PUBLIC DISCLOSURE COPY -~ STATE REGSISTRATION NO. 18885 6 4

990 Return of Organization Exempt From Income Tax RS
FG Under section 504(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

= Do not enter soctal security numbers on this form as it may be made public.

Deparimant of {he Treasury
Internat Aevenus Service P> _Information about Form 990 and its instructions Is at www.lrs.gov/form990.
A For the 2015 calendar year, ortax year beginning JUL 1, 2015 andending JUN 30, 2016
B gﬂ-&u C Nama of orpanizatlon D Employer Idantification number
hne. | AMERICAN HUMANE ASSOCIATION
[_Johge | Doing businessas AMERICAN HUMANE - FIRST TO SERVEH 84-0432950
[l Number and street (Or P.Q. box it mail is not delivered to sireet address) Room/suite | E Telephones number
e 1400 16TH STREET, NW 360 (202)677-4227
sad™ | City or town, state or province, country, and ZIP or foreign: postal code G _Grossreceipts $ 17,611,496.
[Jimended] WASHINGTON, DC 20036 H(a} Is this a group retum
[__Ji8k"= | £ Name and address of principal office-ROBIN R. GANZERT, PHD for subordtinates? . [_lves [X]No
podie | SAME AS C ABOVE (b} Aro all suborctinates lndudo\‘l?l_:lYeS L Ino
1_Tax-exompt status: [ X 501(c)(8) [ ] 501(c) ( ) (insertno) [ 14847@)t)yor [_1527| it "No,” attach a list. {see instructions)
J Website: p WAW . AMERTCANHUMANE . ORG H(c) Group exemption number b
K_Form of organization; X | Corporation [ | Trust [ | Association [ Otherp> | L Year of formation: 1 87 7] m State of legal domicile: DC

Part]] Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE  SCHEDULE O
=
£ 2 Cheack thi§ box = |:| if the organization discontinued its operations or disposad of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 18} ... |3 12
- 4 Number of independent voting members of the goveming body (Part VI, line 1b) B I - 11
#| 5 Total number of individuals employed in calendar year 2015 (Part V, e 2a) ... |5 90
£ | 6 Total numDer of VOILIMBIS (SSUMALS If NECESSAN) ..........cc.ccooievvsvrsssnssencsmenseseosesssssessesesreesiessnserres |8 500
7 a Total unrelated business revenuse from Part VI, cqumn (C}, Ilno 12 e i | 7 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... | THE 0.
Prior Year Current Year
8 Contibutions and gramts (Pat VIl line 1h}y 9,049,189, 11,781,059.
g 9 Program service revenus (Part VIl line 2¢) .. 2,451,041. 3,042,937,
& | 10 Investment Income (Part VIl column (A), lines 3, 4, and ?d) 385,878. 395,727,
11 Othsr revenus (Part VIII, column (A), lines 5, 5d, 8¢, 9¢, 10c, and11e) 1,612,082, 1,704,927,
12 Total revenue - add linas B through 11 {must agual Part V1, column {A), llrla 12) 13,498,190. 16,5824,650.
13 Grante and simiar amounts paid (Part IX, column (A}, fines 1.3y 55,572, 153,626.
14 Banefits paid to or for members (Part X, column (), line 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X. column (A) inog 5- A0) 6,297,124. 6,359,577.
5 18a Professional fundraising feas (Part IX, column (4). ine 11e) . _ 55 722 o 37,800.
% b Total fundraising expenses (Part IX, cowmn (O}, ling 25) 1 532 996. [ T Bl v o
17 Other expanses (Part IX, column (A), lings 11a-114d, 11f24e) _ 6,695,744. 7.249,209.
18 Total expenses. Add bires 1317 (must equal Part IX, column(A] I|n925] _____________________ 13,108,162.] 13,800,212,
19 Revenue less expenses. Subtractiine 18 from e 12 ... 390,028, 3,124,438,
58  Beginning of Gurrent Yoar | End o Year
S| 20 Totalassets (Part X, e 16} ... | 18, 964,7964 16,110,269,
<o| 21 Total liabilities (Part X, line 26) ... 2,630,919, 3,200,074.
mg Nat assets or fund balances. Subtract ling 21 from I:na20 10,333,877.] 12,910,195,

| Signature Block
Under penaltlas of parjury, | declare thak 1 have examined this return, including aceompanying schedules and statements, and to the best of my knowlzdge and ballef, itis

lrue, correct, ang complgle-Beglaration of prepargy (other than officer) is based on all information of which preparer has any knowledge. JL

} % ég g,.; Ol e~ I [//28//¢
Sign fofficer 7} Dale A
Hers ROBIN R. GANZERT, PHD, PRESIDENT & CEOC

Type or print name and tithe

Print/Type preparer's nama reg's signat bate, e L_J| PTIN
Paid \JOANN WOODSON, CPA %MW ////9//é sienpos  [P01293745
Preparer |Firm'sname p CALIBRE CPA GROUY/ PLLC Firm'sEiNp  47-0900880
Use Only |Firm'saddress), 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814 Phoneno.202-331-9880

May the IRS discuss this return with the preparer shown above? (see instructions) ..o, M

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separats instructions. Form 990 (2015)



Form 990 (2015} AMERTCAN HUMANE ASSOCIATION 84-0432950 Page2
‘Partll) Statement of Program Service Accomplishments
Checl if Schedule O contains a response or noteto anyline inthis Part I ... Fd

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program servizes during the year which were not fisted on

the prior FOrm 990 or 990-EZ7 ..., L J¥es (X No
If "Yes," describe thege new services on Schaduls O.
4  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? DYes III No

If "Yes," describe these changes on Schedule O.
4  Dascribe the organization’s program service accomplishments for each of its thrae largest program services, as measured by expenses.
. Section 501 (c)(3) and S01(c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
43  (Cade } (Expenses $ 6,123,127- Including grants of $ 25,000. } (Flwemes 1;590,978. :I
HUMANE HOLLYWOQOD
AMERICAN HUMANE'S "NO ANTMALS WERE HARMED " CERTIFICATION PROGRAM WAS -
AND 1S - THE FIRST TOQ SERVE IN THE PROTECTION OF ANIMALS IN FILM AND
TELEVISTON, SAFEGUARDING MILLIONS OF ANTMALS ON TENS OF THOUSANDS OF
PRODUCTIONS WORLDWIDE CVER THE PAST 75 YEARS. SINCE 1940, OUR PROGRAM
HAS BEEN AT THE FOREFRUONT OF ANTMAL, WELFARE IN FILMED ENTERTAINMENT. WE
ARE THE ONLY TINDUSTRY-SANCTIONED ORGANIZATION WITH OVERSIGHT OF ANIMALS
IN FIILMED PRODUCTION AND THE SOLE ENTITY TO AWARD THE INTERNATIONALLY
RECOGNIZED NQ ANIMALS WERE HAEMED END-CREDIT CERTIFICATION TO
PRODUCTTIONS THAT MREET CUR RIGOEROUS STANDARD OF CARE.

THE PURPOSE QF THE NO ANIMALS WERE HARMED CERTIFICATION PROGRAM IS TO
4b  {Code } (Expenses 1,697,719- Ineluding grants of § 10,000. ) (Reverue$ 705,383,

HUMANE HEARTLAND

AMERICAN HUMANE CERTIFIED FARM ANIMAT, WELFARE PROGRAM WAS - AND IS -

“THE FIRST TO SERVE IN HELPING TO ENSURE THE WELFARE OF ANIMALS LIVING

ON OUR NATION'S FARMS AND RANCHES WITH THE OLDEST, LARGEST, AND

FASTEST -GROWING AUDITING, AND CERTIFICATION PROGRAM IN THE COUNTRY.

THE PURPOSE QF THIS VITAL PROGRAM IS TO IMPROVE AND VERIFY THE

TREATMENT OF ANTMALS ON OUR NATION'S FARMS AND RANCHES UTILIZING

EVIDENCE AND SCIENCE-BASED WELFARE STANDARDS, AND TQ EDUCATE CONSUMERS

AND PEOPLE INVQLVED IN THE FOOD SUPPLY CHAIN ABOUT THE SIGNIFICANCE AND

BENEFITS OF THE HUMANE TREATMENT OF FARM ANIMATS.

THIS PROGRAM CERTIFIES THE HUMANE TREATMENT OF MORE ANIMALS IN FOOD

4G (Code: } (Expenses 1 7 185 ’ 930. ncluding oranis of $ 14 y 593 . (Revenues j]
HUMANE INTERVENTION
OUR FAMED ANTMAL RESCUE PROGRAM WAS - AND IS8 -~ THE FIRST TQO SERVE IN
THE PROTECTION OF ANIMALS SUFFERING TN DISASTERS AND CRUELTY CASES.
CELEBRATING ITS 100TH YEAR COF WORK, AMERICAN HUMANE'S ANIMAL RESCUE
TEAMS SAVE AND SHELTER ANIMALS IN CRISIS, AND PROVIDE LIFESAVING TIES
AND DISASTER PREPARATICN TRAINING TO PROTECT CHILDREN, FAMILIES AND
COMMUNITIES BEFORE, DURING AND AFTER DISASTHERS. THE PURPOSE OF THESE
PROGRAMS IS TO PROVIDE INTERVENTION FOR COMMUNITIES IN CRISIS AND TO
HELP BUILD MORE HUMANE COMMUNITIES NATIONWIDE THROUGH INITIATIVES LIKE
GRANTS, SHELTER SUPPORT AND HUMANE EDUCATICON.

"IN FY2016, OUR _ANIMAL RESCUE TEAMS WITH THEIR NEARLY 250 HIGHLY

4d Qther program services {Describe in Schedile Q)

(Expenses $ 2,296,534 . noudngguantsots 104, 033.) Revenses 746 ,576.)
4e__Total program service expenses 131,303,310.
Form 990 2015)
s SEE SCHEDULE O FOR CONTINUATION{S)
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2015) AMERTICAN HUMANE ASSOCIATION 84-0432950 Page3
] Checklist of Required Schedules
Yes | No
1 s the organization descrited in section 501{c)(3) or 4947 (a){1) (other than a private foundation)?
If "Yes," complete Schedule A ... 11X
2 s the organization required to complste Schedu!e B Schedu!e of Contnbutors‘,? . 2 | X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldatee for
public office? if “Yes," compiete Schedula C, Part}! a3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actwrt:es, or have a seclnon 501 {h) e!ecinon in eﬁect
during the tax year? If "Yes," complete Schedule C, Part o la | X
& |Isthe organization a section 501({c}(4}, 501{c)(5), or 501 [c}(ﬁ} orgamza‘tmn that receivae membarshlp duas, asaasements or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it .. o, v | B X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava ’che nght to
) provide advice on tha distribution ot investment of amounta in auch funds or accounts? If "Yes, " complete Schedule D, Part ] ] X
7 Did the organization raceive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic stnuictures? If "Yes," complele Schedule D, Pari il . e LT X
8 Did the organization maintain collections of works of art, historical traasures, or other similar aseete‘? i “Yes," complete
Scheduwle D, Partitt ... e | B X
9 Did the organization report an a.mount in Part X, hne 21 for escrow or custodlal account Ilabllity. serve asa custodlan fDI
amounts nat listed in Part X; or provide credit counseling, debt management, cradit rapair, or debt hagotiation services?
If *Yes," complete Scheduie D, Part IV . 9 X
10 Did the organization, directly or through a related erganlzatlen hold aesete in temperarily restneied endmwnenis pem‘lanent
endowments, or guasi-endowments? If "Yes, " complete Schedule D, PantV/ .
11 if the organization’s answer 1o any of the following questions is *Yes," then oomp lete Schedule D P'ane Vl VII VIII IX, or X
as applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
ParE e |11 | X
b Did the organization repott an amount for invastments - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 I "Yes, " complete Schedule O, Part VIl ... 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 thaf is 5% or mare of :te tolal
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part VIll ... e i X 0] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ar more of 1ts total assets reported in
Part X, line 167 [F "Yes, " complete Schedule D, Fart IX s M| X
e [hid the crganizatien report an amount for other I|abllmes in Part X, I|ﬂe 25‘? f'f "Yes, " comp!efe Scheduie D Parr X i | 140 X
f Did the organization's separate or consolidatad 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 Scheduie D, Part X . [ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complefe
Sohedule D, PAIS XIANA XIL || ..o cee e eeee e s s et et s re et sttt s ema s 12a| X
b Was the arganization included in consalidated, independent audited financial statements for the tex year?
if “Yes," and if the organization answered "Na" to line 12a, then compfeting Schedule D, Parts Xl and Xli is cptional 12b X
13 Is the organization a school described in section 1701} A)i)? if “Yes, " complete Schedule E 13 P4
14a Did the organization maintain an office, employees, or agente outgide of the Unitad States? (14| X |
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grammakmg, furldralsmg busmess
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes, " compilete Schedule F, Parts fand iV ... e |10 | X
15 Did the organization report on Part IX, column {A), line 3 more ﬂaan 35 000 of grants or ether asetstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts itand IV e I X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggrsgate grants or mher as.sistanc:e tc
or for foreign individuals? If “Yes," compiete Schedufe F, Parts ltand v SRR N | X
17 Did the organization eport a total of more than $15,000 of expenses for professmnal fundralsmg services on F'an: IX
column (A}, Ines 6 and 1147 If "Yes, " complete Schedple G, Pantl . . 17
18 Did the organization report more than $15,000 total of fundraising event grees income and contnbutlons an Part VIII [mes
1c and Ba® If "Yes," complete Schedule G, Part i e |18 X
19 Did the organization report more than $15,000 of gross income frem gamlng acwltles on Part VIII ilne Qa‘? )‘f "Yes
complete Schedule G, PRI oo b 18 X
Form 990 2015)
539003
12-18-15
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930 (2015) AMERICAN HUMANE ASSOCIATION 84-0432950 Page4d
T Checklist of Reqwred Schedules « {oontinued)
Yes | No
20a Did the organization operate ane or mora hospital Tacilities? ¥f 'Yes, " complete Schedule H . i ] 204 X
b If"Yes® to line 20a, did the crganization attach a copy of its audited financial statements to this return? N I~ ¢ -
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If "Yes," complete Schedule !, Parts fancd . 121 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, ine 27 I “Yes," complete Schedule |, Partsland i e, P 22 X
2% Did the organization answer "Yas" to Part Vil, Section A, line 3, 4, or 5 about compensaﬂon crf the orgamza.hon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedwed . etz | X
24a Did the organlzatlon ha\re a 1a.x exempt bond isse wrth an outstandlng princlpal a.mount of more than $‘l 00 000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24b through 24d and cormplete
Scheduls K. If "No", go to line 25a . 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon‘? . 24h
¢ 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 ast as an "on behalf of" |ssuerfor bonds outstandlng at any tlme dunng 'the yeaﬂ e 2ad
25a Section 501{ci3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥ "Yes, " complete Schedule L, Part 1 26a X
b Is the organization awara that it angaged 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-EZ7? If "Yes," complefe
Schedule L, Parti . e | 2Bl X
26 Did the organization report any amount on Part X Itne 5 S or 22 for recawablss from or payables tcr any current or
former cofficers, diractors, trusteas, key employees, highast compensated employees, or disqualified persons? i "Yes, *
complete Schedule L, Part If o6 X

Did the organizaticn provide a grant or other assmtanoe to an offlcer dlrectnr trustee kay employee substanhal

27
contribiutor or smployes thereof, a grant selection committee mamber, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Jif
28 Was the organization & party to a business transaction with one of the fol!owmg paﬂles (see Schedule L Pan N
instructions for applicabls filing thresholds, conditions, and exceptiona):
a Acurrent or former officar, director, trustea, or key employes? ¥ "Yes," complete Schedufe L, Pat IV
b Afamily member of 2 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedu!e L Paﬂ JV ,,,,,, 28h X
€ An entity of which a current or former officer, director, trustea, or key employee {or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? if “Yes, " complate Schedule L, Part IV e toBe | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” comp.lete Schedufe M 29 | X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified c:cnservatlon
contributions? If *Yes, " complate Schedula M e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘?
I "Yes, " complete Schedule N, Part{ SO -5 X
32 Did the organization sell, axchangs, dispose of, or transfer more than 25% of |ts net assets'?lf "Yes complete
Scheduie N, Part il IS - 4 X
83 Didthe orgamzalron own 100% uf an entvty dlsregarded as separate frorn the organ[zatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 if "Vas, ' complate Schedule R, Parf! 33 X
34 Was the organization relatad to any tax-exempt or taxable entity? if "Yes, " complete Scﬁedule R Parr .’.‘ m or ﬂ.f and
PartV,line1 34 | X
35a Did the organization have | controlled entity wrthln the meamng of sectlon 51 2{b){1 3} 35a| X
b [f*Yes" to line 36a, did the organization receive any paymant from or engage in any transaction wnh a controlled entlty
within the meaning of section 512013)? ¥ "Yes," complefe Schedule R, Part V, iine 2 .. 35h X
36 Section 501{c)3) organizations. [hd the organizaton make any transfers o an exempt noen- charltable related organlzatlon‘?
If “Yas," complate Scheduls B, Part V., line 2 _ v | B8 X
37 Did the organization conduct more than 5% of its aCWIUES through an erttlty thai is not a related orgamzatnon
and that is treated as a parinership for federal income tax purpcses? if “Yes, " complete Schedufe R, Part V! . 37 X
38 Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Mote. All Form 990 filers are requiredtocomplete Schedule © .o g 1 X
Form 990 (2015)
S320:34
12-18-15
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AMERTCAN HUMANE ASSOCIATION 84-0432950 Paged
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Party. e L
1a Enter the number reported in Box 3 of Form 1096, Enter -0 if notapplicable | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b

¢ Did the organization comply with backup withhelding rules for reportabls payments o vendors and reportable gaming
{gambling} winnings to prize winners? . ...
24 Enter the number of employeas reported on Form W—S Transmltla] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a
b If atleast one is reported on line 2a, did the organization file all required federal emplcyment tax retums?
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-fife (seeinstructions) . ... ...
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? ¥ "N, " to fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

#u-&’

financial account in a foreign country {such as a bank account, securities account, or other financial account)? | .. ..
b If"Yes," enter the name of the forgign country:
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...,
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... ...
¢ H "Yes," toline 5a or 5b, did the organization file Form 838817 ... | Be
Ba Does the organization have annual gross receipts that are normally greater than $100 000 and dnd tha crgamzamon solncrt
any contributions that were not tax deductible as charitable contributions? |, ... [UUURIOVRUTPTT S - - | X

b If "¥es," did the organization include with every solicitation an express statement that such contnbuuons ar grﬂ;s
WA MO N AU B

7 Organizations that may receive deductible contributions under section 170{c). :
Dict the grganization receive a payment in excess of $75 made partly a5 a ¢contribution and partly for gaods and services provided to the payor? | 7a

a X
b K "¥es,” did the organization notify the donor of the value of the goods or services provided? . | i | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827
If "¥Yes," indicate the number of Forms 8282 f' Ied ctunng the year

If the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as reqwred? . L7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file 2 Form 1098-C7 | 7Th
8 Sponsoring organizations malntalning donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business heldings at any time during the yvear?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4968
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?

