PUBLIC DISCLOSURE COPY -

~n 990

Y - STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

1888564

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B ggpelcl;g a.tf) . C Name of organization D Employer identification number
owange | AMERICAN HUMANE ASSOCIATION
e Doing businessas AMERICAN HUMANE SOCIETY 84-0432950
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 1400 16TH STREET, NW 360 202-677-4227
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 54 ) 599 ) 344.
Amended| WASHINGTON, DC 20036 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: ROBIN R. GANZERT, PHD for subordinates? [ ves No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.AMERICANHUMANE.ORG H(c) Group exemption number

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 187 7| M State of legal domicile: DC

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

SEE SCHEDULE O

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 13
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . .. ... 5 127
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 500
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 19,888,615. 24,613,561,
g 9 Program service revenue (Part VIII, line 2Q) 3,267,205. 3,647,920.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,681,135. 5,114,786.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 3,246 ,412. 3,191,299.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 28,083,367. 36,567,566.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 179,136. 926,397.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,971,186. 14,292,237.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 180,000. 264,190.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 5,355,926.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 14,165,928. 17,100,051,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 26,496,250, 32,582,875.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 1 r 587 r 117. 3 r 984 ) 691.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 45,465,536. 46,222,941.
% 21 Total liabilities (Part X, line 26) 14,953,088. 15,454,382.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 30,512,448. 30,768,559.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here ROBIN R. GANZERT, PHD, PRESIDENT & CEO

Type or print name and title

Preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid |[ERIN CRANMER ERIN CRANMER 02/24/26] srenpops [P01712644
Preparer |Firm'sname CALIBRE CPA GROUP, PLLC FirmsEIN 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

Yes \:| No

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

432001 12-10-24
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Form 990 (2024) AMERICAN HUMANE ASSOCIATION 84-0432950 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 7 ) 7 1 9 ) 3 5 9 e including grants of $ 3 7 5 9 6 o ) (Revenue$ 12 3 r 7 3 3 o )
AMERICAN HUMANE CERTIFIED NO ANIMALS WERE HARMED

AMERICAN HUMANE SOCIETY'S "NO ANIMALS WERE HARMED" CERTIFICATION
PROGRAM WAS AND IS THE FIRST TO PROTECT ANIMALS IN FILM AND TELEVISION,
SAFEGUARDING MILLIONS OF ANIMALS ON TENS OF THOUSANDS OF PRODUCTIONS
WORLDWIDE FOR MORE THAN 80 YEARS. SINCE 1940, OUR PROGRAM HAS BEEN AT
THE FOREFRONT OF ANIMAL WELFARE IN FILMED ENTERTAINMENT. WE ARE THE
LEADING INDUSTRY-SANCTIONED ORGANIZATION WITH OVERSIGHT OF ANIMALS IN
FILMED PRODUCTION AND THE SOLE ENTITY TO AWARD THE INTERNATIONALLY
RECOGNIZED NO ANIMALS WERE HARMED END-CREDIT CERTIFICATION TO
PRODUCTIONS THAT MEET OUR RIGOROUS STANDARD OF CARE.

4b  (Code: ) (Expenses $ 4 ) 5 3 1 1 0 2 3 e including grants of $ 56 0 7 5 5 3 e ) (Revenue $ 44 8 7 0 8 9 . )
HUMANE CONSERVATION

AMERTICAN HUMANE CERTIFIED ZOOS AND AQUARIUMS

IN THE FACE OF WHAT SCIENTISTS ARE CALLING A "SIXTH MASS EXTINCTION"
WITH SPECIES DISAPPEARING AT AN UNPRECEDENTED RATE, ZOOS AND AQUARIUMS
ARE PLAYING AN OUTSIZED ROLE IN PRESERVING THE VITAL WEB OF LIFE ON
EARTH. TO ELEVATE STANDARDS AND SHINE A SPOTLIGHT ON THOSE WHO TAKE
GOOD CARE OF THEIR ANIMALS, AMERICAN HUMANE SOCIETY DEVELOPED THE
FIRST-EVER INDEPENDENT, GLOBAL, AND SCIENCE-BASED HUMANE CERTIFICATION
DEDICATED SOLELY TO HELPING ENSURE THE WELFARE AND HUMANE TREATMENT OF
THE ANIMALS IN THE WORLD'S ZOOS, AQUARIUMS, AND CONSERVATION CENTERS.

4c (Code: )(Expenses$ 3 7 533 7 822 . including grants of $ 5 7 6 36 . ) (Revenue$ 1 7 045 7 727 . )
AMERICAN HUMANE CERTIFIED FARM PROGRAM

AMERICAN HUMANE SOCIETY BELIEVES PEOPLE SHOULD BE ABLE TO FOLLOW THEIR
FOOD PREFERENCE AND FIND HUMANELY RAISED DAIRY, MEAT, AND EGG PRODUCTS.

THE AMERICAN HUMANE CERTIFIED FARM PROGRAM IS THE FIRST WELFARE
CERTIFICATION PROGRAM IN THE UNITED STATES TO HELP ENSURE THE HUMANE
TREATMENT OF FARM ANIMALS. THE AMERICAN HUMANE CERTIFIED FARM PROGRAM
IS THE OLDEST, LARGEST, AND FASTEST-GROWING AUDITING AND CERTIFICATION
EFFORT IN THE COUNTRY. THE PURPOSE OF THIS VITAL PROGRAM IS TO HELP
IMPROVE AND VERIFY THE TREATMENT OF ANIMALS ON FARMS AND RANCHES
UTILIZING EVIDENCE AND SCIENCE-BASED WELFARE STANDARDS, AND TO EDUCATE

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

(Expenses $ 8,520,555- including grants of $ 356,612.) (Revenue $ 2,030,371.)
4e Total program service expenses 24,304,759.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) AMERICAN HUMANE ASSOCIATION 84-0432950 Ppage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccooo oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 | X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) AMERICAN HUMANE ASSOCIATION 84-0432950  Page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 116
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) AMERICAN HUMANE ASSOCIATION 84-0432950  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 127
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) AMERICAN HUMANE ASSOCIATION 84-0432950 Page 6
Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled AL ,AK,AZ,CA,CO,CT,FL,GA ,HI,IL,KS, KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

MELISSA SANOFF - 202-677-4253
1400 16TH STREET, NW, SUITE 360, WASHINGTON, DC 20036
432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
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Form 990 (2024)

AMERICAN HUMANE ASSOCIATION

84-0432950

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) ROBIN GANZERT, PH.D 40.00
PRESIDENT & CEO X 700,583. 0. 118,713.
(2) STEPHANIE CARMODY 40.00
EVP & CHIEF OPERATING OFFICER X 424,387. 0. 25,589.
(3) KASHYAP CHOKSI 40.00
SVP & MANAGING DIRECTOR, GLOBAL PART X 339,839. 0. 36,525.
(4) MELISSA SANOFF 40.00
CHIEF FINANCIAL OFFICER X 346,007. 0. 28,518.
(5) CHERYL LESKO 40.00
SVP & CHIEF GROWTH OFFICER X 330,873. 0. 32,268.
(6) KIRSTEN PETERSON 40.00
CHIEF TALENT OFFICER X 243,846. 0.|] 21,821.
(7) THOMAS EDLING 40.00
CHIEF VETERINARY OFFICER & ANIMAL ET X 222,962. 0. 29,653.
(8) MAREAN SPERO STEEN 40.00
VP, NO ANIMALS WERE HARMED X 219,835. 0. 23,361.
(9) DAWN ASSENZIO 1.00
DIRECTOR (UNTIL 9/24/24) X 0. 0. 0.
(10) J. MICHAEL MCFARLAND 2.00
SECRETARY X X 0. 0. 0.
(11) SCOTT CAMPBELL, COL,, USMC (RET 1.00
DIRECTOR X 0. 0. 0.
(12) SHARON JABLIN 1.00
DIRECTOR X 0. 0. 0.
(13) TOM KEARNEY, REAR ADMIRAL USN ( 1.00
DIRECTOR X 0. 0. 0.
(14) LEIGH-ANNE KAZMA 1.00
DIRECTOR X 0. 0. 0.
(15) LOUISE LANE 1.00
DIRECTOR (UNTIL 6/3/25) X 0. 0. 0.
(16) JOHN PAYNE 2.00
CHAIR X X 0. 0. 0.
(17) MARILYN PELSTRING 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) AMERICAN HUMANE ASSOCIATION 84-0432950 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for S = organization (W-2/1099-MISC/ from the
related 2 % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below ERE- R 1 organizations
(18) CANDY SPELLING 2.00
VICE CHAIR X X 0. 0. 0.
(19) LARRY STRICKLAND 1.00
DIRECTOR (UNTIL 8/14/24) X 0. 0. 0.
(20) ABIGAIL TRENK 1.00
DIRECTOR X 0. 0. 0.
(21) NELVA BRYANT, DVM, MPH 1.00
DIRECTOR X 0. 0. 0.
(22) CYBELL KIESSLING 1.00
DIRECTOR X 0. 0. 0.
(23) DAVID WEBB 1.00
DIRECTOR X 0. 0. 0.
b Subtotal 2,828,332, 0.] 316,448.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlinestband1c) . .. .. . 2,828,332, 0.] 316,448.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 27
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for sSuch individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

