rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

OMB No. 1545-0047

2011

(except bl lung benefit trust or private foundation) o
pen to Public
iyl tliredd » The orgarnization ey henve to Use a copy of this refum to satisly state reporting requiremerts. Inspection
A _For the 2011 calendar year, or tax year beginning ; 2011, and ending 4
B Cneck it applicatie: C Nemeof xrganizaion Alliance for Contraception in Cats & Dogs|D Identi Numb
| | Address change Doing Business As ~ ACC&D 41-2185841
| | Naime change Number and street (or P.O. box it mail is not delivered o street addr) Roomisuite E Telephone number
Initial retum 14245 NW Belle Ct (503) 358-1438
Terminated City, town or country Stale P code +4
Amendedresm  |Portland OR 97229 G Grossreceipts S 672 ,088.
Appiication pending | FName and address of principal officer: H(a) Is this a group retum for affliates? Bm ﬁm
Joyce Briggs 14245 NW Belle Ct Portland OR 97229 [*® :’;?::’;’“:ﬁ;fmm’ Yes No
| Taxoenpdaws [X[501c@ | | 50H0) ( )< (msstno) | |@mor | |57
J . Website: » www.acc-d.org H{c) Group exemption number ™
K Form of organization: E[r* porat I_'Tmst [—'Assnd.aim |_|omer'* |LYearof. 2005 IMStmdiegdcblﬂdl. OR
(Part! [Summary _
1 Briefly describe the organization’s mission or most significant activities: _The mission of ACC&D is to expedite _
o the successful introduction of methods to non-surgically sterilize dogs and cats _
g and to support the distribution and promotion of these products to humanely control cat
£ ~and dog populations worldwide. See Form 990, Page 2, Part III, Line 1 (continued)
3| 2 Check this box > if the organization discontinued Its operations or disposed of more than 25% of its net assets.
@1 3 Number of voting members of the governing body (Part VI, line 18) - « « « + « s+ + v s nu s vus s ens 3 10
2 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . « . = v o v v v v v w ot 4 9
S 5 Total number of individuals employed in calendar year 2011 (Part V. line2a) . . . . . . . . . ... ... ... 5 2
£ | 6 Total number of volunieers (estimate ifnecessary) - - . . . . . ... ... 8 58
< | 7a Total unrelated business revenue from Part VIl column (C), IN@ 12 . . . . & v v o v v v v v v v o v v v v o 7a 0.
b Net unrelated business taxable income from Form800-T, line34 . . . . . . . . . . . . ..ot v it i a oo 7b
Prior Year current Year
. | @ Contributions and grants (Part VIl fine 1h). . « -« .« oo v i 233,648. 671,533,
Z | @ Program service revenue (Part Vil line2g) . . .. ... ... ... ... ... ..... 15,550,
% 10 Investment Income (Part VI, column (A), lines 3;4,and7d) . . . . . . . . . .. .. ... 1,049. 555.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and11€) . . . . « . . . o . .
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 250,247. 672,088,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .« . .. ... 49,699, 10,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... ... .. ‘a
., | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - . . . . 169,249. 168,111,
2 | 16a Professional fundraising fees (Part IX, column (A), i@ 118) .« - . . .« o0 vvv v e n
5"1 b Total fundraising expenses (Part [X, column (D), line 25) » 36,492,
17 Other expenses (Part I1X, column (A), ines 11a-11d, 111-24€). . - . « - < & v v v v 2 v 4 & 124,204. 76,082.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), Ine25) . . . . .. ... 343,152. 254,193.
19 BRevenue less expenses. Subtract ine 18TOMIINE 12 .+ « v« « v v v @ v v o o s s a v s -92,905. 417,895,
£} dCurentYear|  End of Year
$5[ 20 Total assets (Part X, 1@ 18) « + « <« < v v v v st B s s o 161,927. 590,994.
€S| 21 Total liabilities (Part X, ine26) . « « « « v v v vv v v ie et SRR 2,278. 13,450,
2| 22 Net assets or fund balances. Sublract fine 21 from M€ 20 . . . . . . . . . . .. .. ... 159,649. 577,544.
{Part Il__|Signature Block
%MWWW}@PWIMWM%%W& and 1o the best of my knowledge and belief, it s true, correct, and
p X Say) y l06/15/12
Sign R bate
Here } Kevin Morris Treasurer
Type or print name and fitle.
PrintType preparer's name Preparer's signature Date Check E if PTIN
Paid Christy Niezgodzki CPA |Christy Niezgodzki CPA|06/13/12 selt-employed P00805145
Preparer |rmsname *>Christy Niezgodzki, CPA
Use Only |mmsadkess > 7510 N 14th Ave FrmsEIN_ >
Phoenix AZ 85021-8012 Phoneno.  (602) 380-9264
May the IRS discuss this return with the preparer shown above? (seeinsfructions) . . . . . . . . . . & . v 0 i v v w v v v n lﬂ Yes I—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Al li ance for Contraception in Cats & Dogs 41- 2185841 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart [ll. . . . . . . . . 0 00t vt v i v i |Y|
1 Briefly describe the organization's mission:

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

FOorm 990 0r 990-EZ7?. . . .« v v i e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
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 and section 4947(a)(1) trusts 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 $ 42, 793. including grantsof $ 10, 000. )(Revenue $ 0.)

4 b (Code: ) (Expenses  $ 33, 454. including grantsof $ 0. )(Revenue $ 0.)
Scientific Think Tank

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ 99, 099. including grantsof $ 0. ) (Revenue $ 0.)
4 e Total program service expenses » 175, 346.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) Al li ance for Contraception in Cats & Dogs 41- 2185841 Page 3
[Part IV _|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . v o e e e e e e e e e 1 X
2 Is 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 1. . . . . . . . . . . . . o e e e e 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 . . . . . . . . . . . .o oo o oo 000 oo o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Y 0 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 1l . . . . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Ill. . . v v v v v v v e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . .. ... L. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI, v v o o v e e e e e e e e e e e e e e e e 1la X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, PartVIl. . . . . . . . . . ..o oo o o oo 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? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . oo oo 1lc 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 1672 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . o 0 o i i i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . . . . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X1, and XL « v v v v v o v e e e e e e e e e e e e e e e e e e e e e 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, XIl, and Xlll is optional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE. . . . . . . . .. .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . o o o o oo e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Partslland IV.. . . . . . . . ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Partsllland IV . . . . . . . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (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 . . . . . . . . o o o i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll. . . . o o v v v o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete ScheduleH . . . . . . . . ... ... .. ... 20 X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. .. 20b

BAA TEEA0103 01/23/12

Form 990 (2011)



Form 990 (2011) Al li ance for Contraception in Cats & Dogs 41- 2185841 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland Il . . . . . . . .. ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Partsland Il . . . . . . . . . . . ... oo 0 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? If 'Yes,' complete
SChedUIE J -« v o e e e e e e e e e e e e e e e e e 23 X
24 a 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, and that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If'NO,/g0 0 lINE 25. « « « « o v o v v e e et et e e e e e e e e e e e e e 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-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . . . . . . . . . oo oo oo o oo oo o oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part1l. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . . . . . . . . . o o i i v i s e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIvV . . . . . . . ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV . « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIlV . . . . . . . ... ... ... ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . L L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .« v v o v v e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . . . . . . 0 0 i i i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, llI, IV, and V,
B L. o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,line2 . . . . . . . . . . .. o i i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV,line2 . . . . . . . . . o o e e e e 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? If 'Yes,' complete Schedule R, PartVI . . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . e 38 X
BAA Form 990 (2011)
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Form 990 (2011) Al li ance for Contraception in Cats & Dogs 41-2185841

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . ... 00000

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 0
b Enter the number of Forms W-2G included in 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 to Prize WINNEIS? . . .« & o v 0 i ittt ettt e e e e e e e e e e e e e e e e e e e 1lc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If '‘No,' provide an explanation in ScheduleO. . . . . . . . . . . ... ... .. 3b
4 a 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . .. .. 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? . . . . . . . . . . . . . o . i i i i e e e 5c
6 a 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? . . . . . . . . . . L L e e e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 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 t0 the PAYOI?. . . v v v v v v e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 '+« v v o e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . .. ... ... .. | 7 d|
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
ASTEQUITEd? « v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . &« o o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . o . L o i e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ..o 0000000 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. ..o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . .. .. . .. 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. . . . . . . . .. L0000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . oo 000000 s 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 . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . ... .. ... .. 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 healthplans . . . . . . . . .. ... ... 13b
c Enter the amount of reservesonhand . . . . . . . . . . . ... 0000000 n s 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,' provide an explanation in Schedule O . . . . . . . ... ... 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) Al I i ance for Contraception in Cats & Dogs 41- 2185841 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . 00 v v it v v |Y|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
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? . . . . . . . . L Lo e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . L L e e e e e e e e 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? . . . . . . . . . . . . L L e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . o L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . ... oL 0oL o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOAy? . « « « v v o v v i e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . ... o 0000000 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in ScheduleO . . . . . ... ... ........ 9 X