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

a N Lzl =
& Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benef t contract? . Te X

1 Did the organization, dusing the year, pay premiums, directly or indirectly, on a personal benefit contract? ... O s ] X
g

h

a Initiation fees and capital contributions inciuded on Part VI, fine 12 | t0a
b Gross receipts, included on Form 9990, Part VII, line 12, for public usa of club facnhtnes o I . -
11  Section 501(c){12) organizations. Enter:
a Gross incoma from members or shareholders o | 1%a
b Gross income from othar sources (Do not net amounts due or paid to athar sources agalnst
amounts dug or received from them.) 11b

12a Section 4947{a){1) non-exempt charitable trusts 13 the orgamzatlon iilmg Form 990 in Ilsu of Form 10417
b If "Yes," antor the amount of tax-exempt interest received or accrued during the year ............... |£h [

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

Is the organizaticn hicensed to issue qualfied heaith plans in more than cne state?

Note. See the instructions for additional information the organization must report on Schadule O

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

organization is licensed to issue qualified healthplans . .. |18b
¢ Enter the amount of reserves onhand 13¢ o
14a Did the organization receive any payments for lndooriannlng services dunng the tax y'ear? B e - ¢ | X
b N "Yes," has it filed a Form 720 to report thess nis’? if "No,” provide an expianation in Schedule C e 14b
Form 990 (2015)
532005
12-18-18
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Form 990 (2015) AMERICAN HUMANE ASSOCIATION

to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V|

84-0432950 PageB
i Governance, Management, and Disclosure For each “Yos" rosponse to lines 2 through 7b below, and for a "No”® response

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year ia

If there are material differences in voiing rights amang members of the governing body, or If the governing
body delegated broad authority to an executive committea or similar committes, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1k

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshap with any othar
officer, director, trustee, or key employea?
3 Did the organization delegate control over managemen‘t dut|ea customarlly perlon'ned by or under 1he dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to ite governing documents since the pricr Form 990 was flled?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ...
6 Did the organization have members or stockholders? .
7a Did the orpanization have members, stockholders, or oiher pemons who had the power ic elect or appomt ohe or
mora members of the goveming body? |
b Are any governance decisions of the orgamzatn:n resen:ed to {or subject to approval byJ members, slockholders or
persons ather than the govaming body?
8 Did tha organization contemporaneoushy document the meenngs held or wntlen acnons undertaken dunng the year by me fu[lowmg
a The governing body?
b Each committes with authonty to act on behalf of the governing body'?
9 Isthere any officer, director, trustee, or key employee listed in Part Vl|, Section A, who cannot be reached at fhe

e

@ | |

PO - I o] Pl -l o

prganization’s mailing address? if "Yes, " provide the names and addessesin Schedule O 9 X
Section B. Policies (This Ssction B raquests information about policies not required by the Internal Revenve Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliztes? 10a X

b K "Yes," did the organization have written policies and pmcedures governing the acmrmes ol such chaptem afflllates
and branches to ensure their operations are consistant with the organization's exempt purposes? .
11a Has the organization providad a complete copy of this Form 990 to all members of its goveming body before ﬁllng the form?
b Describe in Schadule O the process, if any, used by the organization to review this Form 990.
12a Did tha organization have a written conflict of interest policy? If "No,"go to fina 13
b Were officers, directors, or truskees, and key employees required to discfose annually interests that cou!d gwa 1ise to cnnﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
i Schedufe QRow 1S WAS TOMB | i
13 Did the organization have a written whistleblower policy?
14 Did the arganization have a written document retention and destruction pol;cy'?
16 Did the process for determining compensation of the following persons include a review and approval by indepsndant
persons, comparability data, and contamporanaous substantiation of the deliberation and decision?
a TThe organization’s GEO, Executive Director, or top management official
b Other officers or key employees of the organization ,._.,....
If *¥es" to lire 15a or 14b, describe the process in Schadule D (sea mstructmns)
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?
b If "Yes," did the organization follow a wntten pohcy or pmcedure requmng the organlzaﬂon lo evaluate |ts part|c|pat|on
in joint venture arrangements under applicable faderal tax law, and take steps 1o safeguard the organization’s
axempt status with respect to such arrangements? . ..o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled AL ,AK ,AZ ,AR,CA,CO,CT,FL,GA,HI , IL,IN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 250, and 99C-T (Secticn 501{cH3)s only) available

for public inspection. Indicate bow you made these available. Check all that apply.
Own wehsite l::] Another’s website m Upon request [ 1 other fexpiain in Schedule Q)

19 Describe in Schedule O whether {and it so, how) the organization made its governing documents, conflict of interast policy, and financial

statements available to the public during the tax year.
20 State the hame, address, and telaphone number of tha person who possesses the organization's books and records:

CLIFFORD J. ROSE - 202-677-4211

1400 16TH STREET, NW, SUITE 360, WASHINGTON, DC 20036

BIZ006 12-16-15 SEE SCHEDULE ¢ FOR FULL LIST OF STATES
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980 (2015) AMERICAN HUMANE ASSOCIATION 84-0432950 Page?
l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent CGontractors
Check if Schedule O contains a regpensa or nota to any ling in this Part vH

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.
& | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E}, and {F} if no compensation was paid.
® | ist all of the organization’s eurrent key employees, if any. See instructions for definition of "key employes.”
® List the organization’s five current highest compensatad employees (other than an officer, director, trustee, or key ernployee) who received report-
gble compensation [Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatfon and any related organizations.
® | ist all of the organization’s former officers, key employaeas, and highest compensated employees who received more than $100,000 of
repertable 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 trustes of the organization,
mere 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.
D Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustes.
(&) B) () (0] {E) P
Name and Title Average | cﬁ’agf'rgggm on Reportable Reportable Estirmated
hours per | box, unless persen is both an compansation compensation amount of
week "_’_’ﬁ“" and a direcicr/trustes) from from related other
{listany 13 ihe organizations compensation
hoursfor |=| z organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1029-MISC) organization
organizations| E | 3 g g and related
below gl= . g g% 5 organizations
ling} ElE|E |& 55|
(1) JOHN PAYNE 2.00
CHAIR X X 0. 0. 0.
{2) CANDY $PELLING 2.00
VICE CHAIR (ELECTED 10/21/15}) X X 0. 0. 0.
{3) MICHAEL A. STEINIG, ESQ. i.00
DIRECTCR X 0. 0. 0.
{4) WILLIAM ABBOTT 1.00
DIRECTOR X 0. 0. 0.
(5) DAWN ASSENZIO 1.00
DIRECTOR X 0. 0, C.
{6) MARTY BECKER, DVM 1.00
DIRECTCR X 0. 0. 0.
{7) AMANDA BOWMAN 1.00
CHAIR OF CAPITAL CAMPAIGH X X 0. 0. G.
{8) EDWARD T, CREAGAN, MD, FAAHPM 1.00
DIRECTOR X 0. 0. 0.
(9) WILLIAM P, DAVIS, ESQ. 2.00
SECRETARY X X 0. 0, 0.
(10) DEBRA S, FAIR 1.00
DIRECTOR X 0. 0. 0.
(11) LOIS POPE 1.00
DIRBCTOR X 0. 0. 0.
{12) WAOMI JUDD 1.00
DIRECTCR X 0. 0. 0.
{13) ANDREA LEDFORD 1.00
DIRECTOR X 0. 0. 0.
(14) ELIZABETH A, LYMAN 1.00
DIRECTCR X 0. 0. 0.
{15) J, MICHAEL MCFARLAND, DVM, DABV 1.00
DIRECTCR X 0. 0. 0.
{16) TIMOTHY LANE 1.00
PIRECTCR p-4 0. 0. 0.
(17) COL. SCOTT CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
592007 12-16-15 Form 990 {2015)
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Vl Section A. Ofiicers, Directors, Trustees, Key E

AMERTICAN HUMANE ASSOCIATION

84-0432950 Page8
ployees, and Highest Compensated Employees (continued)

{(A) {B) ©) {D) (E) (¥)
Name and title Average o not c;gf’:_ﬂggthm one Reportable Reportable Estimated
hours per hox, unless pereon I both an compengation compensation amount of
weel, | officer and a directorfirustec) from from related other
(st any '§ the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g ég § (W-2/1098-MISC) organization
organizations| 2 | = 2|5 and related
velow |2ig|, |2 |58 organizations
ine)  |S|E|E |5 |55
{18) ROBT® R, GANZERT 40.00
PREZIDENT & CEQ X 352,894. 0.l 26,993.
{19) CLIFFORD J, ROSE 40.00
CHIEF FINANCIAL OFFTCHR X 173,388, 0. 18,487,
(20) AUDREY LANWG A0.00
SVP & CHIFF OPERATING OFFICER X 151,411. 0. 17.,321.
(21) ANASTASIA STATEN 40.00
¥P__PHILANTHROPIC SERVICES X 135,539, 0. 8,447,
{22} PAUL RAYBOULD 40.00
CHIEF INOVATION OFFICER X 171,603. 0. 13,604.
{23} SHANNON (EWANE) STEWART 40.00
CHIEF VETERINARY OFETICER X 188,044. 0. 1%7,451.
(24) MARX STUBIS | 40.00]
CHIEF COMMUNICATIONS OPFIC X 152,181, 0. 24,090,
(25) MARION GARCIA | 40,00
CHIEF VETERINARY OFFICER, HUMANE HEA X 133,886, 0. 3,.338.
B SUb-0tAl e e e 1,498 ,946. 0. 129,731,
¢ Total from continuation sheets to Part ViI, Section A 0. 0. 0.
d_Total (add lines b and 1c) 1,498,946, C.i 125 ,731.
2  Taotal number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable
compaensation from the organization = 14

3 Did the organization list any former officer, director, or trustes, key smployes, or highest compenszated employes on
line 1a? If “Yes," complate Schadula J for such individual

and related organizations greater than $150,0007 ff "Yes," compleie Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " compiete Schadile Jfor sUch PrSOn i e

Yes | .N.°.. .

Section B, Independent Contractors

1 Complete this table far your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repert compensation for the calendar year ending with or within the organization’s tax year.

(A} 8) ic)
Name and business address Descnption of services Compensation
DONALLD E. HOENIG
1067 EAST WALDO RD, BELFAST, ME 04915 PROGRAM CONSULTING 103,663.

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

$100,000 of compensation from the organization

1

552008
12-18-15
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Form 990 (2015) AMERICAN HUMANE ASSOCIATION B4-0432950 Page9
i Statement of Revenue

Chack if Schedule O contains aresponse or notetoany fineinthis Part VI . ]:|
{A) (B) (9] g:%)
Total revenue Related or Unrelated R?VEI'IU Xcll[llded
exempt function business m?e}gi‘o%g er
ravenug rovenus 512 - 594

;
f

Federated campaigns
Membership dues

Fundraising svents oot reeeeneneen
Related orgamzatlons o b [ |
Government grants (oontnbutlons} 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 11 558 875

Noncash contributions included In lines 1a-11: § 100,519
Total. Add lines 1a-1F ..

i - B T -

11 781

Contributions, Glfts, Grants
and Dther Similar Amounts

T O

059,

Business Codef
SEEVICE FEES 500099 2,301,722, 2,301 722,
BROADCAST RIGHTS 94009% &00 000, 00 000

CONFERENCES AND SEMINARS 500099 141 215, 141 215,

Pragram Service
Ravenue

All other program service revenue 500099
Total. Add lines 2a:2f - » 3 042
3  Investmant income ncludmg dw[dands mt&rest and
other similar amounts) ___ T URR _ 363,734, 363 734,
4  |{ncome from investment of tax~exempt bond proceads
5 Boyalies ... PP 1,692,034
{i} Real {if) Personal
Ba Grossrents . 86 179,
b Less:rental expenses a.
¢ Rentalincome or {loss} 86 179. L
d Net rentalincome orfloss) ... ereaiens » 85_179, 86,179,
7 a Gress amount from sales of (l} Secuntles (i) Other ' ' ' ' '
assets other than thventory 607,423,
b Lass: gost or other basis
and sales expenses . 575 430,
¢ Ganor{loss) | ... 31,993,
d Netgainorfloss) ... eeenrsirne e » 31,993, 31,993,
8 a Gross income from fundreusmg events(not o T . :
including § 83 610, of
contributions reported on line 1¢). See
Part iV, line 18 .. e, @
b Less direct Sxpenses s,
¢ Met income or (foss) from tundrajsmg events
2 a Gross incomsa from gaming activities. See
PatiV,line18 . ... @
b Less: direct expenses b
¢ Natincome or (loss) from gammg actu.rr:las
10 a Gross sales of inventory, less returns
and alowances | i A
b Less: costofgoodssold I b
¢ Net income or (loss) from sales ofunventory e P
Miscellaneous Revenue Business Code|

s = 0 80 oL

Othar Revenue

11a
b

c
d Allgtherrevenue ...
e Total. Add lines 11a11d | R
___112 _ Toialrevenue. See instructions. .. N - 16 924 650, 3,042 937, 0, 2,100,654,
532009 12-16-15 Form 990 (2015)
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Fom‘l 290 (2015}

AMERTCAN HUMANE ASSOCIATION

B4-0432950 Page10

- Statement of Functional Expenses

Secnon 501(ck3) and 501{c){4) organizations must complata alil collimms. Al other organizations must compigte colutnn (A).

Check if Schedule O containg a response or notetoany linginthis Park I .

(X1

Do not inclede amounts reported on lines b,
7b, &b, 8b, and 10b of Part VIl

(A)
Total expenses

B)
Pragram gstvice
EXpenses

i

2

10
11

e = o o 0 o

- = - B = -}

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, ling 24
Grants and other assistance to domestic
individuals. See Part V. line22
Grants and other assistance to foreign
organizations, foreigh govatnments, and foraign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members N
Compensation of current cfﬁcers dlreciom,
trustess, and key eamployess .. .
Compensation not included above, to dlsqualmed
persons {as defined under saction 4958(f}(1)) and
persons described in secon 4958(c){(3)(By .........
Cther salaries and wages
PenﬂonpmnaccmamandcunkMuhonsﬁndude
section 40%(k) and 403{k) employer contributions)
Other employee berefits ...
Payrolitaxes ...
Fees for services (ncn-employees)

Management | e
Legal .. ..o s e e
Accounting

Lobbying .

Professional fundralsmg services See Par‘r IV Ime 1?
Investment managementfees | ...
Qther. (Iffing 119 amount axceeds 10% of line 25,
colunzn (&) amount, list ling 11¢ expenses on Sch 0.}
Advertising and promotion
Officeexpenses ..
Information tachnology

Royalties | ...
Qcocupancy
Traval e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conveantions, and meetings
Interest
Payments to afﬂlates
Dapreciaticn, depletlon and amortlzatuon _____
Insuranca

Dther expenses. ltemiza expensas not covered

abave. {List miscellaneons expenses in line 24e. if ling
24e amount exceeds 10% of line 25, colomn {A)
amount, list line 24e expenses on Schedule Q.) ...

SUBCONTRACTORS

153,626,

153,626,

885,537,

446,542.

Manage(ﬁ'l}ent and
tal

328,503.

Fuﬁélr:glshg

110,492,

4,488,100,

3,794,608,

122,998,

570,.494.

84,791.

72,407,

544.

11,840.

510,988.

421,153,

18,199,

71,637,

390,160.

304,924.

32,289.

52,847,

27,.824.

23,574,

2,049.

2,201.

29,242,

24,775.

2,154.

2,313.

37,800,

37,800,

2,567,048.

2,206,943,

191,836,

168,270,

58,025,

49,734,

1,487,

6,804,

658,506.

449,593,

22,642.

186,271.

287,881,

243,906,

21,201.

22,774,

776,571,

623,655,

76,022,

76,894.

1,056,036,

939,481.

48,343,

68,212.

85,018.

79,813.

3,077.

2,128.

80,369.

64,543,

7,868,

7,958,

717,538,

717,538,

TRADESHOWS AND EVENTS

441 ,294.

387,527,

14,503.

39,264.

DUES AND SUBSCRIPTIONS

214,415,

122,217,

5,758,

86,439,

TAXES, LICENSES AND FEE

105,041,

43,922,

11,075,

50,040.

All other expenses

144,400,

132,829,

3,353.

8,218.

Total functional expenses. Add lines 1 through 24e

13,800,212,

11,303,310,

813,906,

1,582,996,

B

Joint cosis. Complete this line only if the organization
reported in colymn (B} joint costs from a combined
educational campaign and fundraising solicitation.

Check hers e if following SOP 98-8 (ASG §58-720)

632010 12-18-15
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9 AMERTCAN HUMANE ASSOCIATION 84-0432950 Pagetd
“%- Balance Sheet
Check if Schedule O contains a rezponss or note 1o any Tne in this Part X i et eesrreeerasaeesseassnrsresnie |:|
. {A) {B)
: Beginning of year End of year
: 1 Cash-noninterest-bearing et e e s e 873,796, 1 625,533,
: 2 Savings and temporary cash investments B 1,061,772, 2 1,036,559.
8  Pledges and grants receivable, N6t e 1,494,574.| 3 3,810,980,
4 Accountsrecelvable, nat 438,405, 4 465,33¢6.
& Loans and cther raceivakles frcm curren‘! and former oﬁlcers, dlriectors, -
busices, key employees, and highest compensated employees. Complete
Part HOFSChedUIR L e
& Loans and other receivables from other disqualified persons (as defined under
section 4958(§)(1)), persons described in section 4958(c){3XB), and contributing
employers and sponsoring organizations of section S0¥(c)(S) voluntary
% employess' heneliciary erganizations (see insty). Complete Part llof SchL |
g 7 Notes and loans receivable, net
8 Inventories forsafe oruse
9 Prepaid exponsas and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part A of Schedule D 10a 1,565,465 e SEimEs
b Less: accumulatad depreciation 106 1,096,827, 189,427, 468,638,

1
12
13
14
15

Investments - publicly traded securities |
Investments - other securities. See Part IV, Ilna11
Investments - program-related. Sae Part IV, line 11

Intangible assets .
Other assets. See Parl N Ilne 11

16 _ Total assets. Add linag 1 through 15 jmust egual ing 34)

17
18
19
' 20
21
22

Liahilities

23
24
25

27
28
29

a0
H
32
as
34

Net Assets or Fund Balances

532011
12-18-16

1530112

2,852,802,

3,773,158.

Accounts payable and accrued expenses
Grants payable | ...t et e et ren
Deferred revenue .
Tax-exempt bond liabilittes el
Escrow or custadial account fiability. Complete Part IV of Schedule D s
Loans and cther payables to current and fonmer officers, directors, trustees
kev employees, highest compensaied employees, and disqualified persons.
Complete Part It of Schedule L
Secured mortgages and notes payable to unrelated thnrd partles __________________
Unsecured notes and lpans payable to unrelated third parties ..
Other liabilities {including federal income tax, payables to refated third

parties, and other lighilities not included on flines 17-24). Complete Fart X of
Schedule D

26 Total liabilities, Add Ilnes 1? throuqh 25 -

5,700,117. 5,276,453.
12,964,796, 16,110,269,
866,248, 1,430,296,
244,704. 252,913,

1,519,967.