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

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

MRB PRODUCTIONS
2130 HILLVIEW DRIVE, LAGUNA BEACH, CA 92651 [FILM PRODUCTION 918,323.
RKD GROUP, 2701 N DALLAS PARKWAY SUITE 65,
PLANO , TX 75093 FUNDRAISING COUNSEL 770,334.
J MERAKI GENERAL SERVICES LLC, 4382 COUNTY
GROVE BLVD, WEST PALM BEACH, FL 33406 BUILDING CONTRACTOR 288,999.
CANNELLA MEDIA LLC
848 LIBERTY DRIVE, BURLINGTON, WI 53105 MEDIA PRODUCTION 229,084.
INTACT US, 250 NORTHWEST BLVD, SUITE 208,
COEUR D'ALENE, ID 83814 TECHNOLOGY 201,237.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 10

Form 990 (2024)
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Form 990 (2024) AMERICAN HUMANE ASSOCIATION 84-0432950 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . |1a 48,077,
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c 74,173,
g d Related organizations 1d
& e Government grants (contributions) |1e 899,321.
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 23,591,990,
."E g Noncash contributions included in lines 1a-1f 1g $ 442 ’ 023.
S h Total. Addlinesta-tf ... . .. . 24,613,561,
Business Code
o | 2 a SERVICE FEES 900099 3,188,496, 3,188,496,
% b BROADCAST RIGHTS 900099 235,375, 235,375,
é c TICKET SALES AND OTHER 900099 224,049, 224,049,
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... 3,647,920,
3 Investment income (including dividends, interest, and
other similar amounts) 707,198, 707,198.
4 Income from investment of tax-exempt bond proceeds
5  Rovyalties ... 3,163,940, 3163940.
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 19,940,227, 2400000,
b Less: cost or other basis
g and sales expenses 7b| 15,588,964, 2343675,
§ ¢ Gainor(oss) 7c| 4,351,263, 56,325,
& d Netgain or (I0SS) ..o 4,407,588, 4407588,
E 8 a Gross income from fundraising events (not
o) including $ 74,173, of
contributions reported on line 1¢). See
Part IV, line18 . 8a 27,365,
b Less: direct expenses 8b 99,139.
Net income or (loss) from fundraising events ... -71,774. -71,774.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
Less: cost ofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
g g 11 Z
<3
© c
§°: d All other revenue 900099 99,133, 99,133,
s BNUE s
e Total. Addlines 11a-11d ... 99,133,
12  Total revenue. See instructions ... 36,567,566, 3,647,920, 0. 8306085,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) AMERICAN HUMANE ASSOCIATION 84-0432950 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 85,000. 85,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 841,397. 841,397.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,097,017. 1,318,534. 613,237. 165,246.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 9,740,823. 7,052,205. 641,461. 2,047,157.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 377,963. 259,741. 37,881. 80,341.
9 Other employee benefits 1,173,686. 791,298. 137,108. 245,280.
10 Payrolitaxes 902,748. 608, 355. 115,379. 179,014.
11 Fees for services (hnonemployees):
a Management ..
b Legal . 131,896. 93,326. 15,769. 22,801.
¢ Accounting 48,419. 34,260. 5,789. 8,370.
d Lobbying 238,201. 168,544. 28,479. 41,178.
e Professional fundraising services. See Part IV, line 17 264,190. 264,190.
f Investment managementfees 114,853. 81,267. 13,731. 19,855.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 7,209,647. 5,916,051. 636,893. 656,703.
12 Advertising and promotion 1,516,153. 1,415,391. 8,467. 92,295,
13 Office expenses 1,394,371. 667,040. 30,207. 697,124.
14 Information technology .
15 Royalties .
16 Occupancy 644,234. 479,407. 101,425. 63,402.
17 Travel 2,788,619.| 2,506,507. 102,692. 179,420.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 506,670. 410,970. 41,948. 53,752.
23 Insurance 304,487. 237,355. 41,3009. 25,823,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a TRADESHOWS AND EVENTS 950,307. 844,352. 35,865. 70,090.
b TAXES, LICENSES AND FEE 428,210. 274,536. 91,251. 62,423.
c
d
e All other expenses 823,984. 219,223. 223,299. 381,462.
25  Total functional expenses. Add lines 1through24e | 32,582,875.| 24,304,759. 2,922,190.| 5,355,926.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

AMERICAN HUMANE ASSOCIATION

84-0432950

Page 11

[Part X | Balance Sheet

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

432011 12-10-24
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(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2 ,5 08 ’ 390.] 1 1 ’ 654 ’ 064.
2 Savings and temporary cash investments 375,994.| 2 409,858.
3 Pledges and grants receivable, net 4,510,740.| 3 6,579,088.
4  Accounts receivable, net 2,425,710.| 4 1,673,586.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 766,463.| o 855,670.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 9,801,949.
b Less: accumulated depreciation 3,304,244, 7,503,796.]| 10c 6,497,705.
11 Investments - publicly traded securities 18,884,205.| 11 19,989,195.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 8,490,238.| 15 8,563,775.
16 45,465,536.| 16 46,222,941,
17  Accounts payable and accrued expenses 4,002,292.| 17 2,811,334.
18 Grantspayable 18
19 Deferredrevenue 736,727.] 19 235,375.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 5,255,269.| 24 5,365,525.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 4,958,800.| 25 7,042,148.
26 14,953,088.| 26 15,454,382,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 14,546,760.] 27 12,248,870.
S 28 Net assets with donor restrictions 15,965,688.| 28 18,519,689.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 30,512,448.] 32 30,768,559.
33 Total liabilities and net assets/fund balances ... 45,465,536.] 33 46,222,941.
Form 990 (2024)
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Form 990 (2024) AMERICAN HUMANE ASSOCIATION 84-0432950 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 36,567,566.
2 Total expenses (must equal Part IX, column (A), line 25) 2 32,582,875.
8 Revenue less expenses. Subtract line 2 from line 1 3 3,984,691.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 30,512,448.
5 Net unrealized gains (losses) on investments 5 -2 ’ 466 ; 167.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 -1,575,307.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 312,894.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 30,768,559.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2024)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN HUMANE ASSOCIATION 84-0432950

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

0 00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization { . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 AMERICAN HUMANE ASSOCIATION 84-0432950 page2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8920303.(13822948.(17800533.[19977133.24539388.{85060305.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1throughd | 8920303.[13822948.[17800533.[19977133.[24539388./85060305.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 23871794.
Public support. Subtract line 5 from line 4. 61188511.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 8920303.[13822948.[17800533.(19977133.24539388.85060305.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources . | 2747377.] 3097228.| 3363538.| 3789995.| 3871138./16869276.

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

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

assets (Explainin PartVl) 17,750. 6,393. 4,209.] 15,836.( 99,133.] 143,321.
11 Total support. Add lines 7 through 10 102072902
12 Gross receipts from related activities, etc. (see instructions) 12 | 19,971,178.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 59.95 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 63.00 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AMERICAN HUMANE ASSOCIATION 84-0432950 pPages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...
8 Public support. (Subtract line 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . \:|
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AMERICAN HUMANE ASSOCIATION 84-0432950 pPage4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AMERICAN HUMANE ASSOCIATION 84-0432950 pPages
[Part IV | Supporting Organizations (continued)

Yes [ No

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 persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c \:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

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," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain 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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
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 organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b

432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 AMERICAN HUMANE ASSOCIATION 84-0432950 pPages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~
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Schedule A (Form 990) 2024 AMERICAN HUMANE ASSOCIATION 84-0432950 pPage7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

TKre|™jo a0 ||

-

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o | |0 |T |

Schedule A (Form 990) 2024

432027 01-14-25

19
09270224 712177 71478 2024.05040 AMERICAN HUMANE ASSOCIATI 71478__1



Schedule A (Form 990) 2024 AMERICAN HUMANE ASSOCIATION 84-0432950 pPages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
AMERICAN HUMANE ASSOCIATION 84-0432950

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining 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 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

AMERICAN HUMANE ASSOCIATION

Employer identification number

84-0432950

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person |:|

Payroll
$ 7,079,676. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 3,025,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 1,129,900. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 1,040,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 1,020,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 812,750. Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Name of organization

AMERICAN HUMANE ASSOCIATION

Employer identification number

84-0432950

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person

Payroll ]
$ 615,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 612,836. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll ]
$ 562,172. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|

Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|

Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

AMERICAN HUMANE ASSOCIATION

Employer identification number

84-0432950

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

” (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

AMERICAN HUMANE ASSOCIATION 84-0432950
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
26

09270224 712177 71478 2024.05040 AMERICAN HUMANE ASSOCIATI 71478__1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number (EIN)
AMERICAN HUMANE ASSOCIATION 84-0432950
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 $

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtioN MaAE?
b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

exempt function activities $

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024

LHA 432041 11-17-24
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Schedule C (Form 990) 2024

AMERICAN HUMANE ASSOCIATION

84-0432950 Page2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.
Limit.s on Lobbying Expenditure.s ) org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 238 ’ 200.
c Total lobbying expenditures (add lines 1a and 1b) 238,200.
d Other exempt purpose expenditures 26 ’ 873 ’ 896.
e Total exempt purpose expenditures (add lines icand1d) 27,112,096.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 ’ 000 ’ 000.
IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 16) 250,000.
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- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgl"")'zgffegﬁl:ing ) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
2a Lobbying nontaxable amount 979 ’ 990.| 1 ’ 000 ’ 000.| 1 ’ 000 ’ 000.| 1 ’ 000 ’ 000.| 3 ’ 979 ’ 990.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,969,985.
¢ _Total lobbying expenditures 165,000. 238,200. 403,200.
d Grassroots nontaxable amount 244,998. 250,000. 250,000. 250,000. 994,998.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,492,497.
f Grassroots lobbying expenditures
Schedule C (Form 990) 2024
432042 11-17-24
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Schedule C (Form 990) 2024 AMERICAN HUMANE ASSOCIATION 84-0432950 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

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

Volunteers?