Section B. Policies (This 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? . . . . . . . . . . . . . . .. o o o oo oo 0o 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?. « « « « & v vt i i i e e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. . .. 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,'gotoline13. . . . . . . . . . . . ... ... ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONFICIS? « v v v o o e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thiS IS AONE « « « & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o o o o L oL L Lo L e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . oL 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 . . . . . . . . .. ... oo 00000000 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . L e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in 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? . . . . . . o o o e e e e e e e e e e e e 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 taken steps to safeguard the

organization's exempt status with respect to such arrangementS?. . . v o o v v vt 4 e e 4 4 e e e e e e e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»The Organi zation 14245 NWBelle CT  Portland OR 97229 (503) 358-1438

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011) Al li ance for Contraception in Cats & Dogs 41- 2185841 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVII. . . . . . . . . . . 0 0000 v i v v i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® |ist all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) 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.

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

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

©
(A) ) (B) (do not checlfr?‘l%trigrt]han one box, D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week - the organization related organizations compensation
(describe | & = ER = P I = el (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | ¢ = R organization
related b T | z g 3 and related
organiza- iR : organizations
tions in T
Schedule E
0) 3’
_@_Joyce Briggs, MS.____ |
Secretary, President 40.00] X XX X 95, 472. 0. 6, 260.
(@) Linda Rnodes, VND_PhD__
Director 2.00[ X 0. 0. 0.
_©®_G_Robert_Weedon, DVM MPH
Vi ce-Chairman, Director | 2.00| X X 0. 0. 0.
_(_Joel Adamson________ |
Director 2.00[ X 0. 0. 0.
_(5)_Stephen L. Zaw stowski, PhD, CAAB
Chairman, Director 2.00[ X X 0. 0. 0.
_(6)_Betsy Banks Saul _____ |
Director 2.00[ X 0. 0. 0.
_(_Any_Fischer, PhD__ ____
Director 2.00[ X 0. 0. 0.
_(®_Betsy McFarland _____ |
Director 2.00[ X 0. 0. 0.
_(©_Kevin Morris, PhD____ |
Treasurer, Director 2.00[ X X 0 0 0
(o _Elly Hby, PnD_
Director 2.00[ X 0 0 0
ay
L
ay.
@“Ww

BAA TEEA0107 07/06/11 Form 990 (2011)



Form 990 (2011) Al I i ance for Contraception in Cats & Dogs 41- 2185841 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(B) (do not che(?l?n;%?e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |9 3l | o = 3’:‘ e (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ | & = 3= 25 3 organization
e S| e % = z ] and related
hcf)grrs g 0 § % & a organizations
related =] 3 =
organi- & ; @ o
zatlons & a2 ,,'“v\
n i) ;“i“
Sch 0) i
R,
ue
@
a_
a“_
e
ey
ey
e
ey
ey
LD SUD-OtAl. « « v v o e e e e e e e e e e e e e e > 95, 472. 0. 6, 260.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. .. ... >
dTotal (add linesdband 1C) . . .« « v v v v i i e e > 95, 472. 0. 6, 260.
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 >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . . . . . . L e e e 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 $150,0007? If 'Yes' complete Schedule J for
SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e 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? If 'Yes,' complete Schedule J forsuchperson . . . . . ... ... .. ....... 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) , <
Name and business address Description of services Compensation

n/ a

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEA0108 07/06/11 Form 990 (2011)



