax year beginning - and ending

5
6 If this tax year i1s for less than 12 months check reason l I Inithial return I I Final return ‘ I Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REOQUESTED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 9390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b |f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pald
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, iIf required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
13 1 11 L0 {0 $

Signature and Verification
Under penalties of perjry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true correct and complete, and that | am authonzed to prepare this form

Signature P~ m % Title P le‘ L"i’jeu'/ Date P B/ML) 6

Notice to Applicant - To Be Completed by the IRS

We have approved this application Please attach this form to the organization's return

e have not approved this application However, we have granied a 10-day grace penod from the laler of fhe dglg SN -
date of the organmization’s return (including any prior extensions) This grace period 1s considered to be a vaid extensioi’ 0
otherwise required to be made on a timely return Please altach this form to the organization's return O

D We have not approved this application After considerning the reasons stated in item 7, we cannot grant yogr&e
to file We are not granting a 10-day grace period

B VWe cannot consider {his application because it was filed after the extended due date of the return for which z
Other

By

Director Date

" Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension
returned 1o an address different than the one entered above

Name
GRANT THORNTON LLP Dd'—kn ”uD:«,\jlc\ (D)(‘\QX\SL .

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

rint
P 2010 CORPORATE RIDGE, SUITE 400
City or town, province or state, and country (including postal or ZIP code)
L ) MCLEAN, VA 22102 .
JSA Form 8868 (Rev 12-2004)
5FB055 1 000
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