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

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

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

>oQ - 0 o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities?
j Total. Add lines 1c through 10
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesSs? . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

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

1 Dues, assessments, and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid):

@ CUIMENE YO 2a
b CarryOVer frOM At YA 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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 estimate of nondeductible lobbying and political
eXPENdItUres NEXT YEAI? | e 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

432043 01-18-25 Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN HUMANE ASSOCIATION 84-0432950

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

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . ..

G A ON =

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170N @) B) )2 L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %

b Assets included in FOrm 900, Part X i i eiiiiesiiiiiiiiiiiiiiiieiiiiiiiens $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) AMERTICAN HUMANE ASSOCIATION 84-0432950 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f OENAING DalaNCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 738,457, 738,457, 769,260, 1,712,355, 1,480,941,
b Contributions
¢ Net investment earnings, gains, and losses 238,391,
d Grants or scholarships
e Other expenditures for facilities
and programs 30,803, 943,095, 6,977,
f Administrative expenses
g End of year balance 738,457, 738,457, 738,457, 769,260, 1,712,355,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment _68.4440 %
¢ Term endowment 31.5560 %

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

organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(i) Related organizations ? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,422,921. 2,422,921.
b Buildings 2,155,894. 74,211.] 2,081,683.
¢ Leasehold improvements 911,163. 543,833. 367,330.
d Equipment 2,208,433. 661,564. 1,546,869.
e Other .. .. 2,103,538.| 2,024,636. 78,902.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 6,497,705.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) AMERICAN HUMANE ASSOCIATION 84-0432950 page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A
(B)
©
D)
(E)
(F)
(©)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part Vill| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTERESTS IN CHARITABLE TRUSTS 6,471,330.
(29 OPERATING RIGHT-OF-USE ASSET 2,092,445,
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ine 15, COL (B)) ... o oo 8,563,775.

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 OPERATING LEASE LIABILITY 3,098,489.
3) OBLIGATIONS UNDER SPLIT-INTEREST AGREEMENTS 1,485,618.
4 DUE TO RELATED PARTY 2,458,041.
©)]
6)
@)
@8
©

Total. (Column (b) must equal Form 990, Part X, _lin€ 25, COL (B)) - oo eeme oo 7,042,148.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) AMERTICAN HUMANE ASSOCIATION 84-0432950 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 72,045,906.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . 2a| -2,466,167.

b Donated services and use of facilities 2b| 35,310,161.

¢ Recoveries of prior year grants 2c

d Other (DescribeinPartXIll)y 2d 2,749,199.

e Addlines2athrough2d 2e | 35,593,193.
3 Subtractline2e fromline 1 3 | 36,452,713.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 114,853.

b Other (Describe in Part XIIL.) 4b

C ADAINES 4a and Ab 4c 114,853.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) <. oouu oot 5 36 r 567 ’ 566.

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 68,969,445,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a| 35,310,161.

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe inPart XIIL) . 2d 1,191,262.

e Addlines2athrough2d 2 | 36,501,423.
8 Subtract line 2e from N 1 3 32,468,022,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 114,853.

b Other (Describe in Part XIIL.) 4b

C AdAINES 4a and Ab 4c 114,853.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part N 18.) oo 5 | 32,582,875.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EARNINGS ON THE ASSOCIATION'S ENDOWMENT FUND NET ASSETS ARE GENERALLY
RESTRICTED BY DONORS FOR SUPPORT OF SPECIFIC ASSOCIATION 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:

AMERICAN HUMANE SOCIETY IS EXEMPT FROM FEDERAL INCOME 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 THAN A PRIVATE FOUNDATION UNDER SECTION 509(A) OF
THE IRC. HOWEVER, INCOME NOT DIRECTLY RELATED TO AMERICAN HUMANE SOCIETY'S
TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.
AMERICAN HUMANE SOCIETY HAD NO SIGNIFICANT TAXABLE INCOME OR INCOME TAX
EXPENSE DURING THE YEARS ENDED JUNE 30, 2025 AND 2024.

AMERICAN HUMANE SOCIETY BELIEVES IT HAS CONDUCTED ITS OPERATIONS IN
ACCORDANCE WITH, AND HAS PROPERLY MAINTAINED, ITS TAX-EXEMPT STATUS.
AMERICAN HUMANE SOCIETY'S TAX RETURNS FOR FISCAL YEARS 2022 THROUGH 2024
ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS),
GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 404,048.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) AMERTCAN HUMANE ASSOCIATION

84-0432950 Pages

[Part XIII | Supplemental Information (,ntinyed)

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -91,154.
DIRECT COSTS OF SPECIAL EVENTS 99,139.
REVENUE OF CONSOLIDATED ENTITY 2,337,166.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,749,199.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COSTS OF SPECIAL EVENTS 99,139.
EXPENSES OF CONSOLIDATED ENTITY 1,092,123.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,191,262,

432055 01-02-25
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

AMERICAN HUMANE ASSOCIATION

84-0432950

Employer identification number

Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :&ﬂ’%iﬁi (by type) (such as, fundraising, pro- is a program service, exegrgggres
in the region | independent |gram s.e.rvices, investments, grgnts to descr.ibe specific typg investments
i?\qcﬂgigtgci)g% recipients located in the region) of service(s) in the region in the region
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED RESCUE, CARE, AND
STATES 0 0 [PROGRAM SERVICES PROTECT ANIMALS 217,202,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA RESCUE, CARE, AND
FASO, 1 2 [PROGRAM SERVICES PROTECT ANIMALS 11,184,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, RESCUE, CARE, AND
ARUBA, BAHAMAS, 0 0 [PROGRAM SERVICES PROTECT ANIMALS 3,108,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, RESCUE, CARE, AND
CAMBODIA, 0 0 [PROGRAM SERVICES PROTECT ANIMALS 120,850,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, RESCUE, CARE, AND
DJIBOUTI, EGYPT, 0 0 [PROGRAM SERVICES PROTECT ANIMALS 21,362,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA GRANTS TO RECIPIENTS
FASO, 0 0 [LOCATED IN REGION 841 397,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, RESCUE, CARE, AND
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES PROTECT ANIMALS 548,165,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, RESCUE, CARE, AND
INDIA, MALDIVES, 0 0 [PROGRAM SERVICES PROTECT ANIMALS 12,021,
3a Subtotal . 1 2 1,775,289,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 1 2 1,775,289,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) AMERICAN HUMANE ASSOCIATION 84-0432950 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA,
BENIN, BOTSWANA,
[BURKINA FASO, [PROGRAMMATIC SUPPORT 841,397, WIRE TRANSFER 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 1
0

3 Enter total number of other organizations or entities

432072 01-15-25
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Schedule F (Form 990) (Rev. 12-2024) AMERICAN HUMANE ASSOCIATION 84-0432950 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

SOUTH AMERICA -
ARGENTINA,
BOLIVIA, BRAZIL,
CONSERVATION GRANT CHILE, COLOMBIA, 1 80,000, WIRE 0.

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) AMERTCAN HUMANE ASSOCIATION 84-0432950 Page4s
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

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

Corporation (see the INStructions for FOIM 926) ... ..o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ............................cccccciiiiein... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471) l:l Yes No

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

Fund (see the INStructions for FOIM 8621) ... ... e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for FOrm 8865) ... ... .. |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) .............ooi e [ Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) AMERTICAN HUMANE ASSOCIATION 84-0432950 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Supplemental Information Regarding Fundraising or Gaming Activities

. R . 3 OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury A
Inspection

Internal Revenue Service

Name of the organization Employer identification number

AMERICAN HUMANE ASSOCIATION 84-0432950

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, 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. Check all that apply.
Mail solicitations e Solicitation of nongovernment grants
Internet and email solicitations f Solicitation of government grants

|:| Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

O T o

Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|No

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

(iii) Did (v) Amount paid

(i) Name and address of individual

or entity (fundraiser) (ii) Activity

fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

RKD GROUP, LLC - 2701 NORTH Yes | No
DALLAS PARKWAY,6 SUITE 650, FUNDRAISING COUNSEL X 641,848, 264,190, 377,658,
Total 641,848, 264,190, 377,658,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,DE,lDC, IN, IA, MO, MT, NE,fNV,SD,TX, VT ,WY

ID

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) AMERTCAN HUMANE ASSOCIATION 84-0432950 Page2
Part 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
PUPS4PATRIOT[PUPS4PATRIOT NONE
(add col. (a) through
S GOLF EVENT|S DINNER DAN col. (c)
o (event type) (event type) (total number) ’
=)
% 1 Grossreceipts . 59,658- 41,880- 101,538-
o
2 Less: Contributions 50,818. 23,355. 74,173.
3 Gross income (line 1 minus line2) ... . . 8,840. 18,525. 27,365.
4 Cashprizes
5 Noncash prizes 2,834. 2,834.
8
£l 6 Rentfaciitycosts 14,400. 14,365. 28,765.
(o]
x
w
‘8’ 7 Foodand beverages 37,825. 37,825.
.’Dz
8 Entertainment 6,500. 6,500.
9 Other direct expenses 6,878. 16,337. 23,215.
10 Direct expense summary. Add lines 4 through 9 in column (Q) 99,139.
11 Net income summary. Subtract line 10 from line 3, column (d) i -71,774.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSSrevenue ...
«»| 2 Cashprizes
3
&
ol 8 Noncashprizes
i
§ 4 Rent/faciltycosts
=

5 Other directexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ..........cooooooiiiiiiiiii i

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

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

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) AMERTICAN HUMANE ASSOCIATION 84-0432950 Page3s

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special 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 |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RKD GROUP, LLC
(I) ADDRESS OF FUNDRAISER:
2701 NORTH DALLAS PARKWAY, SUITE 650, PLANO, TX 75093

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) AMERICAN HUMANE ASSOCIATION 84-0432950 pPage4
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE |
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

AMERICAN HUMANE ASSOCIATION 84-0432950
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV appraisaly noncash assistance or assistance
assistance other)

PALM BEACH FREEDOM INSTITUTE
249 ROYAL PALM WAY
PALM BEACH, FL 33480 86-3757978 [501(C)(3) 25,000, 0. [ETHIOPIAN OUTREACH
ISRAEL GUIDE DOG CENTER
968 EASTON ROAD
WARRINGTON, PA 18976 23-2519029 [501(C)(3) 54,000, 0. SERVICE DOGS FOR VETERANS
ANIMAL AID INC
200 SPRINGDALE LANE GRANT AFTER HURRICANE
WILLIAMSTOWN, NJ 08094 45-4473502 [501(C)(3) 6,000, 0. HELENE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

3.