Form 990 (2011) Al liance for Contraception in Cats & Dogs 41-2185841 Page 9
[Part VIII | Statement of Revenue
) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

w @ 1a Federated campaigns . . . . . . la
g #| b Membershipdues . . ... ... 1b
b gl .
a5 ¢ Fundraisingevents. . . . . . .. 1lc
% % d Related organizations . . . . . . 1d
gg e Government grants (contributions) . . .| le
& (7
gﬁ f All other contributions, gifts, grants, and
g% similar amounts not included above. . .| 1f 671, 533.
ce g Noncash contributions included in Ins 1a-1f.  $
o
0% h Total. Addlines 1a-1f . . v . . v v 671, 533.
g Business Code
r
«2a_
E| b
T
= c
I
gle
2 f All other program service revenue . . .
| g Total. Addlines2a-2f . . . . .. ... .. .. .....
3 Investment income (including dividends, interest and
other similaramounts) . . . . « . . . i e 555, 0. 555.
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . . . ..o 0o s
(i) Real (i) Personal
6a Grossrents . . . ...
b Less: rental expenses .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . . . ... .. ......
7 a Gross amount from sales of () Securifies @ Other
assets other than inventory .
b Less: cost or other basis
and sales expenses . . . .
c Gainor (loss) . . ...
d Netgainor(loss). . . « « v v v v v v i i i
« | 8a Gross income from fundraising events
2 (not including .
% of contributions reported on line 1c).
§ See Part IV, line18. . . . . . ... .. a
ik
i b Less: directexpenses . . . . . . . .. b
o
¢ Netincome or (loss) from fundraising events . . . . . . .
9a Gross income from gaming activities.
See Part IV, line19. . . . .. ... .. a
b Less: directexpenses . . . . . . ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .
10a Gross sales of inventory, less returns
and allowances . . ... .... ... a
b Less: costofgoodssold . . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code
ilta
b
c__
d Allotherrevenue. . . . . . . ... ..
e Total. Add lines11a-11d . . . . . . . . . . . ... ...
12 Total revenue. Seeinstructions . . . . .« . . .. . . . . 672, 088. 0. 555,
BAA TEEA0109 07/06/11 Form 990 (2011)



Form 990 (2011)

Al'liance for Contraception in Cats & Dogs

41-2185841 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) but are not required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A

(B)

(A) .
Total expenses Program service

expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
11

e Professional fundraising services. See Part IV, line 17 . .
Investment managementfees . . . ... ...
g Other
Advertising and promotion . . . . . . ... ..
Officeexpenses . . . . . . . . .. o
Information technology . . . . . . . . . .. ..
Royalties . . . . . . ... ... .. ...
OCCUPANCY « « « « v v v v v v e e e e e wa s
Travel . . . . . o oo

f

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See

PartIV,line21 . . . . . . . . .. .. ... ..

Grants and other assistance to individuals in

the United States. See Part IV, line22 . . . ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . .
Benefits paid to or for members. . . . . . . ..

Compensation of current officers, directors,

trustees, and key employees . . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B)- - .« .« - - . ... ..
Other salaries and wages. . . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions). . . . . . . ... L.
Other employee benefits . . . . . . ... ...
Payrolltaxes . . . . . . . ... oL

Fees for services (non-employees):

Payments of travel or entertainment
expenses for any federal, state, or local

public officials . . . . . ... o000

Conferences, conventions, and meetings . . . .
Interest. . . . . . ..o

Payments to affiliates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . . .
Insurance . . . . . ..o n e

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

expenses on ScheduleO.) . . . . . . .. ...

Total functional expenses. Add lines 1 through 24e. . .

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 > D if following

SOP 98-2 (ASC 958-720). . . . . . . ... ..

10, 000.

10, 000.

95, 472.

66, 831.

9, 543.

19, 098.

50, 000.

35, 000.

10, 000.

5, 000.

5, 860.

4,102.

786.

972.

5, 500.

4, 060.

720.

720.

11, 279.

7, 895.

1, 516.

1, 868.

8, 545.

8, 545.

5, 037.

2, 773.

2, 157.

107.

5, 479.

1, 148.

4, 225.

106.

18, 595.

9, 931.

141.

8, 523.

2, 625.

2, 625.

15, 406.

15, 406.

18, 072.

18, 072.

2, 058.

2, 058.

olo|o

265.

128.

39.

98.

254, 193.

175, 346.

42, 355.

36, 492.