25

1,516,865,

Organizations that follow SFAS 117 (ASC 958), checlt here P’ - and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted NBL@8SBLS .. . . e
Temporarly resticted neTassels || .. ... e
Permanently restricted net assets

Grganizations that do not follow SFAS 117 [ASG 953} check here P |:|
and complete lines 30 through 34.

Capital stock or trust principal, or cumrent funds
Paid-in or capital surplus, or land, buitding, or equtpment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances |

699 ,416. 27 1,741,522,
3,035,761. 28 4 995,600,
6,598,700, 29 173,073

gaees

10,333,877. 12,910,195,
Total liabilities and net assatsffund balan-::as » 12,964,796, 16,110,269,
Form 990 2015)
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AMERTCAN HUMANE ASSOCTIATION 84-0432950 Page12

Check if Schedule O contains a responsg ornote toany line inthis Past X1 o e s E
1 Total revenue (must equal Part Vill, column (A), lins 12) . N 16,924,650,
2 Total expenses (must equal Part IX, column (A), ine 28y . ... e 13,800,212,
3 Revenue kess expenses. Subtract ine 2 from line 1 . 3 3 ' 124 : 438.
4  Met assets or fund balances at beginning of ysar (must equal Part X !lne 33 coEumn {Aj) 4 10,333,877,
& Netunrealized gains (losses) on investments & -9,536.
6 Donated services and usea of facilties 6
7 Investment expenses e . i
8 Prigr period adjustments ... £
@ Other changes in net assaets or ‘Fund balances (explam in Schadule O) 9 -538,584.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (mus*t equal Par‘t X Iine 33
column (B)) ... 10 12,910,195.
0N Financial Statements and Reporting
Check if Schedule O contains a regponse of note 1o any ina Inthis Part XEL oo s rerscevrverirscserirssases conarsrsssssans sons

1 Accouniing method used to prepare the Form 990: |:[ Cash @ Accrual |:| Cther
I the arganization changed its msthod of accounting from a prior year or checked *Other, " explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statemeants for the year weare compilad or re\rlewed ona
saparate basis, consolidated basis, or both:
|:| Separate basis ] Consolidated basis [ 1 Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | .
i "Yes," chack a box below to indicate whether the financial statements for the year were audlted ona separata basls
consolidated basis, or both:
X1 Separate basis I 1 Gonsolidated basis [__] Both consclidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a commities that azsumeas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indspendent accountant?
If the arganization changed either its oversight procass or selection process during the tax year, exp]am in Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . | 3@ X
b I “Yes," did the organization undergo the reqmred audlt or audlts" If the organlzation did not undergu the requued audrl
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ..o | 3
Form 990 (2015)
£32012
12-16-15
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SCHEDULE A
{Form 980 or 980-EZ)

OMB N, 1545-0047

Public Charity Status and Public Support |

Complsta if the orgémlﬁnn is a section 501{c)(3) organization or a gection
: 4947 (a}{ 1) nonexempt charitable trust.

Blepartment of the Treasury - Attach to Form 980 or Form 890-EZ. : Ul

Intemal Revenue Jenvice P Infarmation about Schedule A (Form 990 or 990-E7) and its instructions is at www.frs.gov/form990. ; ,.9}%‘

Name of the organization Employar identification number
AMBRICAN HUMANE ASSOCTATION 84-0432950

Reason for Public Charity Status (Al organizations must complste this part.) Sea instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1A church, convention of churches, or association of churches described in section 170{b) 1)(A)i)-
{1 Aschool described in section 170{b) 1XAMii). (Attach Schedule E (Form 990 or $80-E7) )
L 1a hospital or a cooperative hospital service organization described in section 170{b){ 1 {ANii).
I 1 Amedical research organization operated in conjunction with a hospital described in section 170{b)Y INAKii). Enter the hospital's nams,
city, and state;
5 D An organization eperated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170{BN1)A)iv). {Complete Part I1.)

DN -

6 D Afederal, state, or local government or govemmental unit described in section 170{(N1XA)v).

7 if_] An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
saction 170[(b}1)(A}vI). (Complete Part Il.}

a D A community tust described in section 170{b){ 1){A){vi). (Complete Part IL.)

9 D An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fess, and gross receipts from

activities related to its exempt functions - subject to certain excaptions, and {2} no more than 33 1/3% of its support from grass Investment
income and unretated business taxabla income (less section 5171 tax) from businesses acquired by the organization after Juns 30, 1975,
See section 50%a)(2). (Complete Part N}
0 [ ] An arganization organized and operated exclusively to test for public safety. Sea saction S509(a}{4).
1M |:| An organization organized and operated exclusively for the banefit of, to parfarm the functions of, or to carry out the purposes of one or
more publicly suppotted crganizations described in sectlon $08(a){1) of section 509(a)(2). S¢e section S0Na}(8). Check the box in
lines 11a through 11d that describes the type of supporting organization and cormplete lines 11e, 111, and 11g.
|:| Type L. A supporting organization operated, supervised, or controliad by its supporied organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trustees of the supporting
organization. You must complete Part IV, Sections A and B,
h |:| Type fl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or managesnent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in conngction with, and functionally integrated with,
- its supported arganization{s) (see instructions). You must complete Part IV, Sections A, B, and E.
d |:| Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally smust satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the crganization received & written determination from the IRS that it is a Type I, Type 1, Type Il
functionally integrated, ot Typs Ill non-funetionally integrated supporting organization.

f Enter the number of SUPDGRET OrGANIZATIONS ... ... ... oocooesoeosresomesssessrss e eessmeseeeecermeseresesssesers | |
g Provide the following information about the supported crganizationis].
{1) Name of supported {ii) EIN {iii} Type of crganization [iv} I the organization | (v} Amount of monetary {vl) Arnount of
organization {described on lines 1-9 listed in your support (see other support {see
above (see instructions)) goveaming document? nstructions) instructions)
Yes No

Tetal

LHA For Paperwork Reduction Act Natice, see the Instructions for Schedule A (Fortn 990 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 0v-23-15
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2015 AMERTCAN HUMANE ASSOCIATION

84-0432950 page2

Supponrt Schedule for Organizations Described in Sections 170(b){1}(A)iv) and 170()}(1)(A){w)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part i1l If the organization
fails to qualify under the tests listed helow, please complste Part 111.)

Section A, Public Support

Calendar year (or fiscal year beginniug inj

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
orexpended on its behalf

3 The value of services or facilities

fumished by a govarnmental unit to
the organization without charge

4 Total Add lines 1 through3
6 The portion of total contributions

by each pergon (other thar a
governmetital unit or pubficly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
colemn {f)

6 Public sugport. Subtract line 5 from line 4, ::.

{a) 2011

by2012

{c}2013

(d) 2014

{e] 2015

{f) Total

13888302.

8859669.

7957572,

9045189

11781058,

52535791.

13888302,

89859669,

7857572,

Section B. Total Support

3045189

52535791,

11781059,

0309176.

Galendar year (or fiscal yaar beginning in)
7 Amounts fromlined .
g Gross income from interast,

dividends, payments received on
securities lpans, rents, royaktios
and income from similar sources

9 Net income from unrelated business

10

"

12
13

activities, whether or not the
business is ragularly carried on
Other income. Do not include gain
or koss from the sale of capital
assets (ExplaininPart V1) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see |ns’rmct|ons}

{2).2011

{b) 2012

{c} 2013

{d) 2014

le) 2015

{f} Total

13888202,

9859669.

7957572,

9049189.

11783059,

52535791,

853,469,

1386933.

1690225,

20535035,

2140847,

8125079.

160660870,

'11 376,242,

First five years. If the Form 8940 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{cH3)

organization, check 1h|s box and stop here

Soction & Bomm > Dox and stop Supb'ort Percentage

.l ]

14 Public support percentaga for 2018 {Jine 6, column {f} divided by line 1, colurma () ...

15 Public support percentags from 2014 Schadule A, Part il, fine 14
18a 33 1/3% support test - 20115, If the organization did not check 'the box on Ilne 13 and hne 14 is 33 1;’3% or mora, chack thig box and

stop here, The organization qualifies as a publicly supported organization

14

69.61 %

15

69.18 %

NFd

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163 and ilne 15 is 33 1)’3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - N

17a 10% -facts-and-circumstances tast - 2014, If the organization did not check a box on Ime 13 163 ar ‘isb and Ime 14 ie ‘10% or mora,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization guzlifies as a publicly supported organzation _ ..

b 10% -facts-and-circumstancas tast - 2014. If the organization did not check a box on line 13, 16a, 18b, or 17a and !me 15 is 10% ar
“mora, and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported arganization

532002
08-22-15

1530

1121 712177 71478

14

18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 172, or 17b, check this box and see 1nstmctlons

_»l

_»[

»[ ]
]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990£7) 2015 AMERTCAN HUMANE ASSOCIATION 84-0432950 Pages
| Support Schedule for Organizations Described in Section 502(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11 If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in p» {2) 2011 {b)2012 {€)2013 {dl} 2014 (e} 2015 {f} Tetal
1 Gifts, grants, contributions, and
membership fees receivad. {Do not
inchude any "unusual grants."})
2 Gross recseipts from admissions,
marchandise 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 section513
4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended on its behalf

B The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines t 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 diequalitied persone that
exceed the greater of 35,000 or 1% althe
amount ohine 3o theyear

cAddlnes 7Taand 7b _

8 Public support. !swmzhe ?l: frgm A 5}
Section B. Total Support
Celendar year {or fiscal year beginning in) {a) 2011 (b)2012 {c) 2013 {ef} 2014 (=) 2015 {f) Total

9 Amounts fromlinaed

10a Gross income from mtereet,
dividends, payments recaived on
securitles loans, rents, royafties
and income from gimilar sourcas
b Unrelated busingss taxable income
(less section 511 faxas) from businesses
acquired after June 30, 1975

cAddlines 10aand 10
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other ingome, Do not include gam
or loss from the sale of capital
assets [Explain in Part VL) .

13 Total support. (add tines 9, 10, 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 507(c)(3) organization,

check this box and stop here ... e siisiiiiissiiiiissiisisasiididiasicisisscesnzenne P L1
Section C. Computation of Publlc Support Percentage
15 Fublic support percentage for 2005 {line 8, column () divided by line 13, column (M ... . 115 %
16 Public support percentage from 2014 Scheduls A, Part L line 15 ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column @y .. . 117 %%
18 Investment income percentage from 2014 Schedule A, Part Ifl, ine 17 18 %
189a 33 1/3% suppoert tests - 2015, ¥ the organization did not check tha box on hne 14 and Ilne 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 ... = D
b 33 1/3% support tests - 2014. If the organization did not check 2 box on fine 14 or line 124, and line 16 is more than 33 1/3%, and
line 18 &8 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. D
20 Private foundation. If the organization did not check a box on line 14, 198, or 18b, check this box and see instructions .................. D
582021 0B-23-16 Schedule A (Form 990 or 990-EZ) 2015
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ule A (Form 990 or 990-E7) 2015 AMERTCAN HUMANE ASSOCIATION
[ Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you ¢hecked 11a of Part |, complete Sections A
and 8. If you checked 11b of Part |, complaete Sactions A and C. I you chacked 11¢ of Part I, complate
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

84-0432950 Page

Section A. All Supporting Organizations

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purposa, describa the designation. If historic and continuing relationship, explain.

Pid the organization have any supported orgarization that does not have an IRS determination of status
under section S09{z){1) or (2)? I "Yes, " expiain in Part Vi how the organization determined thst the supported
organization was desctibed in section 508{)(1) or (2).

Did the organization have a supported erganization described in section 501{c}{4), (5}, or (6)? # "Yes," answer
{b) and (o) below.

Did the organization confirm that each supported arganization qualifisd under section S01{c}{4}, (5}, or (6) and
satisfied the public support tests under section S0B(ZH2)? If "Yes," describe in Part Vi when and how the
organizalion made the deterrmination.

Did the organization ensure that all support o such organizations was usad excluslvely for saction 170{e}(2)B)
purposes? If "Yes," explain in Part VI what controls tha arganization put in place fo ensure such use.

Was any suppoerted organization not organized in the United States {"foreign supported organization*)? i
"Yes, " and if you checked 11a or 11h in Part |, answer (b) and (c) helow.

Did the organization have ultimate control and discretion in deciding whaether to make grants to the foreign
suppoited organization? If "Yes,” describe in Part V1 how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
undar soctions S01{c}3) and S09)() or (2)7 ¥ "Yes, " explain in Part ¥l what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c){(2)B}
puUrposes.

Did the organization add, substitute, or ramove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the narmes and EIN
numbers of the supported organizations added, substifuted, or rermoved; (i} the reasons for each such action;
(i) the authority under the orgarnization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an evant beyond the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitabla class

benefited by one or more of its supported organizations, or {jii) other supporting organizations that atso
support or henefit one or more of the filing organization's supponted organizations? If "Yes, " provide detaitin
Pari VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3HCY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes,* camplete Part | of Schedule L (Fomm 290 or 990-£Z).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 727
If "Yes,* compilete Part { of Schedule L (Form 990 or 980-E2).

Was the organization controlled directly or indirectly at any time during the tax year by ocne or more
disqualified perscns as defined in section 48486 {other than foundation managers and organizations described
in section SOS{a)(1) or (2))? if *Yes, " provide detall in Part VI

Did one or more disqualified persons {as defined in line 2a) hold a contrelling interest in any entity in which
the supporting organization had an interest? ¥ “Yes," provide deiail in Part V.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes, " provide detad in Part Wi,

Was the organization subject to the excess business holdings rukes of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type [H non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Uise Schedula C, Form 4720, to
determine whether the organization had excess buisiness holdings.}

£32024 00-23-45

15301121 712177 71478

Yes

No

10a

0b
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Schedulo A {Form 990 or 990-E7) 2015 AMERTCAN HUMANE ASSOCIATION 84-0432950 Pages
Supporting Organizations (continued}

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persong described in (b) and (c]
below, the governing body of a suppottad organization?
b A family member of 2 person described in {a) above?
c A 30% controlled entity of 2 person described in {a) or (b} above?#f "Yes" to &, b, or c, provide detaif in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, bustees, or membership of one or more supported organizations have the power to
regularly appoint or elact at laast a majority of the organizatian's directors or trustess at all times during the
tax year? if "No," describe in Part Vi how the supporfed organization(s) effectively operated, supervised, or
controlfed the organization's activities, If the organization had more than one supported organization,
desecribe fhiow the powsrs to appoint and/or remove directors or trustees were allocated among the suppoited
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supponted
organization(s) that operated, supervised, or controlied the supporting organization? I "Yes," explain in
Pantvi how providing such benefit carried out the purposes of the supported organization(s) that operated,

stpervised, or controlled the supporting organization.
Section C. Type ll Supporting Organizations

1 Wera a majority of the organization's directors or trustees during the tax year alzo a majority of the directors
or trustees of each of the organization’s supported organization(s)? i "No," describe in Part VI how contrpl
or managament of the suppaorting organization was vested in the came parsons thaf controlled or managed
the supporfad organizafion(s).

Section D. All Type Il Supporting Organizations

Yes | No

| 1 Did the organization provide to sach of its supportad organizations, by the last day of the fifth month of the
organization’s tax year, ([} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 390 that was most recently filed as ¢f the date of notification, and {ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?
2 Wara any of the organization’s officers, directors, ar trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations piayed in this regard.
Section E. Type M Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizalion used to satisfy the Imlegral Part Test during the yeafses instructions):
a I:' The organization satisfied the Activities Test. Compfate fima 2 helfow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
(] |:| The organization supported a governmental entily, Describe in Part VI how you supported a government entity {see instructions).
2 Activitfes Test. Answer (a) and (b) below. ¥
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? if "Yes, " ther in Part V! ideniify
these supported organizations and sxpleln ~ how thesa activities diractly furtherad their exempt purposes,
how tha organization was responsive to those supported organizations, and how the organization determined
that these acliviifes constituted substantially all of its activiiies.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of tha organization’s supported crganization(s) would have been engaged in? ¥ "Yes," expizin in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemeant.
3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizationa? Pravide datails in Part V.
b Ditf the organization exercisa a substantizl degree of direction over the policies, programs, and activities of each

of its supported organizations? If *Yes," describe in Part Wi _ife role played by the organization in this regard. 3b

542025 08-23-16 Schedule A (Form 990 or 990-EZ) 2015
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84-0432950 Pages

Type Il Non-Functienally Integrated 509(a)(3) Supporting Organizations

1 [__] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
cther Type I nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Met Income

{B) Cument Year

{A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and deplation

Lo e ) B

0[Oy b (G [N e

Partion of oparating expenses paid or incurred for producimn or
collection of gross income or for management, conservation, or
maintenance of property held for production of income [see inghructions)

=]

7 Other oxpenses [see instructions)

)

8 Adjsted Net Incomea (subtract lines §, & and ?frum line 4)

Section B - Minimum Assat Amount

{B} Current Year
{optional)

{A) Prior Year

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax yaar or asaats hald for parnt of year):

Avarage monthly valus of securitles

Average monthly cash balanges

Fair market valug of other non-exempt-use assats

Total (add lines 12, 1b, and 1c)

@ o | T (D

Discount claimed for blockage or other
Ffactors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from Ing 1d

w

-

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

Net value of non-exempt-use assats (subtract lina 4 from lina 3)

Iukiply ling 5 by 035

-~ |& (tn

Recoveries of prior-year distributions

w

Minlmum Asset Amount (add line 7 to line 8)

@ |~ = [ |~

Section C - Distributable Amount

Currant Year

Adjusted net income for pricr yvear {from Section A, line 8, Column A}

Entar 85% of lina 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ling 2 orling 3

Income tax imposed in prior yaar

T & |G |k |-

O N R (G2 [N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 l:' Check hare if the current year is the organization's first as a non functlonally-integrated Type m supporlmg organization (gee

instructions).

452028
09-23-15

15301121 712177 71478
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Schedule A {Foren 990 or 990-E7) 2015 AMERTCAN HUMANE ASSOCTIATION

84-0432950 Page7

Type i Non-Functionally Integrated 509{a){3} Supporting Organizations (continved)

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposas

2

Amounits paid to perform activity that directly furthers exempt puposes of supported
organizations, in excess of income from activity

Acdministrative expenses paid to accamplish axempt purposeas of supported organizations

Amourts paid to acquire exempt-use assets

Gualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part ¥I). See instructions.

L [ L T ]

Tatal annuat distributions. Add lings 1 through 8,

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distrilbutable amount for 2015 from Section €, line 6

10

Line 8 amount divided by Line 9@ amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

i)
Underdistributions
Pre-2015

Distributable amount for 2015 from Section C, ling 8

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

From 2013

(i)
Distributable
Amount for 20145

From 2014

Total of lings Ja through ¢

Applied to underdistributions of pricr years

Applied to 2015 distributable amount

Carryover from 2010 not applied (sea instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 frem Saction B,
line 7: 3

Applied to underdistributions of prier years

Appled to 2015 distributable amounit

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistribLtions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
gregter than rero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
and 4k from line 1 {if amount greater than zero, see
ingtruetions).