____________________________________________________________________________________________________________________________________________________________ 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432101 01-02-25
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Schedule | (Form 990) (Rev. 12-2024) AMERICAN HUMANE ASSOCIATION 84-0432950

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation

. (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
PART I, LINE 2:

THE ASSOCIATION'S GRANT APPLICATION PROCESS INCLUDES ELIGIBILITY
REQUIREMENTS, EVALUATION AS TO NEED, RELEVANCY AND/OR OTHER FACTORS, AND
COMPLIANCE WITH THE ASSOCIATION'S REPORTING REQUIREMENTS, WHICH MAY REQUIRE
GRANT RECIPIENTS TO DOCUMENT TO THE ASSOCIATION HOW AND WHEN THE FUNDS WERE
USED, ALONG WITH OTHER SUPPORTING INFORMATION.

432102 01-18-25 Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
AMERICAN HUMANE ASSOCIATION 84-0432950
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... .. b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part IlI.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25
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Schedule J (Form 990) (Rev. 12-2024) AMERTICAN HUMANE ASSOCIATION 84-0432950 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) ROBIN GANZERT, PH.D i) 517,993. 182,590. 0. 15, 250. 103,463. 819,296. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) STEPHANIE CARMODY Ml 373,672. 50,715. 0. 15,250. 10,339. 449,976. 0.
EVP & CHIEF OPERATING OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) KASHYAP CHOKSI m|_332,124. 7,715. 0. 15,250. 21,275. 376,364. 0.
SVP & MANAGING DIRECTOR, GLOBAL PART | (ji) 0. 0. 0. 0. 0. 0. 0.
(4) MELISSA SANOFF i) 313,757. 32,250. 0. 11,500. 17,018. 374,525. 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(5) CHERYL LESKO @[ 300,155, 30,718. 0. 15,250. 17,018. 363,141. 0.
SVP & CHIEF GROWTH OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(6) KIRSTEN PETERSON | _213,140. 30,706. 0. 11,500. 10,321. 265,667. 0.
CHIEF TALENT OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(7) THOMAS EDLING i) 222,262. 700. 0. 11,658. 17,995. 252,615. 0.
CHIEF VETERINARY OFFICER & ANIMAL ET |(ji) 0. 0. 0. 0. 0. 0. 0.
(8) MAREAN SPERO STEEN i) 214,058. 5,777. 0. 12,840. 10,521. 243,196. 0.
VP, NO ANIMALS WERE HARMED (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U]

(i)
U]

(i)
U]

(i)
U]

(i)
U]

(i)
U]

(i)
U]

(ii)

Schedule J (Form 990) (Rev. 12-2024)
432112 01-15-25
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Schedule J (Form 990) (Rev. 12-2024) AMERTICAN HUMANE ASSOCIATION

84-0432950 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

THE ORGANIZATION'S CHIEF EXECUTIVE OFFICER AND BOARD MEMBERS ARE PERMITTED

TO TRAVEL FIRST CLASS ON AIRPLANE FLIGHTS.

PART I, LINE 4B:

ROBIN GANZERT $22,000

PART I, LINE 7:

AMERICAN HUMANE'S COMPENSATION POLICIES INCLUDE A PERFORMANCE-BASED

COMPONENT. THE ORGANIZATION'S COMPENSATION COMMITTEE REVIEWS AND MAKES

RECOMMENDATIONS TO THE BOARD OF DIRECTORS WHO MUST APPROVE THE COMPENSATION

OF THE PRESIDENT/CEO. THE PRESIDENT/CEO REVIEWS AND APPROVES THE

COMPENSATION FOR ALL OTHER EMPLOYEES SUBJECT TO THE POLICY.
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SCHEDULE M Noncash Contributions OME No. 1845-0047
(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN HUMANE ASSOCIATION 84-0432950
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 2 120,500.[FMV - APPRAISAL
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock X 36 316,603.FMV
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other ( PROGRAMMATIC SU ) X 6 4,920.[ESTIMATED FAIR VALUE
26 Other ( )
27 Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

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

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 AMERICAN HUMANE ASSOCIATION 84-0432950 Page 2

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

SCHEDULE M, PART I, COLUMN (B)
THE NUMBER REPORTED REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. ) _ Ionzen t:f Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. [P

Name of the organization Employer identification number
AMERICAN HUMANE ASSOCIATION 84-0432950

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

FOUNDED IN 1877, AMERICAN HUMANE ASSOCIATION, DBA AMERICAN HUMANE

SOCIETY (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 ANIMALS AND HUMANS.

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

FOUNDED IN 1877, AMERICAN HUMANE ASSOCIATION, DBA AMERICAN HUMANE

SOCIETY (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 ANIMALS AND HUMANS.

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

THE PURPOSE OF THE NO ANIMALS WERE HARMED CERTIFICATION PROGRAM IS TO

HELP ENSURE THAT FILM PRODUCTIONS MEET THE REQUIREMENTS OF OUR "NO

ANIMALS WERE HARMED" KEEPING ANIMALS SAFE ON SETS, WHICH ALSO RESULTS

IN GREATER SAFETY FOR HUMAN ACTORS. THE PROGRAM FUNDAMENTALLY:

WORKS TO PROTECT ANIMALS USED IN FILM, TELEVISION AND COMMERCIAL

PRODUCTION, NO MATTER WHERE FILMING OCCURS, DURING THE PRODUCTION AND

ON SET.

EDUCATES AND INFORMS FILM INDUSTRY PROFESSIONALS AND THE PUBLIC

REGARDING THE HUMANE TREATMENT OF ANIMAL ACTORS IN THE GLOBAL MEDIA

COMMUNITY.

VERIFIES AMERICAN HUMANE SOCIETY'S GUIDELINES FOR THE SAFE USE OF

ANTMALS IN FILMED MEDIA WITH SPECIALLY TRAINED CERTIFIED ANIMAL SAFETY

REPRESENTATIVES, MANY OF WHOM ARE VETERINARIANS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ANIMAL WELFARE STANDARDS ARE REGULARLY REVIEWED BY THE PROGRAM'S

SCIENTIFIC ADVISORY COMMITTEE, AN INTERNATIONAL GROUP OF ANIMAL SCIENCE

EXPERTS, VETERINARIANS, AND ETHICISTS.

FEWER THAN THREE PERCENT OF ZOOLOGICAL INSTITUTIONS WORLDWIDE ARE

ACCREDITED OR CERTIFIED. WHILE INDUSTRY-AFFILIATED ASSOCIATIONS OFFER

PROGRAMS FOR BROAD ACCREDITATION OF BUSINESS PRACTICES, AMERICAN HUMANE

CERTIFIED IS THE ONLY INDEPENDENT, THIRD-PARTY CERTIFICATION EFFORT

SOLELY DEVOTED TO THE HUMANE TREATMENT OF ANIMALS IN ZOOS, AQUARIUMS,

AND OTHER CONSERVATION ORGANIZATIONS.

THE AMERICAN HUMANE CERTIFIED PROGRAM OFFERS THREE LEVELS OF

TRANSPARENT AND CREDIBLE ASSURANCE:

UNIQUELY QUALIFIED, TRUSTED HUMANE ORGANIZATION: AMERICAN HUMANE

SOCIETY IS THE WORLD'S LARGEST CERTIFIER OF ANIMAL WELFARE, PROTECTING

MORE THAN 1 BILLION ANIMALS AROUND THE GLOBE WITH THE MOST RECOGNIZED,

CREDIBLE, AND RESPECTED HUMANE PROGRAMS. THESE INCLUDE THE WORLD'S

LARGEST FARM ANIMAL WELFARE CERTIFICATION PROGRAM AND THE HISTORIC "NO

ANIMALS WERE HARMED" FILM CERTIFICATION.

COMPREHENSIVE WELFARE CRITERIA DEVELOPED BY TOP EXPERTS: THE PROGRAM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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AMERICAN HUMANE ASSOCIATION 84-0432950

IS BUILT ON COMPREHENSIVE WELFARE CRITERIA INFORMED BY AN UNMATCHED,

INDEPENDENT SCIENTIFIC ADVISORY COMMITTEE MADE UP OF HIGHLY RESPECTED

EXPERTS IN ANIMAL WELFARE, ANIMAL SCIENCE, BEHAVIOR, AND ANIMAL ETHICS.