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form 990 (2011) Al li ance for Contraception in Cats & Dogs 41- 2185841 Page 11
[Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . .« « v o o 8,285. | 1 58, 608.
2 Savings and temporary cash investments . . . . . . . . . v e v e 152, 055. | 2 304, 610.
3 Pledges and grants receivable, Net. . . . . . .. i e e e e 3 220, 000.
4 Accountsreceivable,net . . . . . . .. ... L e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (See instructions). . . . « « .« . . . oo e e e e e 6
g 7 Notes andloansreceivable,net . . . . . . . . ... L o o 7
$ 8 Inventoriesforsaleoruse . . . . . . . . ..l e e 8
s | 9 Prepaid expenses and deferredcharges . . . . v v v v v v e e e e 1,587.| 9 7,776.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a
b Less: accumulated depreciation . . . . . . .. .. .. 10b 10c
11 Investments — publicly traded securities . . . . . . . .. Lo o000 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. .. ... .. 13
14 Intangibleassets. . . . . . . o e e e e e e 14
15 Otherassets. See PartIV,linell . . . . . . . . . . it v it 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 161, 927. | 16 590, 994.
17 Accounts payable and accrued eXpenses. « - . . . . . v e e e e 2,278. | 17 13, 450.
18 Grantspayable. . . . . . . e e e e e e 18
19 Deferredrevenue . . . v v v it e e e e e e e e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbond liabilities . . . . . . . . .. .. o oo oo 20
,!« 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
Ef 22 Payables to current and former officers, directors, trustees, key employees,
'I— highest compensated employees, and disqualified persons. Complete Part Il
T of ScheduleL . . . . . . . . . . e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
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 . . . 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . v v v v v 2,278. | 26 13, 450.
N Organizations that follow SFAS 117, check here > m and complete lines
T 27 through 29 and lines 33 and 34.
B 27 Unrestricted NEtaSSetS. « « « v v v v vt v e e e e e e e e e e 147, 649. | 27 286, 544.
'Er 28 Temporarily restricted NELASSEIS « « « « « « « v v e e e e e e e e e e e 12, 000. | 28 291, 000.
S| 29 Permanently restricted NELASSEIS « « « « « « v e v e e e e e e e e e e 29
g Organizations that do not follow SFAS 117, check here > D and complete
¥ lines 30 through 34.
51|30 Capital stock or trust principal, or currentfunds. . . . . . . . ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassets or fund balanCes. -« « « v v v v v b v e e e e e e e 159, 649. | 33 577, 544,
S | 34 Total liabilities and net assets/fund balances - . . . . . . .. ... L. 161, 927. | 34 590, 994.
BAA Form 990 (2011)

TEEAO111 07/06/11



Form 990 (2011) Al li ance for Contraception in Cats & Dogs 41-2185841

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . 0 00

1 Total revenue (must equal Part VIII, column (A), iN€ 12) .« v v v v v v v v e e e e e e 1 672, 088
2 Total expenses (must equal Part IX, column (A), IN€25) .+ .« « v v v v v v v e e e e e 2 254,193
3 Revenue less expenses. Subtractline 2fromline 1. . . .+« o o v 0 i i b i e e 3 417, 895
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). + . . . « v v v v v o .. 4 159, 649
5 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . .. ... ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
G 6 577,544
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . . . 0 0 0 v v i i it |_|
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
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. .. 2a| X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . ... ... ... ... 2b X
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? . . . . . . . . .. .. .. ... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. « « o v v v v e e e e e e e e e e e e e e e e e e e e e e e 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 in Schedule O and describe any steps taken to undergo such audits . . . . . . . . ... ... ... .. 3b

BAA

TEEA0112 07/06/11

Form 990 (2011)



OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
Al liance for Contraception in Cats & Dogs 41-2185841
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

4 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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

7 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.)

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

9 |:| 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 IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c |:| Type Ill — Functionally integrated d D Type Il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
Check thiS DOX .« « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . . . . . . . . . . . . .. 0o e 1149 (i)
(ii) A family member of a person described in (i) above? . . . . . . . . ... L Lo oo 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . .. . ... oo oL 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA0401 09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 Al'liance for Contraception in Cats & Dogs 41-2185841 Page 2
[Part Il [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 I11.)