Excess distributions carryover to 2016, Add lines 3j
and de¢,

Braakdown &f ing

Excess from 2013

Excass frorm 2014

Excess from 2015

Schedule A {Form 280 or 990-EZ) 2015

532027
08-23-15

15301121 712177 71478
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Schedule A (Form 990 or 960-E2) 2015 AMERICAN HUMANE ASSOCIATION 84-0432950 Pagea_

'F| Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part 115, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 8a, 9b, 8¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part |V, Saction D, lines 2 and 3; Part I, Section E, lines 1¢, 28, 2b, 3a and 3b; Fart V, line 1; Part ¥, Section B, line 1e; Part V,
Saction D, ines 5, 6, and §; and Part V, Section E, lines 2, 5, and €. Also complets this part for any additional information.
{See instructions.)

532028 0D-23-15 Schedule A [Form 920 or 990-EZ) 2015
: 20
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** PUBLIC DISCLOSURE COPY **

AMERICAN HUMANE ASSOCIATION

Schedule B Schedule of Contributors OME No. 18450047
gﬁ"gg‘ojﬁ; 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Trezsury P Information about Schedule B {Form 990, 990-EZ, or 800-PF) and 20 1 5
- Intemal Revenue Sarvice its instructions is at www.lrs.gov/form990 .

Name of the organization Employer identification number

84-0432950

Organization type(check one):

Filers of: Section:

. Form 980 or 990-E2 x] 501{c) 3 Henter number} organization

[:l 4947 (a)(1} nonexampt charitable trust not treated as a private foundation
[ 1 527 poitical organization

Form 990-PF (] 501()(3) exempt private foundation
|:| 4247 (a){1} nonexampt charitable trust traated as a private foundation

[ ] 501(c)@ taxable private foundation

Check If your organization is covered by the General Rule or 2 Special Rule.

Note. Only a saction 501(c)7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rulz

D For an organization filing Fom 990, 390-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complste Parts | and H. See instructions for detarmining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1){ANvi, that checked Schedule A {(Form 930 or 980-EZ), Part |, line 13, 16a, or 18b, and that received from
any one contributor, dunng the year, total contributions of the greater of {1) $5,000 or {2) 236 of the amount on (i) Form 990, Part Vi, line 1k,

or (i) Form 996-EZ, lina 1. Complete Parts l and |

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 880 or 820-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axclusively for religious, charitable, scientific, lterary, or educational purposes, or for

the pravention of cruelty to children or animals. Complete Parts |, 1, and Il

[:l For an organization described in section 501 {c)(7}. (8), or (10) filing Form 980 or 890-E7 that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the vear for an exciusively religious, charitable, ste.,
purpese, Do not complete any of the parts unlass the General Rule applies to this organization because it raceivad nonexclusivel

religious, charitabla, ets., contributions totaling $5,000 or more duringtheyear .. ... . ...

N

Caution. An crganization that is not coverad by the General Rule and/or the Spacial Rulas doas not file Schedula B {Form 990, 980-EZ, or 990-FF),
but it must answer "No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, 990-EZ, or 920-PF. Schedule B {Form 990, 390-EZ, or 350-PF) (2015}

523451
10-28-16



Schedule B {(Form 99Q, 990-EZ, or 990-PF) (2015}

Name of organization Emplayer identificatior number
AMERICAN HUMANE ASSCCIATION 84-0432950
. Contribators (ses instructions). Use duplicate copies of Part | if additional space is needed,
(a) ()] (¢} {<}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X1
: Pawroll
$ 1,550,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b} fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [ X]
Payrot [
$ 396,799, Noncash [ ]
{Complete Part 1l for
noncash contributions.)
= () {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Pawroll |:|
$ 702,100, | MNoneash []
{Complete Part H for
noncash contributions.}
(@) {b) (c) (d
No. Nama, address, and ZIP + 4 Total confributions Type of contribution
4 Person [X]
Payroll [
$ 400,G00. Noncash [ ]
{Complete Part 1l for
nancash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Parson [X]
Payroi  [_]
$ 1,200,000, Noncash [ |
{Complate Part Il for
nencash contributions.}
{a) {n} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Parson x]
Payroll D
$ 480,000, | Noncash [ ]
{Complete Part tl for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 2

Name of crganization

AMERICAN HUMANE ASSOCIATION

Employer identification number

84-0432950

s

Gontributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and 2IP + 4

i«

Totat contributions

(d)
Type of contribution

336,174,

Person m

Payroll [}

Noncash [ |
(Gompleta Part Il for
noncash contributions )}

(a}
No.

()
Name, address, and 2P + 4

{c}
Total contributions

(d}
Type of contribution

250,000,

Person
Payroll D

Noncash [ |

{Complete Part 1l for
noncash contrbutions.)

@
No.

()
Name, address, and ZIP + 4

[c}
Total ¢onfributions

{d}
Type of contribution

Person |:|
Pawal [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{2
No.

{®)
Name, address, and ZIP + 4

(c)
Total eonfributions

{ch
Type of contribution

Person D
Payroll D
Noncash [ ]

{Camplete Part || for
noncash contributions )

EY
No.

)
Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of condribution

Person ||
Payrot [ |
Nencash [ |

(Complete Part 1l for
noncash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Persan E:]
Payroll D
Noncash §{ |

{CGomplate Part 1l for
noncash contributions.)

J23452 10-28-15
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Schedule B {Form 990, 990-EZ, or 920-PF) {2015)

Name of organization

AMERTCAN HUMANE ASSOCIATION 84-0432950
P I- Noncash Property (see instructions}. Use duplicate copies of Part Il if additionat space is needed.
::IE!;"’;I Description of nor?::)ash property given :::: ::r:e%:::ni:; Date ::)ceived
$
1;§§| Dascription of norE:Lsh property givan I(::;: ::;i%i::ﬁ; Data r{':}oe[rvad
$
;l":.,' Description of noncash prapary v f;g;;;%g;;:;;; st esetvac
$
;:23:1! Description of no:::lsh property given '(:::: i{:;tg:g::::: Date ::::eived
L
é%l Description of no:r:::ish property given ::;: u{:{%:?:::: Date ::t}:eived
$
;é:?:tn' Dezcription of norftb;,ash property given '(:::: fi%;;n:::: Pate :iewed
s

523453 10-28-15

15301121 712177 71478
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Schedule B (Form 990, 890-E2, or 890-PF) (2015)

Page 4

Nzme of organization

Use duplicate copies of Part Il if additional space is neaded.

Employer identification number

84-0432950

Exclusively rcligious, charitable, elc., contribulions 10 organizanons described in section SO1(C)(7], (3], o {10) that total more than $1,000 Jor
the year from &ny one contributor. Complete colurens {a) through (&) and the following line endry. For organizations
campleting Part (ll, enter the 1otal of exdusively religious, charitahle, £te,, conbibutions of $1,000 or leas for the year, (Enter his mfe. onte) > $

{a) No
ga‘grrtnl {b) Purpose of gift {c) Usa of gift {d) Description of how gift is held
(=) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a) No.
lgraorTl [b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transforer to transferes
{a) Mo.
;r:rTl {b} Purpose of gift {c) Usa of gift {d) Description of how gift is held
{e) Transfer of gift
Transfereg’s name, address, and ZIP + 4 Relationship of transferor 1o fransferee
{aj No.
;f::tﬂl (b} Purpose of gift e} Lize of gift (d} Description of how gift is held
te) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferese

523454 10-28-15
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SCHEDULE C Political Campaign and Lobbying Activities | ovene. tsesc0a7
{Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 801(c) and section 527

P Complete if the organization is deseribed below. P Attach to Form 990 or Form 980-E2.
Department of the Treasury -
Intermal Revenus Servica P Information about Schedule G {Form 990 or 990-E2) &nd its instructions is &t www.irs.gov/form990.

If the organization answered "Yes,” on Form 990, Part IV, lina 3, or Form 990-EZ, Part V, [ina 46 {Political Campaign Activities), then
® Section S01(c)(3) organizations: Complate Parts |-A and B. Do not complets Part 1C.
* Section 501(c) fother than section 501(cH3)) organizations; Complete Paris I-A and C below. Do not complete Part FB.
® Section 527 organizations: Complete Part I-A only.
If the orgamization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
* Section 501{2){3) organizatiens that have filed Form 5768 {election under section 501 (h)}: Complete Part Hl-A. Do not complets Part II-B.
® Section 501(c)(3) organizations that hava NOT flled Form 5768 {elaction Lnder section S01{h)}: Complete Part 11-8. Do not complate Part [1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {sec separate instructions) or Form 920-EZ, Part V, line 35¢ [Proxy
Tax) (see separate insiructions), then

* Section 501{c){4), {5}, or (6} organzationa: Complete Part |11,

Name of organization Employer identification number

AMERICAN HUMANE ASSCCIATION 84-0432950
Complete if the organization is exempt under saction 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political expendifUres ... et 8
3 OVMOIIMIEEI NOUIS et treeee et et em et et eeeaeteae s e meesaere s rman e s tanseemnens et eamee s emtneon

B ;| Complete if the organization is exempt under section 501{c}H3).
1 Enter the amount of any excise tax incurred by the organization under sectiondgss . ...rs3

2 Enter the amount of any excise tax incurred by organization managersundersection49s5s . %
3 If the orgenization incurred & section 4955 tax, did it file Form 4720 forthisyear? [ lves .[_INe

b If 'Yes" describe in Part 1V, _
‘Pat -G Complete i the organization is exempt under section 501(c), except section 501(c){3).

1 Enter 1he amount directly expended by the filing organization for section 527 exempt function activities M $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities .. TR g
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1 12D-POL.
line 17b R o
4 Did the ﬁlmg orgamza‘tlon flle Fnrm. 1120-POL for this yeal'? Yes No

b Enter the names, addresses and employer identification number [EIN) of all sectlon 52? polltlcal organlzatlons to wh:ch the filing crganization
made payments. For each organization listed, anter tha amount paid from the filing organization’s funds. Alse enter the amount of political
contributions received that were promptly and directly delivered to a separate political erganization, such as a separate segregated fund or a
political action committes (PAC). If additional space is nesded, provides information in Part V.

{a) Name {b) Address {c} EiN {d} Amount paid from (a) Amount of political
filing organization’'s  jconirbutions received and
funds. If none, enter-0-. | promptly and directly
dsliverad to a separate
pohtical organization,
If mone, enter -0-.

For Paperwork Reduction Act Notlce, ses the Instructions for Form 290 or 990-EZ. Schedule C {(Form 920 or 990-EZ) 2015
LHA
53z041
10-05-15
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section 501 {h)).

A Check » |:| if the fifing organization belongs to an affiliated group (and list in Part |V each affiiated group member’s name, addrass, EIN,

‘ ' expenses, and share of excess lobbying expenditures).
: B Check |:| if the filing organization ¢hecked box A and *limited control® provisions apply.

Lirmits on Lobbying Expenditures orgf:%;‘ign's ®) Afﬁ:?gg grovp
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures ta influence public opinion (grass roote locbbying) . 0.
: b Total lebbying expenditures to influence a legislative body {diract lobbying) - 0.
| ' e Total lobbying expenditures {add lines faand1b) . 0.
' d Other exempt purpose expenditures .. 13,800,212.
e Total axempt purposa expenditures {add fines 1¢ and 1d} ) 113,800,212,
f Lobbying nontaxable amount. Enter the amount from the follomng table ih both cofumns

If the amount on ling 1e, column (a) or (b) is:
Not over $500,000

20% of the amaunt on fine 1&.

The iobbying nontaxable amount js: :

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

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

Ower $17,000,000 $1,000.000.
ST
g Grassroots nontaxable amount {enter 25% of line 19 210,903,
| h Subtract line 1g from line 1a. If zero or less, enter -0- _0.
; i Subtract line 1f from line 1c. If zero or less, enter -0- Q.
j [Ifthere Is an amount other than zero on aither fine 'Th or Ime 1i, dld the orgamzatlon ﬁ!a Form 4?20
' reporting section 4911 tax for this year? |:| Yes |:| No
‘ 4-Year Averaging Period Under gection 501(h}
i (Some arganizations that made a section 501(h) election do not have to compiete all of the five columns befow.
See the separate instructions for lines 2a through 2f.)
Lobhbying Expenditures During 4-Year Averaging Period
GCalendar year
. T 12 20 14
E (or fiscal year beginning in) {a} 20 ib) 2013 (o) 20 iy 2015 {e) Total
|
5 2a_Lobbying nontaxable amount 656,020, 722,047, B0K,408 3,063,486.
b Lobbying ceifing amount
{150% of line Za, column(s)} 4 585,229,
¢ Total lobbying expenditures 0. 0. 68,550. 68,550,
d Gragsroots nontaxable amount 765,872.
& Grassroots cailing amount
(150% of line 2d, column (e)) 1,148,808.
f_Grassroots lobbying expenditures 0. 0. 0.
Schedule C (Form 990 or 990-EZ) 2015
532042
10-05-15
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Schedule G (Form 990 or $90-£7) 2015 AMERTCAN HUMANE ASSOCIATION 84-0432950 Pages
artl:B: Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
(election under section 501(h)).

-Foreach “Yes," response on iines Ta through 1i below, provide in Part IV a detailed description () )
of the lobbying activity.

Yes No Amount

1 During the year, did the ffiing organization attempt te influence foreign, natignal, state or

tocal legistation, including any attempt to influepce public opinion on a legislative matter

ar referendum, through the use of:

Volunteers? | . O
Paid staff or management (mclude compensatlon in expenses raported an hnes ‘Ec through 1)‘?
Mediz advertisements? —
Mailings to members, ieglslators or the puhrc?
Publications, or published or broadcast statemenis?

Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government ofﬁmals or a legislative bcdy'? v e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1cthmugh 11 o
Did the activitias in line 1 cause the orgamzauon to be not descnbad in sachcn 501 {c)(a)‘?
b If "Yes," enter the amount of any tax incumred under saction 4812
If "Yes," enter the amount of any tax incurred by organization managets under sectlnn 4912
d_If the filing organization incurred a saction 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501 {c)[4), ‘section 501 {€)(3), or sectlon

- e T = Q0 O

]
]

o

501 (c)(8).
Yes No
1 Were substantially all {90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree te carry aver Jobhying and political exgenditures from the prior year? 3

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 IlI-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is
answered *Yes,"
T Dues, assessments and simifar amounts from members
2 Section 162(e) nondeductible lohbying and political expendttures {dr,- not |nc|ude amounls oi polmcal
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from Jast year
¢ Total

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(8} dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimata of nondeductible lebbying and paolitical
expenditure next year? | U I
5 Taxabie amount of lobbying and polltucal expendntures (see |nstruct|ons) e iieie et iee et e e s e et sannn cassennnn s 5
: 4 Supplemental Information
Provida the descriptions required for Part |-4, line 1; Part I-B, ling 4; Part |-G, line 5; Part I-A {affiliated group list); Pant #-A, lines 1 and 2 (see
instructions); and Part IEB, fine 1. Also, complate this part for any additional infomation.

Schedule G (Form 920 or 890-EZ} 2015
532043
10-05-15
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SCHEDULE D Supplemental Financial Statements AR L. e 2V
{Form S20) - Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach io Form 990.

Intemal Revenue Service information abo

Namae of the organization o Employer Identuficatlon number

AMERTCAN HUMANE ASSOCIATICON 84-0432950
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contnbutlons to (dunng year}
3 Aggregate value of grants from (during ysar)
4 Aggregatevalueatend ofyear |
5 Did the organization inform alt donors and donor adwsors in writing that the assets held in donor advised funds

are the grganization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for chasitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
issible private benefit? ... I:] Yes |:| No
_ Conservation Easements. Complela i lhe ourgemzetlen answered "es" on Form 990 Part lV e 7.
1 Puiposs(s) of conservation easements held by the organization {chack all that apply).
Preservation of land for public use (a.g., recreation or education) l:l Preservation of a historiczlly important land ares
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a oo
day of the tax year.
Totat nurmber of conservation easements ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic strucmre |ncluded In [a} "
Number of conservation easements inchuded in {c) acquired after 8/17/08, and not ona hlstoric siructure
listed in the National Register | 2d
3 Number of conservation easements mod |f ed transferred released extmgunshed ar termznated by tha crganlzatron during the tax
year -
Nummber of states where property subject to conservation easement is located p»
5 Doss the organization have a written policy regarding the periodic monitaring, Inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes I:’ No

8 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons, and enforcmg censenratlon easements during the year
[ 2

7 Ameunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170} 4)B()
and section 170(YANBYI? ... SO N S N Y7

9  In Part XIi}, describe how the organization reporte ceneerve:llon easemente in lts revenue and axXpensa statement and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
coneervatmn easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answared *Yes" on Form 990, Part IV, line 8.

1a [f the organization elacted, 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 X1,
the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIt line 1 . .. ... e P B

' (i) Assets included in Form 990, Part X ) | I

2  I¥ the organization recsived or held warks of art, hlstoncel tree,suree. or other 3|mllar assels for f nenclaE geln prevtde
tha following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:;

rvation easement on the last
Held at the End of the Tax Year

a O oW

S

a Revenue included on Form 980, Past VIl ine 1 .. oo 8
b _Assets included in Form 990, Part X . , )
LHA For Paperwork Reduction Act Notice, sea the Ins1rucllene for Ferm 990 Schedule D (Form 990) 2615

5320681
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Schmed i2 D (Form 990} 2015 AMERICAN HUMANE ASSOCIATION 84-0432950 PFage2
Eartllly Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assetsicontinued)
3 Using ths organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check afl that apply):
a L[| Public exhibition d l:[ Loan or exchange programs
b ] Scholarly research e [ Other

c D Proggrvation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part XIIf,
5  During the year, did the organization sclicit or recsive donations of art, historical treasures, or ther similar assels
to be sold to raise funds rather than to be maintained as part of the organization's gollection? ... Cl Yes D No
Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990 F'art W, line 9, or
reperted an amourt on Form 880, Part X, line 21.