INDEPENDENT VERIFICATION: IMPLEMENTATION OF THESE RIGOROUS WELFARE
MEASURES ARE VERIFIED BY INDEPENDENT AUDITORS WITH EXTENSIVE ZOOLOGICAL
EXPERTISE IN ANIMAL SCIENCE AND WELFARE.

WE ARE PROUD TO ANNOUNCE THE FOLLOWING ACCOMPLISHMENTS ON BEHALF OF THE
REMARKABLE AND ENDANGERED ANIMALS WITH WHOM WE SHARE THE EARTH.

HELPING PROTECT SPECIES IN ZOOLOGICAL SETTINGS WORLDWIDE: AMERICAN
HUMANE SOCIETY ADVANCES THE WELFARE AND HUMANE TREATMENT OF NEARLY
500,000 ANIMALS AT 85 LEADING ZOOLOGICAL FACILITIES AROUND THE WORLD.
FEWER THAN ONE PERCENT OF ZOOS AND AQUARIUMS HAVE EARNED OUR
PRESTIGIOUS HUMANE CERTIFIED SEAL OF APPROVAL.

GLOBAL EXPANSION: MAJOR INSTITUTIONS AROUND THE WORLD ARE LINING UP TO
BECOME AMERICAN HUMANE CERTIFIED AND WE NOW CERTIFY MAJOR ZOOLOGICAL
FACILITIES IN DOZENS OF COUNTRIES IN NORTH AMERICA, THE CARIBBEAN,
EUROPE, ASTA AND THE MIDDLE EAST.

AWARD-WINNING CONSERVATION FILMS LAUNCHED: TO COUNTER THE "SIXTH MASS
EXTINCTION" NOW TAKING PLACE AND RALLY A NEW GENERATION OF ADVOCATES
FOR THE PRESERVATION OF EARTH'S PRECIQUS ANIMALS, AMERICAN HUMANE
SOCIETY HAS CREATED TWO DOCUMENTARY FILMS, "ESCAPE FROM EXTINCTION,"
NARRATED BY OSCAR-WINNING ACTRESS DAME HELEN MIRREN AND "ESCAPE FROM
EXTINCTION: REWILDING," NARRATED BY OSCAR-WINNING ACTRESS MERYL STREEP.
THE FILMS HAVE GALVANIZED ANIMAL LOVERS AROUND THE WORLD.

RAISED PUBLIC AWARENESS FOR HUMANE CONSERVATION: MILLIONS OF PEOPLE
HAVE BEEN REACHED THROUGH OUR EDUCATIONAL VIDEOS AND NATIONAL TV AND
RADIO PUBLIC SERVICE ANNOUNCEMENTS ABOUT THE VITAL ROLE OF ZOOS AND
AQUARIUMS IN CONSERVATION.

WOLFGANG KIESSLING INTERNATIONAL PRIZE FOR SPECIES CONSERVATION

HONORING THE HEROES OF GLOBAL ANIMAL CONSERVATION

AT AMERICAN HUMANE SOCIETY, WE RECOGNIZE THAT THE WORK TO PRESERVE
EARTH'S SPECIES IS MORE CRITICAL THAN EVER. EQUALLY IMPORTANT ARE THE
SCIENTISTS, RESEARCHERS, AND ADVOCATES DEDICATING THEIR LIVES TO
CONSERVATION.

TO HONOR THOSE MAKING SIGNIFICANT CONTRIBUTIONS IN CONSERVATION THEORY,
PRACTICE, AND RESEARCH, AMERICAN HUMANE SOCIETY LAUNCHED THE WOLFGANG
KIESSLING INTERNATIONAL PRIZE FOR SPECIES CONSERVATION IN 2022.

THIS PRESTIGIOUS ANNUAL AWARD CELEBRATES CONSERVATIONISTS WHO HAVE MADE
MEASURABLE IMPACTS ON SPECIES CONSERVATION. IT IS NAMED AFTER WOLFGANG
F. KIESSLING, FOUNDER OF LORO PARQUE AND A GLOBALLY RENOWNED LEADER IN
CONSERVATION. FOLLOWING A RIGOROUS APPLICATION AND REVIEW PROCESS LED
BY GLOBAL CONSERVATION EXPERTS, THE PRIZE IS AWARDED TO ONE OUTSTANDING
CONSERVATIONIST.

THE INAUGURAL 2022 RECIPIENT WAS PROF. JON PAUL RODRIGUEZ, CHAIR OF THE
432212 01-29-25 Schedule O (Form 990) 2024
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SPECIES SURVIVAL COMMISSION OF THE INTERNATIONAL UNION FOR CONSERVATION

OF NATURE. IN 2023, PROF. THEO PAGEL OF COLOGNE ZOO, GERMANY, RECEIVED

THE PRIZE FOR HIS WORK ON SUSTAINABILITY STRATEGIES AND GUIDELINES FOR

CONSERVATION EDUCATION AS PRESIDENT OF THE WORLD ASSOCIATION OF ZO0OO0OS

AND AQUARIUMS. HE ALSO CO-CHAIRED THE INTERNATIONAL REVERSE THE RED

(RTR) INITIATIVE. IN 2024, DR. ARNAUD DESBIEZ RECEIVED THE PRIZE FOR

HIS WORK TO FIND SOCIALLY INCLUSIVE SOLUTIONS TO BIODIVERSITY THREATS

IN FOUR BRAZILIAN BIOMES: PANTANAL, CERRADO, ATLANTIC FOREST, AND THE

AMAZON.

WE ARE PROUD TO ANNOUNCE THAT THE 2025 PRIZE WAS AWARDED TO DR.
KATHLEEN DUDZINSKI, A PIONEERING MARINE MAMMALOGIST AND EXPERT IN
DOLPHIN COMMUNICATION. A LEADING MARINE MAMMAL SCIENTIST WITH OVER 30
YEARS OF EXPERIENCE, HER COMPARATIVE RESEARCH BRIDGES CONSERVATION
SCIENCE AND PUBLIC EDUCATION, OFFERING DATA-DRIVEN INSIGHTS THAT
SUPPORT ANIMAL WELFARE AND OCEAN ADVOCACY.

AMERICAN HUMANE CERTIFIED ECOTOURISM

AS MILLIONS OF PEOPLE WORLDWIDE SEEK TO CONNECT WITH EARTH'S WILDLIFE,
GLOBAL HUMANE SOCIETY HAS IDENTIFIED A VITAL OPPORTUNITY TO LEVERAGE
OUR ANIMAL WELFARE EXPERTISE BY CREATING A HUMANE TOURISM CERTIFICATION
PROGRAM. THIS PROGRAM ASSESSES AND CERTIFIES WILDLIFE RESERVES, LODGES,
AND TOUR OPERATORS FOR THEIR HUMANE TREATMENT OF ANIMALS THEY MAY
ENCOUNTER OR IMPACT, BUILT ON THE SAME FOUNDATION OF SCIENCE AND
EVIDENCE-BASED PRACTICES FOR WHICH WE ARE RENOWNED.

THE HUMANE TOURISM INITIATIVE IS GUIDED BY A SCIENTIFIC ADVISORY
COMMITTEE OF ANIMAL WELFARE EXPERTS WHO SPECIALIZE IN THE COMPLEX
RELATIONSHIP BETWEEN TOURISM AND WILDLIFE. THEIR INPUT HAS SHAPED
COMPREHENSIVE WELFARE CRITERIA AND RIGOROUS STANDARDS, WHICH ARE
VERIFIED THROUGH INDEPENDENT, ON-SITE AUDITS FOR ANY OPERATION SEEKING
HUMANE TOURISM CERTIFICATION. SINCE ITS LAUNCH IN LATE 2023, WE HAVE
CERTIFIED SIX LEADING ENTITIES IN AFRICA AND WILL CONTINUE TO DRIVE
THIS INNOVATIVE PROGRAM FORWARD.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
CONSUMERS AND PEOPLE INVOLVED IN THE FOOD SUPPLY CHAIN ABOUT THE
SIGNIFICANCE AND BENEFITS OF THE HUMANE TREATMENT OF FARM ANIMALS.

THIS PROGRAM CERTIFIES THE HUMANE TREATMENT OF MORE ANIMALS IN FOOD
PRODUCTION THAN ANY OTHER AND HAS EXPANDED INTO SOUTH AMERICA.

FARM ANIMAL WELFARE STANDARDS ARE FREQUENTLY REVIEWED BY THE PROGRAM'S
SCIENTIFIC ADVISORY COMMITTEE, AN INTERNATIONAL GROUP OF ANIMAL SCIENCE
EXPERTS, VETERINARIANS, AND ETHICISTS. THIRD-PARTY AUDITS ARE CONDUCTED
ANNUALLY BY INDEPENDENT AUDITORS, AND ARE BASED ON THE SCIENCE AND
EVIDENCE-BASED AMERICAN HUMANE CERTIFIED STANDARDS.

THE PROGRAM COVERS THOUSANDS OF FARMS AND RANCHES THROUGHOUT THE UNITED
STATES AND ABROAD. THE AMERICAN HUMANE CERTIFIED SEAL IS NOW FOUND ON
MANY PRODUCTS IN GROCERY STORES, INCLUDING DAIRY, CHICKEN, TURKEY,
PORK, DUCKS, AND EGGS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
AMERICAN HUMANE RESCUE
432212 01-29-25 Schedule O (Form 990) 2024
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FOR MORE THAN 100 YEARS, AMERICAN HUMANE SOCIETY'S RESCUE TEAMS HAVE
HELPED ANIMALS SUFFERING IN NATURAL DISASTERS AS WELL AS HUMAN-MADE
CASES OF CRUELTY, NEGLECT, OR HOARDING. AMERICAN HUMANE RESCUE TEAMS
SAVE, FEED, AND SHELTER ANIMALS IN CRISIS, AND PROVIDE LIFESAVING TIPS
AND DISASTER PREPARATION TRAINING BEFORE, DURING, AND AFTER DISASTERS.
FIRST RESPONDERS TRAVEL THE NATION WITH A FLEET OF SPECIALLY EQUIPPED
RESCUE VEHICLES.