Section A. Public Support

bcg‘é?{]‘gf}{gyﬁsr [or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.)) . . . . 292, 422. 181, 968. 338, 636. 249, 197. 671, 533. 1, 733, 756.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add lines 1 through 3 . . 292, 422. 181, 968. 338, 636. 249, 197. 671,533. | 1,733, 756.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 210, 667.

6 Public support. Subtract line 5
fromlined . .. ... ..... 1, 523, 089.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined . . .. .. 292, 422. 181, 968. 338, 636. 249, 197. 671,533. | 1,733, 756.

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

similar sources . . . . . .. .. 4, 855. 5, 250. 1, 470. 1, 049. 555. 13, 179.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . ...

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

11 Total support. Add lines 7
through10 . . . . . . . . ... 1, 746, 935.

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . L. Lo oo e e | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . 0 0 i e e e e e e e e e e e e e s > |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . .. .. 14 87.19 %
15 Public support percentage from 2010 Schedule A, Partll, line14 . . . . . . . . . . . . .. . oo o o 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . . .. oo 0 >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . . .. oo 0 > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 Al'liance for Contraception in Cats & Dogs 41-2185841 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants."). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . .
7 a 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
fortheyear. . . . . . . .. ..

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . ... .....

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . . .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

(¢}

PartIVv) . . ... ...
13 Total support. (AddIns9, 10c, 11, and 12.)
14 Firstfive 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 thisbox and stop here. ™. . . . . . . . . . . . L L e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . . . ... 0000000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . . . . . 0000000 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > |:|
b 33-1/3% support tests — 2010. 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. . . . . . . . . .. > H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Al'liance for Contraception in Cats & Dogs 41-2185841 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. ™ See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Al'liance for Contraception in Cats & Dogs

Employer identification number

41-2185841

[Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . .

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 du

plicated if additional space is needed.)

(c) Number
of employees,
agents, and
independent
contractors

(a) Region (b) Number of
offices in the

region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

(e) If activity listed in
(d) is a program
service, describe
specific type of

(f) Total
expenditures for
and investments

in region

grants to recipients
located in the region)

b . service(s) in region
in region

(1) North Anerica 0 O [grant & research financial assistance to recipippet sterilization 19, 000.

@

(©)

4)

®)

(6)

@)

8

(©)

(19)

a1

(12)

(13)

14

(15)

(16)

17)
3 a Sub-total

19, 000.

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) . . 0 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

19, 000.
Schedule F (Form 990) 2011

TEEA3501 01/17/12



Schedule F (Form 990) 2011

Al'liance for Contraception in Cats & Dogs

41-2185841

[Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner
of cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method

of valuation

(book, FMV,
appraisal, other)

(©)

North America

Pet Sterilization

19, 000.

check

(@)

(3

4

(©)

(6)

@)

8

(©)

(10)

(11)

(12)

(13)

(14

(15)

(16)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

BAA

TEEA3502 05/26/11

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Al'liance for Contraception in Cats & Dogs 41-2185841 Page 3

[Part Il |Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part lll can be duplicated if additional space is needed.

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

@)

&)

©)

4

)

(6)

@

8

©)

(19)

11

(12)

(13)

(14)

(15)

(16)

an

(18)
BAA Schedule F (Form 990) 2011
TEEA3503 05/26/11




Schedule F (Form 990) 2011 Al | i ance for Contraception in Cats & Dogs 41- 2185841 Page 4

[Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926). . . . . . . . . . . L L e e e e e e e

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

Instructions for Forms 3520 and 3520-A) + « « « ¢ .t i e e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . o 0 e e

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

Instructions for FOrm 8621) . . . . « v ¢ v v i e e e e e e e e e e e e e e

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

Partnerships. (see Instructions for FOrm 8865) . . . . . . .« v i i e e e e e e e

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

for FOrm 5713) . . o o . e e e e e e e e e e e e e e e e e e e e

. DYes No

. DYes No

. DYes No

. DYes No

. DYes No

D Yes No

BAA

TEEA3505 01/17/12

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Al | i ance for Contraception in Cats & Dogs 41- 2185841 Page 5

[Part V. |Supplemental Information _ . _ _ o _
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part 11, line 1
(accounting method); Part lll (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 05/26/11 Schedule F (Form 990) 2011



OMB No. 1545-0047
(SFS,Hm%BéJO",Egg'a_EZ) Transactions With Interested Persons 2011

> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasur or Form 990-EZ, Part V, line 38a or 40b. Open to Public
o R ovenus Sanoay > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

Al'liance for Contraception in Cats & Dogs 41-2185841

[Part | [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

()

2

(©)

4)

(©)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 & & v v v e e e e e e e e e e e e e e e e e e e e e e e e e »$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . .. .. ... ... )

[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?