1a Is the erganization an agent, trustee, custodian or otﬁer intemediary for coniributions or other asssts not included

ONFOMM 990, PA X . e s Tves [
b If "Yas," explain the arrangsment in Part Xl and complets the following table:
Amount
c Beginning BalNCe . ... . et e enee | 1€
d Additions during thevear . 1d
e Distributions during the year et et e eamsan e s s e et e st nmret et entennesrensesartenessnnreresanne | | 1B
f Ending balance | 1f
2a Did the organlzatlon lnclude an amount oh Form 990 Part X Ilne 21 for SSCTOW Or custod |al account Hab]lity‘? L___l Yes D No

If "Yas " explain tha arrangement in Part XllIl. Check here if the explanation has been provided on Part XHL oo,

Endowment Funds. Compilste if the organization answered "Yes" on Farm 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two vears back | fd) Three years back | (e) Four years back
12 Beginning of yearbalance ... . .. 1,113,898, 1,050 603, 522,709, 822 634, 908 169,
b Contributions 1,000, 70,000, 175 380,
¢ Netinvestment eammgs, ga;ns and [osses 13 320, 2 183, 52 514, 15 -20 747,
d Grants orscholarships ...
e Other expenditures for facilities
and programs. e, 30,123, 8,838, 64,788,
f Administrative expenses .
o Endofyearbalance ... . ... 1,103,095, 1,113 898, 1,050,603, 822 709, 822 634,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} hseld as:
a Board designated or quasi-endowmeant %
b Permanent endowment 92.33 %%
¢ Temporarily restricted endowment T.67 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowrnent funds not in the possession of the organization that are held and administerad for the organization

by: Yes | No
() unrelated OrgaNnIZatIoNS | | e ettt 3a(i) X
(i) related organizations Balii) X
b If “Yes" on ling 3afi), ara the related organlzatrons Ilsted as reqmred on Schedule Ft? 3b
_4__Describe in Part XI1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Pari [V, line 11a. See Form 980, Part X, line 10.
Description of property fa) Cost or cther {b) Cost or other {e) Acwmulaled {d} Book value
basis (investment) basis (other)
1a Land
b Bwldmgs
¢ Leasehold |mprcwements 49,182, 13,637, 35,545,
d Eguipment 270,085, 223,895, 46,200,
o Other . 1,246,188, 859,295, 386,893,
Total. Add I|nes 1athrough 1e (Co me {d! mustegua!Fon’nSQO PanX column(BLfnetde) . ... ... = 468,638,
Schedule D [Form 990) 2015
532052
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Scheduls D (Form 990) 2015 AMERICAN HUMANE ASSQOCIATION 84-0432950 Page3
l| Investments - Other Securities.
Complate if tha organizatioh answared "Yas" on Form 990, Part 1V, line 11h. See Form 990, Part X, lina 12
{a) Description of sseurity or categ0ry gneluding name of security) {b) Book valuz {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives | __.__.......cccooommeiens
(2) Clossly-held equity interests ...
{3) Other
(N
_(B)
©
8]
E}
{F)
{G)
{H)
Total

Col. (b) must equal Form 890, Part X, col.
JJIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a} Description of investment (b} Book value (&) Method of valuation: Cost or end-ofyear market value

{1
{2}
{3}
A
_ B
(8}
)
_ 8
53]
Total. (Col. {b) must eqaal Form 990, Part X, col. {B) line 133
;| Other Assetls.
Complete if the grganization answered "Yes" on Form 890, Part IV, line t1d. See Form 990, Part X, line 15.
{a) Description {b} Book valus
{1y BENEFICIAL INTERESTS IN CHARITABLE TRUSTS 5,270,453,
2)
3}
(4
(5)
(6)
(7
(8)

)]

{Column (b) must equal Form 590, Part X, col (BMine 18, .o v »> 5.270.,453.
26 Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 111, See Form 990, Part
1. (@} Descrption of liability {h} Book value

{1} Federalincome taxes
# OBLIGATICNS UNDER SPLIT-INTEREST

8 AGREEMENTS 1,179 428.
{4) DEFERRED LEASE INCENTIVES 337,437,
{5)
[13)]
)
8
Q)
Total. (Column (b) must equal Forrm 990, Part X, col. B)line 25.) ... [ 1,516,865.

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the arganization’s financial statements that reports the
organization's liability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XNl
Schedule D (Ferm 990) 2015

532052
08-21-18
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- ScheduleD(FoanQO}2ﬂ15 AMERICAN HUMANE ASSOCIA‘I‘ION 84-0432950 Page4

_ Comple‘be if the organization answered "Yes" on Form 990 Part IV, ling 12a.
-1 Total revenue, gains, and other suppaort per audited financial statements
‘2 Amounts included on line T but not on Form 990, Part Vi, Ime 12;

20,078,151,

a Netunreaiizad gains (l05805) ONIVESIMONS | .. ..coiovvoussrecoesesronsenssesonsesssons 2a -9,536.

b Donated services and use of facifites ... | 20| 3,590,408,

¢ Recoveries of prior year grandts 2c

d Other (Describe N Part XIL) | e seeees e e vssc e resoeensoeeeerene |28 -427,371.

€ AdAINES 2aTIOUGN 20 |, e oo et e 3,153,501,
B BUbECT NG e IO NG A e 16,924,650,
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
-a ipvestment expenses not included on Form 990, Part VIN, fne7b ... | 48

b Other (Describe in Part XIL) 4b

¢ Addlines4aandab . . 0.
5__Total revenue, Add lings 3 and Ag, (This must equal Form 990, Part i, fine 12 ....... 5 116,924,650,

X111l Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ., b1 17.501.,833.,
2 Amounts included on line 1 but not on Form 890, Part IX, Ime 25:

a Donated services and use of faGilities ... ..........ccoerseccimemmsscesnsmsesenennee |28 1 3,590,408,

b Prioryearadiustments | ... |20

€ OHRrlOsSes | ..o i snsstes oottt |28

d Othet (Deseribe in Part X1} BSOSO U PUTOTUPITVURUTUTOUUPTPIORE I - - 111,213,

© AdliNes 22 thIOUGN 20 || ... i ssias s eesssess e s s s Rt st e 3,701,621.
8 SUBIACtINE 2ETOM NG T _....ooooiiioe e ooseeseses s e sssssss st s st e 13,800,212,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment axpeanses not included on Form 980, Part VIl line 7 . ............. | d&

b Other (Dascribe in Part Xt} 4%

© ADAINES A2 ANDAD oo crvvvoreeeessssssasessuasssrearssresres s ssssssass srassses e s sassossss s ress s rsssssssssssss s 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, PartLiline 18) oo | 5 | 13,800,232,

lParr XIfl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, lines 2d and db. Also complete this part to provide any additional information.

PART V, LINE 4:

EARNINGS ON THE ASSOCIATION'S ENDOWMENT FUND NET ASSETS ARE GENERATLY

RESTRICTED BY DONORS FOR SUPPORT OF SPECIFIC ASSOCTATION PROGRAMS. THE

ASSOCIATION'S GOVERNING BOARD DETERMiNES ANNUAL APPROPRIATIONS FOR

EXPENDITURE IN SUPPORT OF ITS PROGRAMS IN ACCORDANCE WITH DONOR

RESTRICTIONS.

PART X, LINE 2:

AMERTCAN HUMANE IS EXEMPT FRCOM FEDRERAL TNCOME TAX UNDER SECTION 501{C){(3)

OF THE INTERNAL REVENUE CODE (IRC), QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER 170(B}{1}(A)(VI), AND HAS BEEN CLASSIFIED AS

AN ORGANIZATION OTHER ‘FTHAN A PRIVATE FOUNDATION UNDER SECTION 509 (A) OF

s _ Schedule D {Form 990) 2015
32
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lSchedule D (Form 950) 2015 AMERIC2AN HUMANE ASSQOCIATION 84-0432950 Pages
- [BantXill| Supplemental Information (continued)

THE 1IRC. HOWEVER INCOME NOT DIRECTLY RELATED TO AMERTCAN HUMANE'S

 TAX EXEMPT PURPOSE 1S SUBJECT TO TAXATION AS UNRELATED BUSINESS TNCOME.

AMERICAN HUMANE HAD NO STGNIFICANT TAXABLE INCOME OR INCOME TAX EXPENSE

DURING THE CURRENT FISCAT, YEAR.

AMERICAN HUMANE BELIEVES IT HAS CONDUCTED ITS OPERATIONS IN ACCORDANCE

WITH, AND HAS PROPERLY MATNTAINED, ITS TAX EXEMPT STATUS. AMERICAN

HUMANE'S TAX RETURNS FOR FISCAT, YEARS 2013 THRQUGH 2016 ARE SUBJECT TOQ

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR TEREE YEARS

AFTER THEY WERE FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CEANGE IN VALUE OF BENEFICIAL TNTEREST IN PERPETUAIL TRUSTS -426,627.
CHANGE IN VALUE QF SPLIT INTEREST AGREEMENTS -111,957.
DIRECT COSTS OF SPECIAT EVENTS 111,213.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -427,371.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT COSTS OF SPECIAT, EVENTS 111,213,

Schedule D {Form 920) 2015
532055
09-21-15
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SCHEDULE F Statement of Activities Qutside the United States DB 8o t0d7

- {Form 990) P Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16.
Depastment of tha Trasiry P Attach 1o Form 990,
Infernal Revenue Senvive P Information about Schadule F {Farm 990) and ns instructions is at www.irs.govHorm90.

Name of the organization . Employer |denufcahon number

AMERICAN HOMANE ASSOCTATICN 84-0432950
| General Information on Activities Outside the United States. Complete if the organization answered *Yes® on
Fonm 950, 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? | IE Yes :’ No

‘2  For grantmakers. Describe in Part V the organization’s pmcédures for monitoring the use of it grants and other assistance ocutside the

Unitad States.
2 Activities per Region. (The following Part }, line 3 table can be duplicated if additicnal space is ngeded )
{a) Region {b} Numnber of | {¢} Number of | {d] Activities conducted in region {e) If activity listed in (d) {fy Total
offices aeéne%g}:?la% {by type) {e.g., fundraising, program is & program sefvice, e"%::'gnméms
inthe region | independent sen‘.ri_(.:es, investmepta, grant's 1o dascrib_e spef:iﬂc type investments
o?l?rggigs recipients located in the region) of service(s) in region i region
EU'RO?E { INCLUDING ONTITOR THE USE OF ANIMALS
ICELAND & GREENLAND]) N INTRRNATIONAL MOVIE SETS
- ALBANTA K ANDORRA, IN THE PRODUCTION OF
AUSTRIA, BELGIUM 0 5 [COMMERCIALS, ANIMAT, SAFETY 115 650,
NORTH AMERICA - kiONI'.[‘OR THE USE OF ANIMALS
CANADRE AND MEXTCO, DN THTERMATTCNAT, MOVIE SETS
BUT NOT THE UNITED ANE IN THE PRODUCTICH OF
STATES 0 1 COMMERCIALS. BNIMAT, SAFETY 74,907,

MONITOR THE USE OF ANTMALS
O INTERNATICNAL MOVIE BETS
IN THE FPRODUCTION OF

SUB-SAHARAN AFRICA 0 1 COMMERCIALS, BNIMAL SAFETY 54,212,
kdONITOR THE USE OF ANIMALS
P INTEENMATIONAL MOVIE SETS
EAST ASIA AND THE AND IN THE PRODUCTION OF

BACIFIC )| 1 COMMEROIALS, RHTMAT, SAFETY 23,490,

3a Subiotal ... 0 8
b Total from continuation
sheets to Part1 . 0 0
c Totals (add lines 3a
and3b} ... i) 3 3 268,358,
LHA For Paperwork Reduchon Act Notice, see the Instructions for Form 990, Schedule F {Form 930) 2015
fodis
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- Schedule F (Form 990) 2015 AMERTCAN HUMANE ASSOCTATION 84-0432950 Pages

EBartM] Foreign Forms

1 Was ths organization a U.S. transferor of property 1o a foreign corporation during the tax year? if "Yes," the
) organization may be required to file Form 526, Retum by e U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOMD 926) .. L Yes [ No

2 Did the organization have an interest in a foreign trust during the tax year? # *Yes," the organization
may be required to separaiely file Forrn 3520, Annual Return To Repoit Transactions With Foreign
Trusts and Receipt of Certain Foreign Giits, and/or Form 3520-A, Annual information Return of Foreign
Tiust With & U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 330) |:| ves [XInNe

‘& Did the organization have an ownership interest in a foreign corporation during the tax year? Iif *Yes,"
the organization may be required o file Form 5471, Information Refum of U.S. Persons With Respect fo
Certain Foreign Corporations (566 InSIrUCHONS f0F FOIM S471) .. _........ovocrereemsremsrssomsrsssesssmssesnsrnnns | —) Yos LK No

4 Was the organization a direct or indirect sharehckder of a passive foreign investment company ora
qualified electing fund during the tax year? If "Yes, " ihe organization may be required to fife Form 8621,
information Retum by & Shareholder of a Passive Forgign investment Company or Qualiffed Electing Fund

{see instructions for Form 8621)

PEERAA AR bR b

OO N S B4

. 5 Didthe organization have an awnership intersst in a foreigh partnarship during the tax year? If "Yos,"
tha organization niay be required to file Form 8865, Reium of U.8. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Fomm 8865) ... i [ Yes No

6 Did the organization have any operations in or refated to any baycatting countries during the tax year?
"Yes," the organization inay be required to separalely file Formm 5713, inlemational Boycott Repori (5ee
instructions for Form §713; do N0t 18 With FOM990) __.___.........o.evvceeeseesssermsessmcnsooesssossrssesseoeessosseeesne 1 Y8 (X No

S32074
10-01-15

15301121 712177 71478

Schedule F {Form 990) 2015
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Schedule F (Form 890} 2015~ AMERTCAN HUMANE ASSOCIATION 84-0432950 Pages
.- EBamEE Supplomental Information

Provide the information required by Part |, line 2 {monitoring of funds}); Part I, line 3, column (f) faccounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {(accounting method); Part lEl (accounting method); and Part I, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information,

PART I, LINE 2:

THE ASSQOCIATION'S GRANT APPLICATION PROCESS INCLUDES ELIGIBILITY

REQUIREMENTS, EVALUATION AS TQ NEED, RELEVANCY AND/OR OTHER FACTORS, AND

- COMPLTIANCE WITH THE ASSOCIATION'S REPORTING REQUIREMENTS, WHICH MAY

REQUIRE GRANT RECIPIENTS TC DOCUMENT TC THE ASSCCTATION HOW AND WHEN THE

FUNDS WERE USED, ALONG WITH OTHER SUPPCRTING INFORMATION.

532075 10-01-16 Schedule F Form 990) 2015
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or $0-£2) Complete if the organization answered "Yes" on Form 290, Part IV, lines 17, 18, or 19, or if the 20 1 5
orgamzatlon entered more than $15,000 on Form 990-EZ, line Ba.
) m"‘;xe‘fmme%:w*:'? . = Attach to Form 980 or Form 880-EZ.
! C P> _Information about St:hedule G {Form 890 or 990-E7} and ils lnstructions ks at www. Irs.gov/io
MNarme of the organization ) . Employer Idanﬂﬁution number

AMERTCAN HUMANE ASSOCIATION . 84-0432950

Fundraising Activities. Complete if the organization answered "Yes" on Form 690, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. CGheck all that apply.

a Mail solicitations -] [E Solicitation of non-govemment grants
b [Z' ntemet and email solicitations fL] Selicitation of government grants
c E Phone solicitations q @ Special fundraising events

d E in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including cfficers, directors, trustees or
key employees listed in Form 290, Part Vil or entity in connection with professional fundraising services? (X1 ves [Ino
b If "¥es,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be
compsensated at least $5,000 by the organization.

' Did Amount paid - .

: () Name and address of individual (i) Activity . “ner;u |6 @ross receipts | o8 for retained by) t‘g"&,ﬁ":;?.:‘ﬁ;ﬁ"“sﬂ,
or entity {fundraise et from activ fundraiser A
: i g contrbutions? "ty listed in col. (i) organization
IMPACT COMMUNICATIONS ~ 906 - | Yes| No
PENNSYLVANIA AVE., SE FUNDRAISING COUNSEL X 430,568, 37,800, 392,768,

Total ... - N 430 568, 37,800, 392 768,

8 List all states in whlch the organlzaﬂon is registered or lucensed to solicit contributions or has bsen notified it is exampt from registration

or licensing.
_ AL, ,AK,AZ AR, CA,CO,CT,PL,GA,HY ,IL , K8, RY , LA ME MD MA,MT ,MN,M5 ,NH,NJ,NM,NY,NC
ND,OH,OK,OR,PA,RI,SC, TN, UT, VA WA, WV, WI DE,DC, TN, TA MO , MT,NE, NV, 8D, TX, VT , WY

ID

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 200-EZ) 2015
ss2081 SEE PART IV FOR CONTINUATIONS

00~14-15
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Schadule 3 (Fomm 990 or 800.27) 2015 AMERICAN HUMANE ASSOCIATION 84-0432950 Page2
il Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {I;.;) Ev?m 42 (c) Other e\_rents” P d] Total events
: ' - NONE - {adid col. (a) through
MAR-A-TAGO col. fe}
2 {avent type) {ovent typs} {total number)
=
[i)
B| 1 Grossreceidts e 121,740. 121,740,
2 Less: Contributions . 83,610, 83,610,
3 Gross income {line 1 mnusline2) ... 38,130, - : 38,130,
4 Cashprizes | .......cooein .,
§ Moncashprizes 8,584. . 8,584.
&0
5|6 Rentcitycosts .. 3,000, - 3,000.
w0 ' -
[ET)
§|7 Foodandbeverages ... 38,837. . 38,837,
E ’ .
8 Entettainment ... ..o, 7.850, 7.850,
9 Other direct expenses ... 53,145. 53,145,
10 Diract expense summary. Add |lnes41hl'0l-|gh 9'in column {d) U 1131 ,416.
11 Net income summary. Subtract line 10 from line 3, column {dY ............... » ~73,286.
1 Gaming. Complete if the organization answered "Yes" on Form 990 Parl IV Isne 19 or repurted more than
$15,000 on Form 990-EZ, line Ba.
. (b} Pull tabs/instant . {d) Total gaming {add
3 () Bingo bingo/progressive bingo | () Othergaming | ) {a) through cok. (c})
Q
@
o
1 Grossrevenue ...,
al2 Cashprizes
&
8|8 Noncashprizes .. ... ...
Lr
%3 4 Rentffacilitycosts
5 Othardirect expenses ...
D Yes 96 i:] Yes %a [:] Yeos
6 vounteeriabor . {{1Ne [ Ino [ Ino
7 Direct expense summary, Add lines 2 through Sincoluran (dy e D
8 Net gaming income summary. Subtract ine 7 fromline f,eolumnfd) .o

9 Enter the state(s) in which the crganization conducts gaming activities:
a |s the organization licensed 1o conduct gaming activities ineach of these states? |:| Yes |:l No
b If "No," explain:

10a Were any of the organization’s gaming kcenses revoked, suspended or terminated during the tax year? ... |:| Yes |:| No
b If "Yes," explain:

§32082 00-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G {Form 990 or 990€2) 2015 AMERICAN HUMANE ASSOCIATION 8 4 043 2 95 0 |

Pages

11 Does the organization conduct gaming activities with nonmembers? N E Yes [ ENo v v o

12 Is the organization a grantor, beneficiary or trustee of a trust ora member of a parh‘tershlp or other enuty formed
to administer charitable gaming? ... .. D Yes |:E No
13 Indicate the percentage of gaming activity oonductad in: SR
a The organization’s facility

............................................................................................................................................. 13& ' %
b Ar outside facility ' e 130 %
14 Enter the name and adc!ress of tha person who prepares the orgamzatlon 3 gamlng/spac|a1 events books and records
Name
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . |:| Yes D No
b I "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming ravenus ratainad by the third party I $
¢ If Yes," enter name and address of the third party:

Name p=

Address

16 Gaming managsr information:

Name =

Gaming manager oorﬁpensation 3

Description of services provided I

[ Directoriofficer [ Employse [ independent contractor

17 Mandatory distributions:
a |5 the organization required under state law to make chatitable disttibutions from the gaming procesds to
retain the state gaming license? e |:| Yes I:I No
b Enter the amount of distributions requured und er state Iaw to be dnstnbuied to other F.-xernpt orgamzahons or spent in the
anization’s own exempt activities during the tax year >3
AV Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v} and Part i, lines S, Bb, 10b, 15b,
16¢, 16, and 17h, as applicable. Also provide any additional information fsee instructiohs).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN EIGHEST PATD FUNDRATISERS:

(T) NAME OF FUNDRATSER: IMPACT COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER: 906 PENNSYLVANIA AVE., SE, WASHTINGTON, DC 20005

582063 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Form 9580 or 990-E8)

EIV:| Supplemental Information ontinued)

532084
04-01-18

15301121 712177 71478

Schedule G (Form 990 or 990-EZ)
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" 'SCHEDULE J

Compensation Information OMB No. 15450047
(Form. 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employaas
e » Gompleie if the organization answered "Yes™ on Form 290, Part IV, line 23.
. Dapartment of ths Treasury bAttachtoForm 990.
* - Interniel Revenue Senvica J

Name of the organization Employer identification number

AMERTCAN HUMANE ASSOCTATION 84-0432950
Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, in2 1a. Complete Part 1!l to provide any relevant information regarding these items.

|:I First-ctass or charter travel D Housing allowarice or residence for personal use
Traved for companions D Payments for business use of personal residence

m Tax indemnification and gross-up payments D Haalth or social club duss or initigtion fees

L] Discretionary spending account [ Personal services {e.g., maid, chauffeur, chet)

b K any of the boxes on line 1a are checked, did the organization follow a wiftten policy regarding payment or
. reimbursemeant or provision of all of the expenses described aboveT If "No,” complete Part Wtoexplain ..
2 - Did the organization require substantiation prior to reimbursing or allowing expenses incumed by all directors,
- trustees, and officers, including the CEO/Executive Director, regarding tha items checked N iNe 187 oo
'8 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization's
" GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il

x1 Compensation committee [X] written employment contract
m independent compensation consultant IE[ Compensation survay or study
5’3 Form 990 of other arganizations E Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payrnent? .
b Participate in, or receive payment from, a supplemertal nonqualified retlrernent plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

S
e el

If "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part III

Only seetion 501(¢)(3}, 601{c){4}, and 501{c){29] organizations must complete lines 5-9.
& For persons listed on Form 890, Part VII, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the revenues of:
@ TRe QFGANIZAIONT || | ..o irenss s rrrsaie s rrasssresas s rassreesass 1ae et sarevanss erasssereresesses smnes a e 1er s evaes oesastenins sesreasssseen
b Any rslated organization?
If "Yos" to ling 5a or 5h, descnbe in Part ili
B For persons listed on Form 990, Part VII, Section A, Yine 1a, did the organization pay or acerue any compensation
contingant on the net sarnings of!
8 The OFJaNIZAYONT oottt et et eae et et eae et et eseeeeeaet e e em et e seea s ot aeees ant s et mntne s eemtatetsanmn s eenanaeren
b Any related organization?
K "Yes'" on line 8a or 6b, descnbe in Part EI[
7 For persons listed on Form 290, Part VI, Section A, line 1z, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe inPart Bt .
8 Were any amounts reported on Form 990, Part VII, paid or aocrued pursuant to a mntract that was sub]act to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 if "Yes," deseribabn Parttl ...
9 KF"Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . |
LHA For Paperwork Recuction Act No‘tloe, soe the Instructlans for Form 990 Schedule J (Form 990} 2015

522111
10-14-15
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SCHEDULE L Transactions With Interested Persons |__own o, 1ses-00r

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,| 20 1 5 A IR
28b, or 28¢, or Form 990-EZ, Part V, line 383 or 40b.

P Attach to Form 990 or Form 990-EZ. e 2

Depariment of the Treasury
. mternal Revenu e Servico P Information about Schedule L {Form 980 or 890-E2) and its mslrucﬁuns is at wwwjrsmvlfonnm
Name of tha organization _ Employer identification number

AMERICAN HUMANE ASSQCTATTON - _184-0432950
Excess Benefit Transactions {section 501(c)(3), section 501 (c){4), and 501(c){29} organizations anly).
Complete if the crganization answered "Yes® on Form 980, Part 1V, line 25a or 25b, or Form 990-EZ, Pait V, ling 40b.

1 . - {b) Relationship between disqualified L . {cl} Comected?
{a) Name of disqualified person person and organization (c) Description of transaction Yes | No

2 Enter the amount of taxincurred by the organization managers or disqualified persons during the year under
SOCHONAT58 e e ' .
3 Enter the amount of tax, if any, on line 2, above, raimbursed by the organization

Loans to and/or From Interested Persons. _
Complate if the crganization answered "Yes" on Form 990-EZ, Part V, line 382 or Form 920, Part IV, line 28; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of {) Relatienship | {c) Purpose (d}mﬁ’ ot {e} Criginal {f} Balance due {g)in tg;ggg;g‘gd (i) Writien
interested person with organization of loan wmr.;mzn? principal amount default? | mittes? | 28r8ement?
To [From Yes | No jYes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Comptsta if the organization answered "ves" oh Form 980, Pant IV, ling 27.
{a) Name of interasted parson (b} Ralationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532121
10-02-15
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' Schedule L (Form 990 or 900£2,2015 AMERTCAN HUMANE ASSOCIATION

Ak NE Business Transactions Involving interested Persons.
Complste if the organization answersd "Yes" on Form 990, Part IV, ling 28a, 28b, or 28¢.

 84-0432950 Pagez

(ej Shanngof

{a) Name of interasted person (b} Relationship between interested (<) Amount of {d} Description of organization's
. person and the organization transaction -, transaction - yavenues?
Yes | No
WILLIAM ABEBOTT BOARD MEMBER 600,000 .WILLIAM ABB X

Y Supplemental Information

Provide additional informaticn for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PER_'SONS:

(A) NAME OF PERSON: WILLIAM ABBOTT

(D) DESCRIPTION OF TRANSACTION: WILLIAM ABBOTT IS A BOARD MEMBER OF THE

ORGANIZATION, AND OE 1S ALSO THE PRESIDENT & CEOQ OF CROWN MEDIA HOLDINGS,

INC. THE COMPANY PAYS THE ORGANIZATION HEROC DOG AWARDS BROADCAST RIGHTS

FEE.

s3z132
10-02-15

15301121 712177 71478
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i
-
i
i
|
1.

~ SCHEDULE M Noncash Contributions | omeno tsicons
P Gomplete if the organizations answered “Yes"” on Form 880, Part IV, lines 26 or 30. |
“: Department of the Treasury » Attach to Form 990.

«ntemal Revenua Senvica »_information about Schedule M Form 990} and its instructions is at www.rs.gov/iform990. =i Bl
- :_Nama of the organization o Employer identification numbey
S AMERICAN HUMANE ASSOCIATION 84-0432350

[Part1-| Types of Property _
(a (b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounits

OO NDN AN -

[
-

12
13

)
15
16
17
18
19

21

23
24

26
27
28

30a

31

b
33

Boatsandplanes
_Intellectual property

itams contributad

Form 990, Part VIl line 1g

Art-Works ofart

Ant - Historical treasures

Art - Fragtional interests | .

Books and publications ..
Clothing and household goods
Cars and other vehicles

Securities - Publicly raded

Securities - Closely held stock ..

Securities - Partnership, LLC, or
trust interests i

Becurities - Miscellanecus

Qualified conservation contribution -
Historic structures |

Qualified conservation contribution - Cther |

Real estate - Residential

Real estate - Commercial ... ...

Realestate - Other ...

Collectibles ... .,......c.ccuverccermncreresen s

Foodinwentory .. ...

Drugs and medical supplies ...

Taxidermy . .o

Historical artifacts
Scientific specimens
Archeclogical artifacte | ......................
Other P ( SUPPLIES FOR } X 26 58,433.ESTIMATED FATIR VALUE
Other P ( DONATIONS FOR} X 2 17,440.ESTIMATED FAIR VALUE
Other P ( ITEMS FOR HUM) X 2 8,317.ESTIMATED FAIR VALUE
Other B ( AUCTION ITEMS } X 3 7,645 .ESTIMATED FAIR VALUE

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

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

Cruring the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at laast three years from the date of the initial contribution, and which is not raquired to be used for
axampt purposes for the entire halding Period? || . ... et e s e

If "“Yes," describe the arrangement in Part 1.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash

contributions? .
If "*Yes,” describe in Part 1.

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

describe in Part I

26

LHA  For Paperwork Reduction Act Notice, see the Instuctions for Form 980.

32141

0B-21-18

15301121 712177 71478
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's«;-'iae&ai;a;t#a;hiééd}"tzbisj AMERICAN HUMANE ASSOCIATION

84-0432950 Page 2

v ARl + - Supplemental Information. Provide the information recuired by Fart I, lines 30b, 32b, and 33, and whether the organization
-+ isreporfing in Part I, cofumn (b}, the nutrber of contributions, the number of items received, or 2 combination of both. Also complete

this part for any additional information.

' _PART I, OTHER TYPES OF PROPERTY:

EXECUTIVE DONATIONS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VITIT § 7377.

. {R) METHOD OF DETERMINING REVENUE: ESTIMATED FAIR VALUE

iDONATIONs FDR PHILANTHROPIC SERVICES

::7 (5) CHECK IF APPLICABLE = X.
{B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 9%0, PART VIII § 1307.

(D) METHOD OF DETERMINING REVENUE: ESTIMATED FATR VALUE

532142 Dg-21-15

52

Schedule M (Form 900) {2015)
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OMB No. 1545-0047

 SCHEDULE O

Supplemental Informatlonto Form 990 or 990-EZ
" {Form 990 or 990-EZ) '

- Complete to provide information for responses to specific questions on

Form 280 or 980-EZ or to provide any additional information.

Depariment of the Treasiry : : } Athch to Form 990 or 990 E.

_ Internal Aevenus Service | B g 7 0 , ]
" Name of the organization Employer identification number

AMERTCAN HUMANE ASSQCIMION 84-0432950

FORM 990, PART I, DOING BUSINESS AS:

AMERICAN HUMANE — FIRST TO SERVE

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDED IN 1877, AMERICAN HUMANE ASSOCIATION, DBA AMERICAN HUMANE -

FIRST TO SERVE (AMERICAN HUMANE) IS COMMITTED TO ENSURING THE SAFETY,

WELFARE AND WELL- BEING OF ANIMALS. OﬁR LEADERGHTP PROGRAMS ARE FIRST

TQO_SERVE IN PROMOTING AND NURTURING THE BONDS BETWEEN ANIMALS AND

HUMANS .

FPORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDED IN 1877, AMERICAN HUMANE ASSOCIATION, DBA AMERICAN HUMANE -

FIRST TO SERVE (AMERICAN HUMANE) IS COMMITTED TO ENSURING THE SAFETY,

WELFARE AND WELL-BEING OF ANIMALS. OUR LEADERSHIP PROGRAMS ARE FIRST

TO SERVE IN PROMOTING AND NURTURING THE BONDS BETWEEN ANIMAYLS AND

HUMANS .

FORM 990, PART IXI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ENSURE AND CERTIFY THE SAFETY OF ANTMAL ACTORS, WHICH ALSO RESULTS IN

GREATER SAFETY FOR HUMANW ACTORS, IN THE PRODUCTION OF FILMED MEDIA..

TEE PROGRAM FUNDAMENTALLY :

"PROTECTS ANIMALS USED IN FILM, TELEVISTON AND COMMERCIAL PRODUCTTION,

NO MATTER WHERE FILMING QOCCURS, DURING THE PRODUCTION AND ON SET.

"SUPPORTS COMPLIANT PRODUCTIONS WITH RESPECT TO ANY IMPROFPER

ALLEGATTIONS OF ANTMAT, MISTREATMENT OR ABUSE, THROQUGHOUT THE LIFE QF THE

fgaHe;\“ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 900-EZ} (2015)
08-02-15
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Schedule O (Ferm 390 or 990-E7) {2015} . Page 2

Name of the onganization

AMERTCAN HUMANE ASSOCIATION | 84-0432950

PROJECT WITHIN OUR SCOPE ON SET. - -

"EDUCATES AND INFORMS FILM INDUSTRY PROFESSIONALS AND THE PUBLIC

REGARDING THE HUMANE TREATMENT OF ANIMAL ACTORS IN THE GLOBAL MEDIA

COMMUNITY .

"ENFORCES AMERTICAN HUMANE'S GUIDELINES FOR THE SAFE USE OF ANTMALS IN

FILMED MEDIA (GUIDELINES) WITH SPECIALLY TRATNED CERTIFIED ANTMAT,

SAFETY REPRESENTATIVES.

QUR CERTIFIED ANTMAL SAFETY REPRESENTATIVES MONITORED 66 PERCENT'dF'

ANTMAL ACTION FOR A TOTAL OF 2,83% PRODUCTION DAYS. PROGRAM COVERAGE IS

SIGNIFICANT FOR INTENSE ANIMAL ACTION IN FILMED MEDIA. THE NO ANIMALS

WERE HARMED CERTIFIED ANTMAL, SAFETY REPRESENTATIVES MONITORED 82

PERCENT OF ALL INTENSE ANIMAL ACTION REPRESENTING 1,740 PRODUCTION DAYS

FOR U.S. AND INTERNATIONAL PRODUCTIONS. _THE PROGRAM TSSUED 1,024

RATINGS AND AWARDED 915 "NO ANIMALS WERE HARMED " END-CREDIT

CERTIFICATIONS.

THE PRODUCTION COMMUNITY HAS CONTINUED TO EMBRACE OUR NEW

FEE-FOR-SERVICE BUSINESS MODELl., IMPLEMENTED IN 2014 TO CLOSE THE GAP

BETWEEN THE COST OF RUNNING OUR PROGRAM AND OUR GRANT AWARDS FROM TEE

INDUSTRY ADVANCEMENT AND COOPERATIVE FUND -~ SAG AND INDUSTRY

COOPERATIVE FUND - AFTRA, DEMONSTRATING THE VALUE THEY PLACE ON QOUR

WORK AND MISSION TO PROTECT ANIMAL ACTORS. FOR FY 2016 THE PROGRAM HAD

TOTAT: SERVICE FEE REVENUE OF MORE THAN $1.5 MITLION.

HUMANE HOLLYWCOD EDUCATED MILLIONS WITH AMERICAN HUMANE HERO DOG AWARDS

; & PROGRAM INTTIATIVE DESIGNED TC INSPIRE MILLIONS WHILE EDUCATING

THEM ON THE POWER OF THE HUMAN-ANIMAI, BOND AND THE ROLE OF WORKING DOGS

552212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-£2) (2015) - " pagez
* Name of the organization ' ' o Emiployer identification number ™75
AMERICAN HUMANE ASSOCIATION 84-0432350

"IN _SOCIETY. THE NATIONAL TELEVISION BROADCAST OF THE FIFTH ANNUAL

' AMERICAN HUMANE HERQ DOG AWARDS FEATURING JAMES DENTON, BETH STERN,

WiLSON PHILLIPS AND MANY MORE WAS PRESENTED ON THE HALLMARK CHANNEL ON

OCTOBER 30, 20i5. TIT WAS THE HIGHEST RATED SHOW IN QUR FIVE-YEAR

© - TENURE.

HARLEY NAMED 2015 AMERICAN HERQ DOG. ONE QF THE COUNTRY'S SMALLEST DOGS

POOK HOME THE BIGGEST PRIZE A DOG CAN RECEIVE. HARLEY, THE ONE-EYED

CHIHUAHUA WHO SURVIVED 10 YEARS IN A PUPPY MILI. AND SERVED AS A

'SPOKESDOG FOR REFORM EFFORTS WAS NAMED THE YEAR'S "AMERICAN HERO DOG."

ADDITIONALLY, THROUGH QUR AMERICAN HUMANE HERQ VETERINARIAN AND HERQ

VETERINARY TECHNICIAN AWARDS, WE NAMED DR. ANNETTE SYSEL 2015'S

AMERICAN HERC VETERINARIAN AND JULIE CARLSON THE 2015 AMERICAN HERO

VETERINARY TECHNICIAN.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

PRODUCTION THAN ANY OTHER. FARM ANTMAL WELFARE STANDARDS ARE REGULARLY

REVIEWED BY THE PROGRAM'S SCIENTIFIC ADVISORY COMMITTEE, AN

INTERNATIONAL GROUP CF ANTMAT. SCTENCE EXPERTS, VETERTNARTIANS, AND

ETHICISTS. THIRD-PARTY AUDITS ARE CONDUCTED ANNUALLY BY INDEPENDENT

AUDITORS, AND ARE BASED ON OBJECTIVE, MEASURABLE, SCIENCE-BASED

CRITERIA. THE PROGRAM COVERS MORE THAN 8,000 FARMS AND RANCHES

-THROUGHOUT THE UNITED STATES AND CANADA,., AMERICAN HUMANE CERTIFIED SEAL

IS NOW FOUND ON MaNY PRODUCTS IN GROCERY STORES, INCIAIDING DATRY,

CHICKEN, TURKEY, BEEF, PORK, AND EGGS. AN OUTREACH INITIATIVE WITH

CHEFS PROVIDES AN ONLINE "HUMANE TABLE" FEATURING RESTAURANTS AND

RECIPES USTING HUMANELY RAISED PRODUCTS.

532212 09-02-15 Schedule O (Form 920 or 990-EZ) {2015)
55
15301121 712177 71478 2015.05000 AMERTICAN HUMANE ASSOCIATION 71478 1



Schedula O (Form 980 or 99G-E7) (2015) Page P

"7 Name of the organization - Employer identification number -7

AMERICAN HUMANE ASSOCIATION 84-0432950

PO PROVIDE EXPERTISE AND PERSPECTIVE TQ THE NATION'S LEADERS, AMERICAN

HUMANE ISSUED A COMPREHENSIVE WHITE PAPER ON FARM ANTMAIL WELFARE, WHICH

WAS PRESENTED TO STAFFERS OF HCUSE AND SENATE AGRICULTGRE COMMITTEES.

.- FORM 990, PART TIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TRAINED VOLUNTEER FIRST RESPONDERS NATIONWIDE RESCUED, CARED FOR AND/OR

ASSISTED 1,364 ANIMALS., THEY WERE INVOLVED IN THE FOLLOWING EMERGENCY

: DEPLOYHENTS= AN BQUINE CRUELTY RESPONSE IN MEMPHIS, TN; THE HISTORIC

- 1,000 YEAR FLOOD IN SC: A WINDSTORM SHELTER SUPPORT MISSION IN SPOKANE

WA; A CRUELTY, NEGLECT, AND HORDING CASE IN ERIE COUNTY, NY: A CRUELTY,

HORDING CASE IN BARTLETT, TN; AN EQUINE CRUELTY CASE IN QUAKERSTOWN,

PA; A COMMERCIAL FARM CRUELTY CASE IN CATTARAUGUS COUNTY, N¥: A

COMMERCTAL FARM CRUELTY CASE IN MADISON COUNTY, NY; AND TWO DIFFERENT

TRANSCONTINENTAL TRANSPORT OPERATIONS. AMERICAN HUMANE'S ANIMAL RESCUE

TEAM WORKED TO SAVE AND REHABTLITATE THE ANIMALS, AND START THEM ON THE

ROAD TO THEIR NEW LIVES AS MBEMBERS OF LOVING FAMITL.IES.