AMERICAN HUMANE RESCUE SERVES THE ANIMAL VICTIMS OF UNIMAGINABLE
CRUELTY AND ABUSE. OUR EMERGENCY RESCUE TEAM COLLABORATES WITH LOCAL
LAW ENFORCEMENT AGENCIES ON LARGE-SCALE ANIMAL CRUELTY INVESTIGATIONS,
INVOLVING EVERYTHING FROM HOARDING CASES TO PUPPY MILLS AND DOGFIGHTING
OPERATIONS.

WHENEVER AND WHEREVER TRAGEDY STRIKES, WHETHER A NATURAL DISASTER OR AN
INCIDENT OF DEPLORABLE ABUSE, AMERICAN HUMANE RESCUE IS THERE FOR
ANIMALS. THE PROGRAM'S PURPOSE IS TO PROVIDE INTERVENTION FOR
COMMUNITIES IN CRISIS AND TO BUILD MORE HUMANE COMMUNITIES NATIONWIDE
THROUGH TRAINING, GRANTS, SHELTER SUPPORT, AND HUMANE EDUCATION.

IN JANUARY 2025, THE RESCUE TEAM DEPLOYED TO LOS ANGELES IN RESPONSE TO
MASSIVE AND DEVASTATING WILDFIRES. IN ADDITION TO IN-FIELD RESCUE
OPERATIONS, OUR TEAM TRANSPORTED MORE THAN 300 LONG-TERM SHELTER
ANIMALS TO OTHER STATES, PROVIDED VETERINARY CARE TO MORE THAN 100
DISPLACED PETS IN SHELTERS AND THE COMMUNITY, AND DISTRIBUTED MORE THAN
10,000 POUNDS OF CAT AND DOG FOOD TO ANIMALS IN NEED.

TRAINED MORE RESCUERS: AMERICAN HUMANE SOCIETY PROVIDED A SERIES OF
FIRST RESPONDER RESCUE TRAININGS THROUGHOUT THE YEAR. CLASS
PARTICIPANTS RECEIVED HANDS-ON EDUCATION ABOUT DOG AND CAT BEHAVIOR AND
PROPER HANDLING TECHNIQUES, HOW TO PREPARE THEIR PETS AND COMMUNITY FOR
A DISASTER, AND ESSENTIAL COMPONENTS OF DEPLOYING AS AN AMERICAN HUMANE
RESCUE FIRST RESPONDER.

EXPENSES § 2,425,667. INCLUDING GRANTS OF $ 22,568. REVENUE $ 0.

AMERICAN HUMANE MILITARY WORKING DOG REUNIFICATION

AMERICAN HUMANE SOCIETY IS COMMITTED TO HELPING AMERICA'S VETERANS AND
RECOGNIZING THEIR HEROIC CONTRIBUTIONS TO THE UNITED STATES BOTH ON
AND OFF THE BATTLEFIELD. AMERICAN HUMANE SOCIETY HAS WORKED WITH THE
U.S. MILITARY FOR OVER A CENTURY: THE ANIMAL RESCUE PROGRAM WAS BORN ON
THE BATTLEFIELDS OF WORLD WAR I EUROPE, WHERE, AT THE REQUEST OF THE
U.S. SECRETARY OF WAR, VOLUNTEERS WITH AMERICAN HUMANE SOCIETY DEPLOYED
TO RESCUE AND CARE FOR 68,000 WOUNDED WAR HORSES EACH MONTH.

WE CONTINUE TO PROUDLY HONOR THIS LEGACY TODAY THROUGH OUR PROGRAM THAT
REUNITES RETIRED MILITARY WORKING DOGS WITH THEIR FORMER HANDLERS.
AMERICAN HUMANE SOCIETY RAISES FUNDS TO COVER THE COSTS OF
TRANSPORTATION AND COORDINATES THE REUNIFICATION PROCESS. ADDITIONALLY,
WE PROVIDE LIFETIME VETERINARY CARE FOR THE DOGS WE REUNITE WITH THEIR
HANDLERS, SUPPORTING THEIR HEALTH AND HAPPINESS FOR YEARS TO COME.

AMERICAN HUMANE PUPS4PATRIOTS PROGRAM

AMERICAN HUMANE SOCIETY HELPS PROVIDE LIFESAVING SERVICE DOGS TO
432212 01-29-25 Schedule O (Form 990) 2024
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VETERANS AND RETIRED FIRST RESPONDERS SUFFERING FROM POST-TRAUMATIC

STRESS (PTS) AND/OR TRAUMATIC BRAIN INJURY (TBI). RESEARCH SHOWS THAT

SPECIALLY TRAINED SERVICE DOGS CAN REDUCE STRESS AND ANXIETY LEVELS,

MITIGATE DEPRESSION, EASE SOCIAL REINTEGRATION, PROVIDE COMFORT AND

RESTORE CONFIDENCE IN AFFECTED VETERANS AND FIRST RESPONDERS. HOWEVER,

MANY OBSTACLES OFTEN PREVENT THESE HEROES FROM GAINING ACCESS TO

SERVICE DOGS. AMERICAN HUMANE SOCIETY BRIDGES A CRITICAL GAP OF CARE

AND COMPANIONSHIP. PUPS4PATRIOTS DOGS ARE TRAINED ACCORDING TO AMERICAN

HUMANE SOCIETY'S SERVICE DOG GUIDELINES AN APPROACH INFORMED BY A

SCIENTIFIC ADVISORY COMMITTEE OF VETERAN EXPERTS, MENTAL HEALTH

PROFESSIONALS, SCIENTISTS, ANIMAL WELFARE SPECIALISTS, VETERINARIANS,

DOG TRAINERS AND OTHER KEY ADVOCATES.

EXPENSES $§ 2,250,421. INCLUDING GRANTS OF $ 55,798. REVENUE §$ 0.

OTHER

AMERICAN HUMANE HERO DOG AWARDS

THE AMERICAN HUMANE HERO DOG AWARDS IS AN ANNUAL, NATIONWIDE
COMPETITION THAT SEARCHES OUT AND RECOGNIZES AMERICA'S HERO DOGS OFTEN
ORDINARY DOGS WHO DO EXTRAORDINARY THINGS, WHETHER IT'S SAVING LIVES ON
THE BATTLEFIELD, LENDING SIGHT OR HEARING TO A HUMAN COMPANION, OR
HELPING PEOPLE ACHIEVE THEIR GOALS. DOGS ARE HONORED IN MULTIPLE
CATEGORIES FOR THE HERO DOG AWARDS:

LAW ENFORCEMENT AND FIRST RESPONDER DOGS THIS CATEGORY BROADLY
INCLUDES DOGS THAT ARE CRITICAL TO FIRST RESPONDERS, THAT SAFEGUARD THE
PUBLIC, AND THAT FIND THE MISSING AND VICTIMS OF DISASTERS. LAW
ENFORCEMENT DOGS' ABILITY TO HELP PROTECT THEIR HUMAN HANDLERS, THWART
LAWBREAKERS, AND FIND EVIDENCE MAKES THEM TRUE PARTNERS TO FIRST
RESPONDERS. SCENT DETECTION DOGS CAN ACCURATELY DETECT A VARIETY OF
TARGETS, INCLUDING CORRECTLY IDENTIFYING A MULTITUDE OF DISEASES AND
FLORA AND FAUNA, AND ARE USED TO DETECT ILLICIT SUBSTANCES, DRUGS, FIRE
ACCELERANTS, FIREARMS, OR EXPLOSIVES. SEARCH AND RESCUE DOGS ARE
TRAINED TO FIND THE MISSING, FROM THOSE LOST IN THE WILDERNESS OR CITY
TO VICTIMS OF ACCIDENTS AND NATURAL DISASTERS.

SERVICE AND GUIDE/HEARING DOGS SERVICE DOGS ARE TRAINED TO PERFORM
SPECIFIC TASKS FOR PEOPLE WITH DISABILITIES AS DEFINED BY THE AMERICANS
WITH DISABILITIES ACT (ADA). THEY CAN BE TRAINED TO WORK WITH PEOPLE
WITH PHYSICAL MOBILITY NEEDS OR LIMITATIONS, OR PEOPLE WHO NEED ALERTS
TO MEDICAL CONDITIONS. THEY CAN ALSO SERVE AS THE "EYES AND EARS" FOR
THE BLIND AND/OR DEAF OR PERFORM TASKS FOR THOSE WITH PSYCHIATRIC
DISABILITIES SUCH AS POST TRAUMATIC STRESS OR TRAUMATIC BRAIN INJURY.

THESE SPECIALLY TRAINED DOGS CAN EVEN HELP BY RETRIEVING OR
MANIPULATING OBJECTS THAT ARE OUT OF THEIR PERSON'S REACH, ALERTING
BYSTANDERS AND RETRIEVING HELP FOR THEIR HANDLER, LEADING WHILE
AVOIDING DISTRACTIONS AND OBSTACLES, AND MANY OTHER INDIVIDUAL TASKS AS
NEEDED BY A PERSON WITH A DISABILITY. THESE HEROES NOT ONLY IMPROVE THE
LIVES OF THE PEOPLE WITH WHOM THEY WORK, BUT ALSO KEEP THEM SAFE EVERY
DAY.