To From Yes No Yes No Yes No

1)
2
©)]
4)
)
(6)
U]
(8)
©)
(10)

TOtal o v v v e e e e e e e e e e e e e e e e e e > $

[Part Il |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

1)
2
©)]
4)
)
(6)
U]
(8)
©)
(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 01/19/12



Schedule L (Form 990 or 990-E7) 2011 Al | i ance for Contraception in Cats & Dogs 41- 2185841 Page 2
[Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Al cheraBio LLC former CEOof AcheraBiois on our BOj 9, 000. |To update the 2002 publication ' Contraception Fertility Control n Mmls'.
2
©)]
4
(5)
(6)
)
(8)
)
(10)
[Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501 01/19/12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 l

Complete to provide information for responses to specific questions on

Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
e Rovons Sanary > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Al liance for Contraception in Cats & Dogs 41-2185841

Pt VI, Line 11a The 990 is reviewed in detail by ACC&D s President/Secretary and

Pt VI, Line 19 ACC&D s annual financial statenents and 990's are avail abl e

on ACCD s website, www. acc-d.org. ACC&' s 990's are al so avail abl e on

for funding of an initial study. ACC& al so explored different business
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

Al liance for Contraception in Cats & Dogs 41-2185841

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 07/14/11



Alliance for Contraception in Cats & Dogs 41-2185841

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
i ntroduction of nethods to non-surgically sterilize dogs and cats, and to support the

distribution and pronotion of these products to humanely control cat and dog

popul ations worl dwi de. ACC& has held four international synposia to bring together

researchers, acadenics, veterinarians, aninmal welfare professionals, and other

st akehol ders in cat and dog fertility control. The fifth synposium is planned

for 2013. Based in Portland, Oregon, ACC&D relies on grants fromother not-for-profit

organi zations, private foundations, and individual major donors for its

primary support.

ACCED is guided by a board of ten directors as well as an el even- nenber

International International Science Advisory & Product Devel opnent Conmittee.

Qur small staff relies on key volunteer support from senior |eaders,

veterinarians, scientists and academcs. In 2011, ACC&D expanded both our Board of Directors

and Scientific Advisory Council, adding | eaders and expandi ng the expertise

gui di ng our organi zation

Several of these volunteers also contribute as the Scientific Advisory Board

of the Mchelson Prize and Grants program of the Found Ani mal s Foundation

whi ch has provided $8 million in grants for toward devel opnent of non-surgica

a sterilant/s for dogs and cats since 2009.

In 2011, ACC&D grew our Organizational Partners Programto 131 groups from 19 countries

and 20 U.S. states. W celebrated the formation of our Council of Stakehol ders

-a group of |eading organizations providing key strategic and networking support

as well as key financial support to help ensure ACC&D s sustainability. Council nenbers

commt three years of support; incone to be granted in future years inflates our revenue as

that total gift is booked in the year pledged. Council nenbers now nunber seven

and include: The Adam & Anber Tarshis Foundation, ASPCA, HSUS, Parsenus Foundation

Pet co Foundation, PetSmart Charities, and The Regina Bauer Frankenberg Foundation

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Ot her Program Expense
Expenses 99,099. (see Schedule O for details)
Grants Of 0.