"IN FY 2016, OUR RESCUE PROGRAM EXPANDED ITS PRESENCE INTO A NEW

REGION OF THE UNITED STATES. A NEW 50-FOOT EMERGENCY RESCUE VEHICLE IS

NOW BASED IN OKLAHOMA CITY. THE TEAM ALSQ CONDUCTED MULTIPLE TRATNING

EVENTS FOR FIRST RESPONDERS AND ANIMAL CARE WORKERS IN DELAWARE,

PENNSYLVANTIA, COLORADG AND INDTANA.

THE ANIMAL RESCUE TEAM MAINTAINS A FLEET OF DISASTER RESPONSE VEHICLES

AND BOATS, INCLUDING AN 82-FOOT TRACTCOR TRAILER AND RIG THAT SERVES AS

A MOBILE COMMAND UNIT AND VETERINARY MEDICAL AND TRIAGE TNIT AT ITS

NATIONAL EQUIPMENT CACHE IN DENVER, CO, IT MAINTATINS REGIONAL CACHES OF

EQUIPMENT INCLUDING S50-FOOT RESCUE VEHICLES WITH ANTMAYL, LIFE-SAVING
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EQUIPMENT'AND'SUPPLIES IN PALM BEACH, FL, HARRISBURG, PA, AND OKLAHOMA

eITY,

"IN THE PAST YEAR, AMERTICAN HUMANE'S SECOND CHANCE FUND PROVIDED

- MEDICAL AND EMERGENCY FUND GRANTS TO LOCAL. SHELTERS AND RESCUR GROUPS.

THE MEACHAM FUND PROVIDED CAPITAL SUPPORT GRANTS TO VARIOUS

' ORGANTIZATIONS TO PROVIDE RESOURCES TO HELP ANIMALS IN NEED.

- FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

.. HUMANE RESEARCH AND THERAPY

SCIENCE IS THE FOUNDATION FOR ALL OF AMERICAN HUMANE'S PROGRAMS, AND WE

ARE COMMITTED TC CONTINUING OUR LEGACY GF PROVIDING EVIDENCE-BASED

SOLUTIONS FOR THE HUMANE MOVEMENT FOR THE BENEFIT OF CHILDREN AND

ANTMALS, WHILE PROMOTING THE POWER OF THE HUMAN-ANIMAL BOND. OUR

HUMANE RESEARCH AND THERAPY WORK WORKS TO ADDRESS CHALLENGES IMPACTING

THE MOST VULNERABLE IN SOCIETY. AMERICAN HUMANE HAS BEEN DRIVEN BY

SCIENCE-BASED RESEARCH AND QUTCOMES FOR OVER A CENTURY, AND CONTINUES

THIS EFFORT IN MODERN TIMES THROUGH INNOVATIVE RESEARCH STUDIES.

"THE CANINES AND CHILDHOOD CANCER STUDY, LAUNCHED BY AMERICAN HUMANE

IN PARTNERSHIP WiTH ZOETIS, IS NOW TAKING PLACE IN COLLAEORATION WITH

CHILDREN'S HOSPITALS ACROSS THE COUNTRY TO INVESTIGATE THE IMPACTS OF

ANIMAL-ASSISTED THERAPY ON PEDIATRIC ONCOLOGY PATIENTS, THEIR PARENTS,

AND THE THERAPY DOGS WHO VISIT THEM. THE CANINES AND CHILDHGOD CANCER

{CCC) STUDY IS A RANDOMIZED, CONTROLLED TRIAL THAT WILL EXAMINE

SPECIFIC HEALTH EFFECTS THAT ANTMAT-ASSISTED THERAPY HAS ON YOUNG

"CANCER PATIENTS AND THEIR FAMILIES. THE THERAPEUTIC BENEFITS OF

ANTMAT,-ASSISTED THERAPY FOR CANCER PATIENTS HAVE BEBEN SHARED
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ANECDOTALLY BY DOCTORS PAEIENTS ChREGIVERS AND ANIMAL HANDLERS FOR

;““YEARS, AND THIS RESEARCH SEEKS TO PROVIDE EMPIRICAL EVIDENCE OF THE

BENEFITS.

5..ON FEBRUARY 24, 2016, THE CCC STUDY WAS FRATURED ON CAPITOr HILI, AT THE

HUMANE BOND CAUCUS'S CONGRESSIONAL, BRIEFING. THIS EVENT, WHICH WAS

ORGANIZED TO PIONEER RESEARCH ADVANCES ON THE STUDY OF CANCER IN

" CHILDREN AND ANTMALS, INCLUDED FIRST-HAND ACCOUNTS OF THE CCC STUDY'S

- IMPACT FROM STUDY PARTICIPANTS, INCLUDING A YOUNG PATIENT, HIS FAMTILY,

AND THE THERAPY DOG HANDLER WITH WHOM HE VISITED.

"WE LAUNCHED PHASE ITI OF OUR PETS IN THE CIASSROOM (PIC) STUDY. THIS

STUDY PHASE IS FOLLOWING APPRCXIMATELY 66 THIRD AND FOURTH GRADE

CLASSROOMS FOR THE 2016-2017 SCHOOI, YEAR. HALF OF THESE CLASSROOMS WILL

HAVE AT LEAST ONE PET ("TREATMENT GROUP"), WHILE THE OTHER HALF WILL

NOT HAVE A PET ("CONTROL GRQUP"). PARTICIPATING TEACHERS, STUDENTS, AND

THEIR PARENTS WILL COMPLETE A SET CF SURVEYS AT THREE DESIGNATED TIME

POINTS THROUGHOUT THE YEAR, AND AMERTCAN HUMANE RESEARCHERS WILL

COMPARE THE DATA FROM BOTH GROUEPS TO ASSESS THE IMPACT OF THE CLASSROCM

PETS ON TREATMENT GROUP STUDENTS. WE HYPOTHESIZE THAT CHYLDREN WITH A

CLASSROOM PET FOR CNE SCHOQL YEAR WILL EXPERIENCE TNCREASED SOCIAL

SKILLS AND COMPETENCE, DECREASED COMPETING PROBLEM BEHAVIORS, AND

IMPROVED ACADEMIC COMPETENCE TO A SIGNIFICANTLY GREATER DEGREE THAN

CHILDREN WHO DO NOT HAVE A CLASSROOM PET.

"PROVIDING HOPE, HELP AND COMFORT TO COMMUNITIES IN CRISTIS. AMERICAN

HUMANE CONTINUED IN ITS THIRD YEAR OF PARTNERING WITH THE WEATHER

CHANNEL TO PROVIDE THE SERVICES OF "BUTLER" THE WEATHER CHANNEL THERAPY
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RfDOG WHO WITH HIS AHERICAN HUMANE HANDLE _ VISITS COMHUNITIES

NATIONWIDE THAT HAVE BEEN IMPACTED BY SEVERE WEATHER. IN OCTOBER,

BUTLER TRAVELED TO COLUMBIA, SOUTH CAROLINA TO PROVIDE HEALING THERAPY

TC RESTDENTS IMPACTED BY SEVERE FLOODING.

"NEW PUBLICATION: AMERICAN HUMANE PUBLISHED "WORKING DOGS: BUILDING

HUMANE CCMMUNITIES WITH MAN'S BEST FRIEND, ":A WHITE PAPER THAT EXPLORES

TTHE IMPORTANT WORK_OUR BEST FRIENDS DO TO MAKE OUR LIVES BETTER AND

'EDUCATES THE PUBLIC ON THE EXTENT OF HUMANKIND S_SPECIAL RELATIOHSHIP

WITH DOGS. FOR THQUSANDS OF YEARS, THEY HAVE COMFORTED US, PROTECTED

US, AND GIVEN US THEIR UNCONDITIONAL LOVE. NOT ONLY DO DOGS SERVE AS

OUR BELOVED COMPANTONS, THEY ARE ATLSO A VITAL PART OF KEEPING OUR

COMMUNITIES HEALTHY K SAFE AND HUMANE.

"NEW_ PUBLICATION: AMERICAN HUMANE CREATED A MANUAL "ATIRPORT THERAPY

DOGS: A GUIDE FOR ATRPORTS INTERESTED IN IMPLEMENTING A THERAPY DOG

PROGRAM" TO HELP ATRPORTS DEVELOP PROGRAMS FOR THEIR FLYERS.

EXPENSES § 2,2%6,534, INCLUDING GRANTS OF § 104,033. REVENUE § 746,576,

HUMANE CONSERVATION

AMERICAN HUMANE CNCE AGATN DEMONSTRATED HOW TIT TS FIRST TO SERVE THE

WORLD'S ANIMALS, INCLUDING MANY QF THE MOST REMARKABLE AND ENDANGERED

SPECTES ON EARTH, WHEN IT LAUNCHED ITS NEW HUMANE CONSERVATION

CERTIFICATION PROGRAM IN JUME 2016. AS HABITATS DISAPPEAR AND

ENVIRONMENTS CHANGE, LEAVING ANIMALS TO FACE WHAT SCIENTISTS ARE

CALLING A "SIXTH MASS EXTINCTION" WITH SPECIES DISAPPEARING AT A RATE

OF 8 TO 100 TIMES HIGHRER THAN EXPECTED, #A00S, AQUARTUMS AND
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 CONSERVATION CENTERS HAVE BECOME MODERN ARKS OF HOPE FOR'MANY '

CREATURES, PLAYING A MORE VITAI, ROLE THAN EVER BEFORE.

TO FILL THIS VITAEL NEED, AMERICAN HUMANE HAS DEVELOPED THE FIRST-EVER

INDEPENDENT, SCIENTIFIC AND EVIDENCE-BASED THIRD-PARTY HUMANE

CERTIFICATICN STANDARDS FOCUSED SOLELY ON THE ANIMALS LIVING IN THESE

INSTIPUTIONS. CREATED AND BACKED BY THE MOST WELL-RESPECTED, ICONIC

NAMES TN SCIENCE, ANIMAT WELFARE, ETHICS, AND CONSERVATION, THESE NEW

- STANDARDS WILL HELP ENSURE THE WELFARE AND HUMANE TREATMENT'OF'THE o

ANIMALS IN HUMAN CARE AT THE WORLD'S ZOOS, AQUARIUMS AND CONSERVATION'

CENTERS. ADDING ANOTHER LEVEL OF RIGOR, THE IMPLEMENTATION OF THESE

COMPREHENSIVE STANDARDS WILL BE VERIFIED BY INDEPENDENT AUDITORS.

THE HUMANE CONSERVATION PROGRAM WAS LAUNCHED ON JUNE 14, 2016 ON

CAPITOL HILL IN FRONT OF AN AUDIENCE COMPRISED OF LEADING SCIENTISTS

AKND BXPERTS IN THE HUMANE FIELD, REPRESENTATIVES FROM VARIOUS MEDIA

OUTLETS, CELEBRITY ANIMAT, ADVOCATE JEFF CORWIN, CAPITOL HILL STAFF

MEMBERS, AND AN TMPRESSIVE TURNOUT FROM MEMBERS OF CONGRESS INCLUDING

NINE WHO SPOKE AT THE EVENT. AMERTICAN HUMANE OFFICTIALLY ANNOUNCED THE

FIRST FOUR INSTITUTIONS TO EARN THE HUMANE CERTIFIED SEAL OF APPROVAL

RECOGNIZING THE HUMANE TREATMENT OF THE ANIMALS IN THETR CARE. THESE

FOUR INSTITUTIONS ALONE CARE FOR A COMBINED TCTAL OF 2,757 SPECTES AND

NEARLY 85,000 INDIVIDUAL ANIMATLS.

THIS NEW PROGRAM WILL HELP ENSURE THE WELFARE AND HUMANE TREATMENT OF

THE MILLIONS OF ANIMALS IN THE WORLD'S Z00OS AND AQUARIUMS, AND SHINE A

BRIGHT LIGHT ON THOSE INSTITUTIONS THAT ARE DOING REMARKABLE WORK IN

PRESERVING THE CREATURES OF THE EARTH AND BUILDING NEW GENERATIONS OF

AMBASSADORS FOR THE WORLD'S ANIMALS.
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LOIS POPE LIFE CENTER FOR MILITARY AFFAIRS

AMERTCAN HUMANE IS ALSQO PROUD TQ BE FIRST TO SERVE THE U.S. MTLITARY,

CELEBRATING 100 YEARS OF SUPPORTING OUR SERVICEMEN, WOMEN AND MILITARY: - - .- '

ANIMALS, THE OPENING THIS YEAR OF A MAJOR NEW RESOURCE, THE LOIS POPE

LIFE CENTER FOR MILITARY AFFATIRS, WILL BUILD ON THAT LEGACY, PROVIDING -

. LIFE-CHANGING, LIFE-SAVING SERVICES TO_PROTECT THOSE WHO PROTECT US.

' AMERICAN HUMANE'S CENTURY OF WORK IN SUPPORTING THE UNITED STATES ARMED -

FORCES. THE WORK OF THE LOIS POPE LIFE CENTER FOR MILITARY AFFAIRS

FALLS INTO A NUMBER OF XEY AREAS, INCLUDING:

"REUNITING K-9 BATTLE BUDDIES

WHILE AMERICA'S SERVICEMEN AND WOMEN COME HOME APTER THETR MILITARY

CAREERS ARE OVER, THIS HAS NOT ALWAYS BEEN THE CASE FOR QUR CANINE

MILITARY VETERANS. TO REMEDY THIS K AMERICAN HUMANE HAS NOT ONLY WORKED

TO REPATRIATE THESE HEROES, BRINGING BACK 31 MILITARY DOGS AND

REUNITING THEM WITH THEIR FORMER HANDLERS, BUT SUCCESSFULLY WORKELD WITH

CONGRESS IN 2015 TO CHANGE THE NATIONAL DEFENSE AUTHORTZATION ACT

(NDAA), MANDATING THE RETURN OF RETIRED MILITARY WORKING DOGS TO U.S.

SOIL AND REUNTON WITH THCSE WHO CARE MCST ABOUT THEM. THE PRCOVISIONS

INCLUDED IN THE NbAA WILL TAKE SIX MONTHS TO A FULL YEAR FOR

IMPLEMENTATION. PROCESSES TO ENSURE COMPLIANCE WITH THE PROVISIONS WILL

TAKE TIME TQ TIMPLEMENT ACROSS AL, BRANCHES OF SERVICE AND AMERTCAN

HUMANE PRESIDENT AND CEQO DR. ROBIN GANZERT AND AMERICAN HUMANE CAPTAIN

HaAG MET WITH ASSISTANT SECRETARY OF DEFENSE RODRIGUEZ ON THE ISSUE.
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‘.- "PROVIDING HEALTHCARE TO AMERICA'S MILITARY HERO DOGS

WHILE HUMAN VETERANS ARE GUARANTEED MEDICAT, CARE, THEIR CANINE

COUNTERPARTS ARE NOT. AMERICAN HUMANE HAS ARRANGED FOR FREE SPECTIALTY

'VETERINARY CARE FOR ALl RETIRED MILITARY DOGS THROUGH RED BANK

VETERINARY HOSPITAL, AND IS SEEKING PARTHNERSHIPS FOR PRIMARY VETERINARY

-CARE ARQUND THE COUNTRY.

. "SUPPLYTNG CRTTTCAL CARE DACKAGES

SOME ACTIVE DUTY MYLITARY TEAMS ONLY HAVE A PACK TO LIVE OUT OF FOR

WEEKS AT A TIME. WE SUPPORTED THESE TEAMS BY PROVIDING THESE HEROES

WITH CARE PACKAGES CONTAINING VITAL NECESSITIES, AS WELL AS THE

COMFORTS OF HOME. BACH CRITICAL CARE PACRAGE IS CREATED FOR THE DOG AND

HANDLER WIiTH THEIR FAVORITE THINGS FROM HOME, PACKED WITH LOVE BY

VOLUNTEERS. DURING THIS YEAR WE PACKED 200 CARE PACKAGES AND SUPPORTED

THE MATLING OF AN ADDITIONAT, 600 TO SUPPORT WAR DOGS.

"PATIRING VETERANS WITH TRAINED PTS SERVICE DOGS

AMERICAN HUMANE PROVIDED 30 GRANTS TO HELP VETERANS WITH POST-TRAUMATIC

STRESS (PTS) OBTAIN TRAINED SERVICE DOGS TO HELP THEM COPE WITH THE

HIDDEN WOUNDS OF WAR. OUR PROGRAM HELPS OFFSET THE TRATNING AND

ADOPTION COSTS FOR PTS SERVICE DOGS FOR VETERANS, AND ALLEVIATE THE

WAIT TIME EXPERIENCED BY VETERANS NEEDING THESE LIFESAVING TQOLS, THESE

DOGS NOT ONLY SAVE LIVES BUT ALLOW VETERANS TO BECOME MORE INDEPENDENT,

FEEL SAFE AND ACCEPTED, AND RECONNECT WITH THE PEOPLE_ AND THINGS THEY

LOVE. TO EN E_AN ADEQUATE SUPPLY OF APPROPRIATELY TRAINED PTS
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SERVICE DOGSI AND THAT VETERANS WITH SERVICE DOGS ARE NOT DENIED ACCESS

E"*f-ro THE PUBLIC VENUES AND FREEDOMS THEY FQUGHT TO PROTECT, WORK HAS

BEGUN TO BRING TOGETHER TCP EXPERTS FROM A BROAD RANGE OF DISCIPLINES

TO CREATE THE FIRST NATIONAL TRAINING AND CERTIFICATION STANDARDS FOR

" PTS_SERVICE DOGS, AND REMOVE BARRIERS TO ACCESS FOR THESE HEROES.

"OPERATION PURPLE CAMPS PROGRAM

?AMERICAN HUMANE HAS HAD A SIX-YEAR PARTNERSHIP WITH THE NATIONAL

" MILITARY FAMILY ASSOCIATION (NMFA) TO COORDINATE THE USE OF THERAPY

'ANIMALS AT OPERATION PURPLE CHILDREN'S CAMPS AND FAMILY RETREATS ACROSS

THE UNITED STATES. RESEARCE HAS SHOWN THAT ANIMAL-ASSISTED THERAPY IS A

POWERFUL TOOL FOR BRINGING RELIEF TQ CHILDREN AND FAMILIES TRYING TO

COPE WITH THE SADNESS, LOSS, AND FEAR THAT MILITARY FAMILIES TOO OFTEN

FACE ALONE. WE SERVED 11 CAMPS AND FAMTLY RETREATS IN 2016, BRINGING

SMILES AND UNFORGETTABLE MEMORIES TO SOME 2,000 CHILDREN.