THERAPY DOGS CREDENTIALED ANIMAL-ASSISTED THERAPY (AAT) DOGS ARE PART
OF A THERAPEUTIC PLAN TO AID WITH PHYSICAL, SOCIAL, EMOTIONAL, AND
COGNITIVE CHALLENGES FOR PERSONS OTHER THAN THE DOG'S OWNER/HANDLER.
432212 01-29-25 Schedule O (Form 990) 2024
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AAT HAS BEEN SHOWN TO HELP ENHANCE THE LIVES OF PEOPLE IN NEED SUCH AS

CHILDREN WHO HAVE EXPERIENCED ABUSE OR NEGLECT, PATIENTS UNDERGOING

CHEMOTHERAPY OR OTHER DIFFICULT MEDICAL TREATMENTS, AND MILITARY

VETERANS AND THEIR FAMILIES WHO ARE STRUGGLING TO COPE WITH THE EFFECTS

OF WARTIME MILITARY SERVICE. STUDIES HAVE FOUND THAT AAT LOWERS BLOOD

PRESSURE, REDUCES STRESS AND ENHANCES A PATIENT'S ABILITY TO ACHIEVE

PHYSICAL AND PSYCHOLOGICAL WELLNESS.

MILITARY DOGS MILITARY WORKING DOGS FIRST ENTERED THE SERVICE IN 1942
TO SERVE IN THE ARMY'S K-9 CORPS. TODAY, THESE DOGS ARE STILL PLAYING
AN ACTIVE ROLE IN SEARCHING FOR EXPLOSIVES AND SEIZING ENEMIES.
MILITARY WORKING DOGS HAVE BEEN USED BY THE U.S. ARMED FORCES SINCE
WORLD WAR I. IN WORLD WAR II, 436 SCOUT DOGS WALKED COMBAT PATROLS
OVERSEAS, OFTEN DETECTING THE ENEMY AT 1,000 YARDS, LONG BEFORE THE
ENEMY BECAME AWARE OF THEM. DOGS CONTINUED TO SERVE WITH DISTINCTION IN
OTHER CONFLICTS, SUCH AS KOREA, WHERE THE ARMY USED ABOUT 1,500 DOGS,
PRIMARILY FOR GUARD DUTY. DURING THE VIETNAM WAR, NEARLY 4,000 DOGS
WERE EMPLOYED AND, OFFICIALLY, 281 WERE KILLED IN ACTION. TODAY'S
CONFLICTS INCLUDE DOGS AT EVERY LEVEL, STILL SERVING OUR COUNTRY,
HELPING TO PROTECT OUR TROOPS.

EMERGING HERO AND SHELTER DOGS JUST AS OUR UNDERSTANDING OF ANIMAL
BEHAVIOR AND SCIENCE IS EVER EXPANDING, SO TOO DO THE AMAZING STORIES
OF THE HUMAN ANIMAL BOND IN ACTION. DOGS IN THIS CATEGORY CAN BE
NOMINATED FOR DOING HEROIC DEEDS, LARGE OR SMALL; FOR OVERCOMING
DIFFICULT ODDS; OR BY HAVING A REMARKABLE RESCUE STORY LIKE THE
MILLIONS OF HOMELESS DOGS IN SHELTERS, ON THE STREETS, OR NEEDING HELP
FROM UNFAVORABLE SITUATIONS. WHETHER IT WAS A SECOND CHANCE AND A NEW
"LEASH" ON LIFE OR JUST A PERFECT FIT THAT WAS MEANT TO BE, THESE DOGS
HIGHLIGHT WHAT IT MEANS TO BE MAN'S BEST FRIEND.

AFTER VOTING BY THE AMERICAN PUBLIC, WINNERS IN EACH CATEGORY ARE
HONORED AT THE STAR-STUDDED AMERICAN HUMANE HERO DOG AWARDS GALA 1IN
PALM BEACH, FLORIDA.

THIS POPULAR, YEARLY NATIONAL CAMPAIGN DRAWS HUNDREDS OF COURAGEQUS
CANINES FROM ACROSS THE COUNTRY, MORE THAN A MILLION VOTES BY THE
AMERICAN PUBLIC, AND FOUR BILLION MEDIA IMPRESSIONS, INCLUDING FEATURES
BY NBC NIGHTLY NEWS WITH LESTER HOLT KID'S EDITION, TODAY SHOW AND
PEOPLE MAGAZINE.

AMERICAN HUMANE SOCIETY SANCTUARY

DURING FISCAL YEAR 2024, AMERICAN HUMANE SOCIETY PURCHASED A 14.2-ACRE
PROPERTY IN PALM CITY, FLORIDA, AS THE NEW HOME OF THE AMERICAN HUMANE
SOCIETY SANCTUARY.

FOLLOWING THE SALE OF THE ORIGINAL WEST PALM BEACH PROPERTY, ALL
OPERATIONS TRANSITIONED TO THE NEW LOCATION.

STRATEGICALLY LOCATED IN PALM CITY, THE SANCTUARY IS HOME TO SEVERAL
KEY PROGRAMS:

PUPS4PATRIOTS: THE NEW FACILITY WILL HOST OUR FIRST RESIDENTIAL
TRAINING PROGRAM, HELPING VETERANS RECEIVE SERVICE DOGS FASTER.
GRADUATES WILL ALSO HAVE OPPORTUNITIES FOR ADVANCED TRAINING IN THIS
432212 01-29-25 Schedule O (Form 990) 2024
56
09270224 712177 71478 2024.05040 AMERICAN HUMANE ASSOCIATI 71478__ 1




Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

AMERICAN HUMANE ASSOCIATION 84-0432950
THERAPEUTIC ENVIRONMENT.

ANIMAL RESCUE: THE SANCTUARY WILL TRAIN AMERICAN HUMANE SOCIETY FIRST
RESPONDERS TO DEPLOY TO NATURAL DISASTERS WORLDWIDE. RESCUE VEHICLES
WILL BE STATIONED ON-SITE FOR TOURS AND EDUCATIONAL PURPOSES.

BETTY WHITE HEALING GARDEN: A LIFE-SIZED BRONZE SCULPTURE OF BETTY
WHITE WILL WELCOME VISITORS, HONORING HER LEGACY AS A SUPPORTER OF
AMERICAN HUMANE SOCIETY.

IN ADDITION, THE SANCTUARY FEATURES STATE-OF-THE-ART FACILITIES
CURRENTLY UNDER RENOVATION, INCLUDING:

MULTI-SPECIES BARN AND FARM PADDOCKS: RESCUE ANIMALS, INCLUDING DOGS,
CATS, RABBITS, COWS, DUCKS, AND MORE, WILL BE CARED FOR IN A
MULTI-SPECIES FARM SETTING.

VETERINARY TRIAGE CENTER: LOCATED IN THE 9,000 SQ. FT. MULTI-SPECIES
BARN, THE CENTER WILL PROVIDE FIRST AID AND CRITICAL CARE FOR ANIMALS.

THE SANCTUARY SERVES AS A RETREAT FOR WOUNDED VETERANS, WHERE THEY WILL
BE PATIRED WITH SERVICE DOGS, AND A RESCUE CENTER OFFERING HOPE,
HEALING, AND TRANSFORMATIVE EXPERIENCES. THIS INNOVATIVE HUMANE HOME
WILL BENEFIT ANIMALS, VETERANS, AND ADVOCATES FOR GENERATIONS,
SHOWCASING AMERICAN HUMANE SOCIETY'S COMMITMENT TO LIFESAVING SERVICES
AND EDUCATION.

AMERICAN HUMANE CERTIFIED PET PROVIDERS

PETS HAVE ALWAYS HELD A SPECIAL PLACE IN OUR LIVES, AND IT IS TIMPORTANT
TO CONSIDER NOT ONLY WHERE THEY COME FROM BUT ALSO WHO CARES FOR THEM
BEFORE THEY JOIN OUR FAMILIES. PET PROVIDERS WHO MEET AMERICAN HUMANE
SOCIETY'S RIGOROUS CERTIFICATION STANDARDS SET THEMSELVES APART, GIVING
PET OWNERS CONFIDENCE THAT THEIR PETS WERE TREATED HUMANELY THROUGHOUT
THE PROCESS.

THE HUMANE TREATMENT OF ALL ANIMALS IS A CORE PRINCIPLE AT AMERICAN
HUMANE SOCIETY. WHEN CONSUMERS SEE THE AMERICAN HUMANE CERTIFIED SEAL,
THEY CAN TRUST THEIR PETS HAVE RECEIVED HIGH LEVELS OF CARE AND
ATTENTION.

FOLLOWING RIGOROUS AUDITS ADMINISTERED BY AMERICAN HUMANE SOCIETY
AUDITORS, CERTIFIED PET PROVIDERS ARE AWARDED THE COVETED AMERICAN
HUMANE CERTIFIED SEAL OF APPROVAL. ANIMAL WELFARE STANDARDS ARE
REGULARLY REVIEWED BY THE PROGRAM'S SCIENTIFIC ADVISORY COMMITTEE, AN
INTERNATIONAL GROUP OF ANIMAL SCIENCE EXPERTS, VETERINARIANS, AND
ETHICISTS. CERTIFIED PROVIDERS SHOULD BE COMMENDED FOR PROACTIVELY
TAKING THE NEXT STEP TO ENSURE ANIMALS IN THEIR CARE ARE TREATED
HUMANELY AND ETHICALLY.

AMERICAN HUMANE CERTIFIED WORKING ANIMALS

THE AMERICAN HUMANE CERTIFIED WORKING ANIMALS PROGRAM HELPS VERIFY THE
WELFARE AND HUMANE TREATMENT OF ANIMALS WHEREVER THEY LIVE AND WORK.
AMERICAN HUMANE'S WORKING ANIMALS CERTIFICATION PROGRAM AUDIT ASSESSES
THE CONDITION, WELL-BEING, AND WELFARE OF DOMESTICATED ANIMALS TRAINED
TO PERFORM CERTAIN SPECIALIZED TASKS, WHICH MAY APPEAR AT PUBLIC
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DEMONSTRATIONS, PERFORMANCES AND/OR APPEARANCES.

THE PROGRAM ENFORCES RIGOROUS, SCIENCE-BASED, AND COMPREHENSIVE
CRITERIA FOR ANIMAL WELFARE, REVIEWED BY AN INDEPENDENT SCIENTIFIC
ADVISORY COMMITTEE COMPOSED OF WORLD-RENOWNED LEADERS IN THE FIELDS OF
ANIMAL SCIENCE, VETERINARY MEDICINE, AND ANIMAL BEHAVIOR.

AREAS OF CERTIFICATION EVALUATION INCLUDE - BUT ARE NOT LIMITED TO -
HOUSING AND ENVIRONMENT, ANIMAL HEALTH, APPEARANCE AND BEHAVIOR,
NUTRITION, VETERINARY CARE, AND CLEANLINESS/SANITATION. IN ADDITION TO
PERMANENT HOUSING FACILITIES, AMERICAN HUMANE SOCIETY ASSESSES
TRANSPORT, PUBLIC PERFORMANCES, SOCIAL INTERACTIONS WITH THE PUBLIC,
SAFE AND STIMULATING TEMPORARY ENVIRONMENTS, AND EVIDENCE OF THOROUGH
PREPARATION AND PROTOCOLS ESTABLISHED TO HANDLE MEDICAL CARE.

PUBLIC EDUCATION, PREVENTION, AND OUTREACH

AS THE LEADER ON ANIMAL WELFARE ISSUES SINCE 1877, NEWS ORGANIZATIONS
ARE CONSTANTLY SEEKING OUR EXPERTISE AND COMMENTARY. WE WORK WITH
THOUSANDS OF LOCAL, REGIONAL, AND NATIONAL NEWS GROUPS TO GET OUT
LIFESAVING INFORMATION AND SPREAD OUR MESSAGE OF COMPASSION, CARING AND
HOPE. HIGHLIGHTS OF OUR EDUCATIONAL OUTREACH

EXPENSES $§ 3,844,467. INCL GRANTS OF $ 278,246. REVENUE $ 2,030,371.

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

THE FORM 990 IS DISTRIBUTED TO THE BOARD BUDGET AND FINANCE COMMITTEE FOR
REVIEW AND APPROVAL AND TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND
COMMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
THE CONFLICT OF INTEREST POLICY IS TO PROTECT THE INTERESTS OF THE
ASSOCIATION WHEN IT IS CONTEMPLATING TAKING AN ACTION OR MAKING A DECISION
THAT MAY BENEFIT THE PRIVATE INTERESTS OF A "RESPONSIBLE PERSON" OR RELATED
PARTY. A "RESPONSIBLE PERSON" IS ANY DIRECTOR, CORPORATE OFFICER OF VICE
PRESIDENT OR HIGHER, OR MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS
OF THE ASSOCIATION. EACH "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) HAS READ AND UNDERSTANDS THE
POLICY AND 3) HAS AGREED TO COMPLY WITH THE POLICY. IN ADDITION, EACH
"RESPONSIBLE PERSON" SHALL, UPON ELECTION OR APPOINTMENT AND ANNUALLY
THEREAFTER, COMPLETE A DISCLOSURE FORM IDENTIFYING ANY INTERESTS, POSITIONS
OR RELATIONSHIPS THAT HE OR SHE BELIEVES COULD CONTRIBUTE TO A CONFLICT OF
INTEREST. DISCLOSURE FORMS SHALL BE SUBMITIED TO THE BOARD OF DIRECTORS
FOR REVIEW AND EVALUATION. IF A CONFLICT OF INTEREST ARISES WITH RESPECT
TO A PARTICULAR MATTER TO BE ACTED UPON BY THE ASSOCIATION, 1) THE
"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 ASSOCIATION, PRIOR TO THE ASSOCIATION TAKING ACTION AND
2) ALTHOUGH THE "RESPONSIBLE PERSON" MAY MAKE A PRESENTATION AT THE
MEETING, AND RESPOND TO QUESTIONS, HE OR SHE MUST EXCUSE HIMSELF OR HERSELF
FROM DELIBERATION AND DEBATE ON THE MATTER, AND MUST NOT ATTEMPT TO EXERT
HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO THE MATTER, EITHER AT OR
OUTSIDE THE MEETING. THE ASSOCIATION MAY APPROVE THE MATTER IF 1) THE
MATERIAL FACTS AS TO THE "RESPONSIBLE PERSON'S" OR RELATED PARTY'S
INTEREST, POSITION OR RELATIONSHIP GIVING RISE TO THE CONFLICT OF INTEREST,
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AND AS TO THE MATTER, ARE DISCLOSED OR ARE KNOWN TO THE BOARD OF DIRECTORS

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

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

MATTER BY THE AFFIRMATIVE VOTE OF A MAJORITY 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 BOARD COMPENSATION COMMITTEE.
THE BOARD COMPENSATION COMMITTEE USES SALARY SURVEYS GATHERED FROM AMERICAN
SOCIETY OF ASSOCIATION EXECUTIVES, CHRONICLE OF PHILANTHROPY, ASSOCIATION
OF FUNDRAISING PROFESSIONALS, AND ECONOMIC RESEARCH INSTITUTE AS WELL AS
COMPENSATION INFORMATION FOR SIMILAR POSITIONS OF SIMILAR ORGANIZATIONS FOR
THE DETERMINATION OF COMPENSATION. THE COMMITTEE ALSO FACTORS IN GEOGRAPHIC
PAY DIFFERENTIAL, EXPERIENCE, EDUCATION, PERFORMANCE, SCOPE OF DUTIES,
INTERNAL EQUITY, AND SALARY HISTORY OF INDIVIDUALS IN THE COMPENSATION
PROCESS. THIS PROCESS IS DONE ON AN ANNUAL BASIS. THE PRESIDENT AND CHEIF
EXECUTIVE OFFICER USE A SIMILAR COMPENSATION FOR OFFICERS AND KEY
EMPLOYEES. MARKET DATA FOR SIMILAR SIZED NON-PROFIT ORGANIZATIONS IS
REVIEWED AND GEOGRAPHIC PAY DIFFERENTIAL, EXPERIENCE, EDUCATION,
PERFORMANCE, SCOPE OF DUTIES, INTERNAL EQUITY AND SALARY HISTORY ARE
CONSIDERED. THE PRESIDENT AND CEO SHALL ANNUALLY REPORT TO THE BOARD OF
DIRECTORS REGARDING COMPLETION OF THIS RESPONSIBILITY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AL,AK,AZ,CA,CO,CT,FL,GA,HT,IL,KS, KY,f MD,MA,MI, MN,6MS,NH,NJ,NM,NY,NC,ND, OH, OK
OR,PA,RI,SC,TN,UT,VA, WA, WV, WI, 6 ME,MO,NV, SD

FORM 990, PART VI, SECTION C, LINE 19:
THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

SUBCONTRACTORS:

PROGRAM SERVICE EXPENSES 2,330,733.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,330,733.
OTHER CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 3,585,318.
MANAGEMENT AND GENERAL EXPENSES 636,893.
FUNDRAISING EXPENSES 656,703.
TOTAL EXPENSES 4,878,914.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 7,209,647.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 404,048.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -91,154.
TOTAL TO FORM 990, PART XI, LINE 9 312,894.

FORM 990, PART XII, LINE 2C:
THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.
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(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
(Rev. January 2025) Attach to Form 990. Open to Public
Department of the Treasury ) : . B . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
AMERICAN HUMANE ASSOCIATION 84-0432950
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d) (e) f Seotion(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
GLOBAL HUMANE CONSERVATION FUND OF AFRICA ICONSERVING, REWILDING, AND
BAY SUITES, UNIT 1B, 1A HOMEWOOD RD SAFEGUARDING AFRICA'S AMERICAN HUMANE
PORT ELIZABETH, SOUTH AFRICA DIVERSE, ECOSYSTEMS AND SOUTH AFRICA ASSOCIATION X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025)

SEE PART VII FOR CONTINUATIONS
LHA 432161 10-23-24

60



84-0432950 Page 2

Schedule R (Form 990) (Rev. 1-2025) AMERICAN HUMANE ASSOCIATION

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unr{elated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'rfj;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No
Schedule R (Form 990) (Rev. 1-2025)
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PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution t0 related OrgaN ZatioN(S) b | X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrQanizZatioN(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) GLOBAL HUMANE CONSERVATION FUND OF AFRICA B 841,397.VALUE OF WIRE TRANSFERS

(2)

(3)

(4)

(5)

(6)

432163 10-23-24
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

GLOBAL HUMANE CONSERVATION FUND OF AFRICA

PRIMARY ACTIVITY: CONSERVING, REWILDING, AND SAFEGUARDING AFRICA'S

DIVERSE, ECOSYSTEMS AND WIL
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