CONGRESSIONAL BRIEFINGS: SERVING AS A SOURCE QF EXPERTISE FOR AMERICA

AND TTS LEADERS

AS A THOUGHT LEADER IN THE HUMANE SPACE FOR 139 YEARS, AMERTCAN HUMANE

HAS ATWAYS SOUGHT TO SHARE ITS RESEARCH, PROGRAM OUTCOMES, AND

SCTENCE-BASED SOLUTIONS WITH THE WORLD COMMUNITY FOR THE BROAD BENEFIT

OF CHILiDREN AND ANTMALS. TQ EXPAND THIS OUTREACH, IN 2016 WE HAVE

CONTINUED TO WORK WITH THE CONGRESSIONAL HUMANE BOND CAUCUS, FOUNDED

AND CO-CHATRED BY REP. GUS BILIRARKIS (R-FL) AND REP. HENRY CUELLAR

(D-TX}, SERVING AS A SOURCE CF INFORMATION AND EXPERT PERSPECTIVE TOC

AMERICA AND ITS LEADERS. THE CAUCUS WAS CREATED TO PROMOTE AND

STRENGTHEN THE HUMANE BOND BETWEEN PEOPLE AND ANIMALS IN WORKING
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“_EENVIRONHENTS OUR HOMES HOSPITALS EDUCATIONAL SETTINGS, THE WILD, AND

.AGRICULTURE; AND UNLEASH THE POWER OF OUR CONNECTION TO BENEFIT BOTH

AND CREATE HEALTHY, SUSTAINABLE AND HUMANE COMMUNITIES.

AMERICAN HUMANE WAS TNVITED TQ BE PART QF FOUR CONGRESSIONAL BRIEFINGS

Coa-AND EVENTS ON CAPITOL HILL THIS YEAR:

"IN OCTOBER WE HIGHLIGHTED THE IMPORTANCE OF DOGS TO THE MILITARY AND

'THE NEED TO BRING THEM HOME TO U.S. SOTL UPON RETIREMENT AND REUNITE

‘. THEM WITH THEIR FORMER HANDLERS SO THEY CAN CONTINUE TO SAVE LIVES --

"PART OF A LARGER EFFORT BY AMERICAN HUMANE THAT REAPED TREMENDOUS

REWARDS WHEN CONGRESS PASSED AND THE PRESIDENT SIGNED INTO LAW THE 2016

NATIONAIL DEFENSE AUTHORIZATION ACT, CONTAINING LANGUAGE WE SUPPORTED TO

FINALLY ACHIEVE THESE IMPORTANT GOALS FOR QUR TWO-LEGGED AND

FOUR-LEGGED VETERANS.

"IN NOVEMBER, JUST IN TIME FOR THE THANKSGIVING HOLIDAY, WE CAME

TOGETHER TO ENCOURAGE AMERICANS TO SET A HUMANE TABLE AND TQ SALUTE THE

FARMERS, FOOD COMPANIES, CHEFS, AND GROUPS WORKTNG TO RATSE FARM

ANTMALS HUMANELY .

"IN FERRUARY, WE UPDATED THE NATION ON OUR GROUNDBREAKING CANINES AND

CHILDHOOD CANCER STUDY AND POCUSED A SPOTLIGHT ON REMARKABLE EMERGING

BREAKTHROUGHS TN MEDICAL SCIENCE IN WHICH LESSONS LEARNED FROM THE

ANIMAL KINGDOM ARE HELPING US FIGHT CANCER.

"AND IN JUNE WE WENT TO CAPITOL HILL TO LAUNCH THE HUMANE CONSERVATION

PROGRAM, A NEW GLOBAL INITIATIVE TQ HELP ENSURE THE WELFARE AND HUMANE

TREATMENT OF MILLIONS OF ANTIMALS LIVING TN THEE WORLD'S ZO0OS AND

AQUARTIUMS THROUGH THE FIRST CERTIFICATION PROGRAM FOCUSED SQLELY ON

ANTIMAL, WELFARE.
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AMERICAN HUMANE ASSOCTATION _

" PUBLIC EDUCATION, PREVENTION, AND: QUTREACH -

BUILDING A BETTER WORLD REQUIRES THE PARTICTPATION OF ALL. SINCE THE

FOUNDING OF AMERICAN HUMANE IN 1877, W& HAVE UNDERSTOQD THAT

- IDENTIFYING CHALLENGES, CRAFTING SOLUTIONS, AND ENGAGTNG OTHERS TO HELP

IMPLEMENT THEM, ARE VITAL TO SUCCESS. THEREFORE, WE HAVE INVESTED

HEAVILY IN PUBLIC EDUCATION, PREVENTION, AND OUTREACH TO HELP THE

'BROADER WORLD BETTER UNDERSTAND THE KEY HUMANE ISSUES FACING ANIMALS

AND GIVE THEM THE PERSPECTIVE'AND TOOLS TO HELP EFFRCT CHANGE. THIS

PAST YEAR, WE REACHED STGNIFICANT NUMBERS OF PEOPLE.THROUGH NATIONAL

CAMPATGNS DESIGNED TO ENSURE THE SAFETY, WELFARE AND WELL-BEING OF

ANIMALS, AND PROMOTE AND NURTURE THE BONDS BETWEEN ANTIMALS AND HUMANS.

"KINDNESS 100 CAMPATIGN

IN 2015 WE MARKED THE 100TH YEAR OF OUR ICONIC "BE EIND TO ANIMALS WEEK

. THE MOST SUCCESSFUL PUBLIC-EDUCATION EFFORT AND LONGEST-RUNNING

COMMEMORATIVE WEEX IN U.S. HISTCORY BY LAUNCHING A NEW NATIONAIL

CAMPATGN, "KINDNESS 100." THIS NATIONWIDE EFFORT REACHED MILLIONS OF

AMERTICAN SCHOOLCHILDREN WITH EDUCATIONAL CURRICULA, CLASSROOM POSTERS

AND TEACHING MATERIALS, A NATIONAL TQUR WITH IN-SCHOOL VISITS FROM QOUR

FAMED ANTMAT, RESCUE TEAM, AND AN ELECTRCONIC WEB RESOURCE PROMOTING FOUR

SIMPLE WAYS THEY (AND THEIR PARENTS) CAN HELP IN CREATING A KINDER

WORLD FOR ANIMALS.

"NATIONAL TELEVISION PUBLIC SERVICE ANNQUNCEMENTS

AMERTCAN HUMANE REACHED HUNDREDS OF MILLIONS OF PECOPLE THROUGH TWO
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'ENCOURAGES PEOPLE TO SELECT HUMANELY RAISED AND CERTIFIED FOODS TN

ORDER TQ HELF ENSURE BETTER LIVES FOR THE BILLIONS OF ANTMALS ON

AMERICA'S FARMS AND RANCHES, RANKED IN THE TCOP 10 PERCENT OF ALL PUBLIC

'SERVICE ANNOUNCEMENTS NATIONWIDE - A FORMIDABLE ACHIEVEMENT. ~“THE-: -~ - & © Ggoo

SECOND, NARRATED BY FAMED COUNTRY MUSIC STNGER AND AMERICAN HUMANE

BOARD MEMBER NAOMI JUDD, WAS RELEASED ON THE 100TH ANNTIVERSARY OF THE

SHELTERED MILLIONS OF ANTMAT.S STNCE 1915 AND OFFERS AMERICANS WEYS 70,

PROTECT THEIR ENTIRE FAMILIES, INCLUDING THEIR PETS, BEFORE, DURING AND'ﬁ

 AFTER HURRICANES, FLOODS, TORNADOES AND OTHER DISASTERS.

"TEACHING THE NEXT GENERATION TO CARE FOR EARTH'S REMARKABLE &

ENDANGERED CREATURES

AS SCIENTISTS TELL US THE EARTH IS GOING THROUGH A "SIXTH MASS

EXTINCTION" WITH SPECIES DISAPPEARING AT A RATE 8-100 TIMES HIGHER THAN

BXPECTED, MAKING SURE THAT WE GIVE THE NEXT GENERATION WITH AN

APPRECIATION AND LOVE FOR THE WORLD'S REMARKABRLE AND ENDANGERED ANIMALS

IS CRITICAL. TO DO THIS, AMERICAN HUMANE HAS EMBARKED ON AN AMBITIOUS

EDUCATIONAL PROJECT TQ INTRODUCE MILLIONS CF SCHOOL CHILDREN TO THESE

AMAZING CREATURES THROUGH A SERIES OF GRADE-SPECIFIC BOOKS AND MEDIA

DRAWING ON THE EXPERTISE OF ANIMAL SPECIALISTS WORKING AT HUMANELY

CERTIFIED ZOOS,.AQUARIUMS, AND CONSERVATION CENTERS WORLDWIDE.

PARTNERING WITH THE HUGELY SUCCESSFUL PUBLISHER, CHICKEN SOUP FOR THE

S00L, AMERICAN HUMANE WILIL RELEASE THREE BOOKS TARGETED TO ELEMENTARY

SCHOOL, MIDDLE SCHOOL, AND HIGE SCHOOL WITH AN EXPECTED DISTRIBUTION

REACHING 92 PERCENT OF ALL U.S. SCHOOL CHILDREN OVER FIVE YEARS. WE
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AMERICAN HUMANE ASSOCTATION 84“0432950 .

- -BELIEVE THIS TO BE A VITALLY IMPORTANT PROJECT SINCE WE WILL ONLY -~ = -

PROTECT WHAT WE LOVE, AND WE CANNOT LOVE WHAT WE DON'T ENOW. THE

PRESERVATION OF THE WORLD'S CREATURES DEPENDS ON EACH GENERATION

UNDERSTANDING, EMBRACING, AND PROTECTING THE ANTMALS WITH WHICH WE

-SHARE THE EARTH.

"INTERNATIONAT, CONFERENCES AND INFLUENCE

AMERICAN HUMANE COHOSTED THE INAUGURAL WORLD CONGRESS ON ANTMAT, WELFARE '~ ° -

- IN MEXICQO CITY AND DELIVERED THE KEYNOTE ADDRESS, "BE HUMANE: THE

IMPACT OF THE HUMANE MOVEMENT ON ANTMAT.S TODAY," DETAILING THE HISTORY

OF THE INTERNATIONAL MOVEMENT TC PROTECT THE WELFARE AND WELL-BEING OF

ANIMALS, AND WHAT STEPS ARE BEING TAKEN TO PROTECT ANIMALS IN MODERN

SOCTETY.

"MEDIA CAMPATGNS

EACH YEAR, AMERICAN HUMANE REACHES MILLTONS OF PEQPLE ACROSS THE

COUNTRY AND ARCUND THE GLOBE WITH VALUABLE INFORMATION, ADVOCACY

CAMPAIGNS, AND TOOLS DESIGNED TO PROTECT AND PROMOTE THE WELFARE OF

ANTMAT.S. THIS YEAR, WE GENERATED SOME 20,000 MEDI2Z PIECES TO DRAW

ATTENTION TQ THE NEED TO BE KIND TO ANTMALS, MAKE HUMANE CHOICES IN OUR

LIVES, ADOPT MORE OF THE €6-8 MILLION PETS RELINQUISHED TO SHELTERS EACH

YEAR, SUPPORT QUR TWO- AND FOUR-LEGGED MILITARY VETERANS, PROTECT

ANIMALS IN OUR_HOMES, ON QUR FARMS AND RANCHES, IN WORKING ENVIRONMENTS

AND THOSE TN HUMAN CARE, AND UNDERSTAND THE REMARKABLE POWER OF THE

HUMAN-ANIMAL BOND, WHICH CAN CHANGE AND SAVE LIVES.
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"IN ADDITION TO TOUCHING SOME 1 BILLION LIVES EACH YEAR THROUGH DIRECT

'SERVICES - MORE THAN ANY OTHER HUMANE ORGANIZATION - OUR OUTREACH,

ADVOCACY, AND PUBLIC EDUCATION EFFORTS REACH STIGNIFICANT NUMBERS OF

PEOPLE AROUND THE GLOBE, AND ARE HELPING SHAPE THE DIRECTION OF THE

- COMPASSION MOVEMENT AND ADVANCE THE BUILDING OF 2 MORE HUMANE WORLD -

FOR ALL OF US.

" _FORM 990, PART VI, SECTION B, LINE 11:

- THE FORM 950 IS DISTRIBUTED TQ THE BOARD.BUDGET AND FINANCE COMMITTEE FOR

. REVIEW AND APPROVAL AND TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND

COMMENT BEFORE FILING.

FORM 890, PART VI, SECTION B, LINE 12C:

TEE CONFLICT OF INTEREST POLICY IS TO PROTECT THE INTERESTS OF THE

; ASSOCTATION WHEN IT IS CONTEMPLATING TAKING AN ACTION OR MAKTING A DECISTCON

THAT MAY BENEFIT THE PRIVATE INTERESTS OF A "RESPONSIBLE PERSON" OR RELATED

PARTY. A "RESPONSIBLE PERSON" IS ANY DIRECTOR, CORPCRATE QFFICER OF VICE

.PRESIDENT OR_HIGHER, OR MEMBER CF A COMMTTTEE WITH BOARD-DELEGATED POWERS

OF THE ASSOCIATION. FEACH "RESPONSIBLE PERSON" SHALL, UPON ELECTION OR

APPOINTMENT AND ANNUALLY THEREAFTER, SIGN A STATEMENT THAT AFFIRMS SUCH

PERSON 1) HAS RECEIVED A COPY OF THE POLICY 2) HAY READ AND UNDERSTANDS THE

POLICY AND 3) HAS AGREED TO COMPLY WITH THE POLICY. IN APDITION, EACH

"RESPONSTBLE PERSON" SHALL, UPON ELECTION OR APPOINTMENT AND ANNUALLY

TEEREAFTER, COMPLETE A DISCLOSURE FORM IDENTIFYING ANY INTERESTS, POSITIONS

OR RELATIONSHIPS THAT HE OR SHE BELIEVES COULD CONTRIBUTE TO A CONFLICT OF

INPEREST. DISCLOSURE FORMS SHATL, BE SUBMITIED TO THE BOARD OF DIRECTORS

FOR REVIEW AND EVALUATION. TIF A CONFLICT OF INTEREST ARISES WITH RESPECT

TO A PARTICULAR MATTER TO EE ACTED UPON BY THE ASSOCIATION, 1) THE
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T"RESPONSIBLE PERSON" MUST DISCLOSE TO THOSE CHARGED WITH MAKING THE

“DECISION ON BEHALF OF THE ASSOCIATION ALL FACTS MATERIAL TO THE CONFLICT OF

INTEREST AND ANY MATERIAL FACTS THAT BEAR ON THE DECISION FROM THE

STANDPOINT OF THE ASSOCTIATION, PRICR TO THE ASSOCIATION TAKING ACTION AND

'32) “ALTHOUGH THE "RESPONSIBLE PERSON" MAY MAKE A PRESENTATION AT THE

MEETING, AND RESPOND TOC QUESTIONS, HE OR SHE MUST EXCUSE HIMSELF OR HERSELF

FROM DELIBERATTION AND DEEATE ON THE MATTER, AND MUST NOT ATTEMPT TO EXERT

HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO THE MATTER EITHER AT OR

“:ﬁOUTSIDE THE MEETING. THE ASSOCIATION MAY APPROVE THE MATTER IF 1) THE

--'--“MATERIAL FACTS AS TO THE "RESPONSTBLE PERSON'S" OR RELATED PARTY'S

INTEREST, POSITION OR RELATIONSHIP GIVING RISE TO THE CONFLICT OF INTEREST,

E - AND AS TO THE MATTER, ARE DISCLOSED QR ARE KNOWN TO THE BOARD OF DIRECTORS

‘OR ANY BOARD COMMITTEE DELEGATED AUTHORITY OVER THE MATTER AND 2) THE BOARD

OR BEOARD COMMITTEE IN GOOD FAITH AUTHORIZES, APPROVES OR RATIFIES THE

MATTER BY THE AFFIRMATIVE VOQTE OF A MAJCRITY OF ALL OF THE DISINTERESTED

DIRECTORS OR COMMITTEE MEMBERS AT A MEETING AT WHICH A QUORUM IS PRESENT,

EVEN THOUGH THE DISINTERESTED DIRECTORS OR COMMITTEE MEMBERS ARE LESS THAN

A QUORUM.

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

THE BOARD OF DIRECTORS DELEGATES COMPENSATION DETERMINATION FOR THE

PRESIDENT AND CHIEF EXECUTIVE OFFICER TO THE EXECUTIVE COMMITTEE. THE

EXECUTIVE COMMITTEE USES SALARY SURVEYS GATHERED FROM AMERICAN SOCIETY OF

ASSOCIATION EXECUTIVES, CHRONICLE OF PHILANTHROPY, ASSOCIATION OF

FUNDRATISING PROFESSTONALS, AND ECONOMIC RESEARCH INSTITUTE AS WELL AS

COMPENSATION INFORMATION FOR STMILAR POSITIONS OF SIMILAR ORGANIZATIONS FOR

THE DETERMINATION OF COMPENSATION. THE COMMITTEE ALSO FACTORS IN GEOGRAPHIC

PAY DIFFERENTIAL, EXPERIENCE,K EDUCATION, PERFORMANCE, SCOPE OF DUTIES,

532212 08-02-15 Schedule O (Form 980 or 880-EZ) [2015)
' 63
15301121 712177 71478 2015.05000 AMERICAN HUMANE ASSOCIATION 71478 __ 1



' Scl’neduleO(FoanQDorQ%EZJ@ow} o 7 e . 3
. '_“Nameoftheorganrz&llon e s B ng

T e | Employer identifioation mumber
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_INTERNAL EQUITY AND SALARY HISTORY OF INDIVIDUALS IN THE COMPENSATION

 PROCESS. THIS PROCESS IS DONE ON AN ANNUAL BASIS. _THE PRESIDENT AND CHIEF

EXECUTIVE OFFICER USE A SIMILAR COMPARABILITY STUDY AS WELL AS FACTORS 1IN

GEQGRAPHIC PAY DIFFERENTIAL:, EXPERIENCE, EDUCATION, PERFORMANCE, SCOPE OF

o - DOTIES, INTERNAL EQUITY, AND SALARY HISTORY FOR INDIVIDUALS TO EVALUATE AND

SET COMPENSATION FOR ALL OTHER EMPLOYEES. THE PRESIDENT AND CHIEF

EXECUTIVE QFFICER SHALL ANNUALLY REPORT TO THE BOARD REGARDING COMPLETION

o OF ‘I‘HIS RESPONSIBILITY

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

AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI,IL,IN,KS,KY,MD,MA,MI,MN,MS,NH,NJ,NM.NY.NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,LA

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

THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

AUDITED FINANCTAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 470, 282.
MANAGEMENT AND GENERAL EXPENSES 40,878.
FUNDRATISING EXPENSES 43,812,
TOTAL EXPENSES 555, 073.

CONSULTANTS TRAVEL:

PROGRAM SERVICE EXPENSES 89,217,

MANAGEMENT AND GENERAL EXPENSES 7,755,

FUNDRATSING EXPENSES - 8,331,
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AMERICAN HUMANE ASSOCIATION

- TOTAL EXPENSES

105,303

OTHER SERVICES:

PROGRAM SERVICE EXPENSES 1,647,444,

MANAGEMENT AND GENERAL EXPENSES " iwve/ i orisibioiibo st oo o143 ;202

FUNDRAISING EXPENSES 116,027,

TOTAL EXPENSES i s 1,906,673.

FORM 990, PART XTI , LINE 9, CHANGES "'IN:'-'ﬂE'I'-: AS'SE':I"SE'?”'T_"' S P S

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS -426,627.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS _ ~111,957.

TOTAL TO FORM 990, PART XI, LINE 9 ' -538,584,

FORM 990, PART XTIT, LTINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.
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