Revenue. 0.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Col or ado

Oregon

California

New Yor k




Alliance for Contraception in Cats & Dogs 41-2185841

Form 990 p 7: Part VII Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

@
)
®)
(4)
©)
(6)
@)
®)
9)

(10)

(A) (B) ©) (D) (B) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u | (desc | one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e in C2 - Institutional trustee
s | Sch Q)| C3 - Officer
S C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
Cl|C2|C3|C4|C5|Cb (W-2/1099-MISC)
Joyce Briggs, MS. |_|
Secretary, President 40. 00 [] [ ]| 95, 472. 0. | 6, 260.
Linda Rnodes, VWD, PhD || |
Director 2.00 (XN NC ] 0 0 0.
G_Robert Weedon, DWIWVPH |||
Vi ce- Chai rman, Director 2.00 |:| |:| |:| |:| 0 0 0.
Joel Adanson [ ]
Director 2.00 (XN NC ] 0 0 0.
Stephen L. Zawistowski PD.CA8 || |
Chairman, Director 2.00 |:||:||:||:| 0 0 0.
Betsy Banks Saul || |
Director 2.00 (XN NC ] 0 0 0.
Ay Fischer, PhD| |
Director 2.00 (XN NC ] 0 0 0.
Betsy McFarland || |
Director 2.00 (XN NC ] 0 0 0.
Kevin Morris, PhD|| |
Treasurer, Director 2.00 |:||:||:||:| 0 0 0.
Elly H by, PhD | |
Director 2.00 |[IXICNC ] 0 0 0.




Alliance for Contraception in Cats & Dogs
Schedule F: Statement of Activities Outside the U.S.

41-2185841

Part I, Line 3 Smart Worksheet

Note: The first seventeen entries on this Smart Worksheet will transfer below and rest will flow to a Continuation Sheet for
Schedule F, Part .

@ (b) (c) (d) (e) )
Region Number of Number of Activities conducted If activity listed in (d) Total expenditures
offices in employees, in region (by type) is a program service, for and investments
the region agents, and (e.g., fundraising, program describe specific type in region
independent services, investments, of service(s) in region
contractors grants to recipients
in region located in the region)
North Anrerica 0 0 grant & research financial assistance torecifients pet sterilization 19, 000.
Sch F, page 2: Grants and Other Assistance to Orgs
Part Il, Line 1 Smart Worksheet
Note: The first sixteen entries on this Smart Worksheet will transfer below and rest will flow to a Continuation Sheet for
Schedule F, Part Il.
@ (b) (c) (d) (e) ®) (9) (h) 0)
Name of IRS code Region Purpose Amount of Manner Amount of |Description of| Method of
organization | section and of grant cash grant of cash non-cash non-cash valuation
EIN disburse- assistance assistance |(book, FMV,
(if applicable) ment appraisal,
other)
North America|Pet Sterilization 19, 000. [check




Alliance for Contraception in Cats & Dogs 41-2185841

Sch F, page 5: Supplemental Information

Supplemental Information Smart Worksheet
Information specific to Part I, line 2, Part 1 line 3 column (f); Part I, Line 1and Part Il column (c) are
entered here. Choose a specific line number from the Line Number picklist and enter an
explanation. The line number references and explanations entered here are automatically included
in the lines below the Smart Worksheet.

Line Number Explanation
Pt 1| Line 2 ACCED nonitors foreign grants by thoroughly researching the organization,

requiring & examng grant applications and followup reports.

Pt 11, Line 1 ACC&D awarded a total of $19,000 to the non-profit Veterinarians

See Supplemental Information Smart Worksheet

Note: Enter the line number and description for lines not mentioned above here.
The line number references and explanations entered here are automatically included in the lines
below the Smart Worksheet.

Line Number Explanation




Alliance for Contraception in Cats & Dogs 41-2185841

Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet

QuickZoom here to Schedule O,page 2. . . . . . . . .. . o o i i o —

Specific Information for Form 990-EZ, Parts I, II, lll and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990-EZ, Part |, Line 8 QuickZzoom to Part I, Line8 . . . . . .. >
Form 990-EZ, Part I, Line 10 QuickZoomto Part |, Line10 . ... .. >
Form 990-EZ, Part I, Line 16 QuickZoom to Part |, Line 16 . ... .. >
Form 990-EZ, Part I, Line 20 QuickZoomto Part I, Line20 . ... .. >
Form 990-EZ, Part Il, Line 24 QuickZoom to Partll, Line24 . . . . .. >
Form 990-EZ, Part I, Line 26 QuickZoom to Part Il, Line26 . . . . . . >

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part lll, Line 31 (Description of other program services)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d)
Form 990-EZ, Part IV, Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts Ill, V, VI, VII, IX, XI and XII
Note: The following lines for 990 have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990, Page 2, Part lll, Line 4d QuickZoom to Part Ill, Line 4d . »
Form 990, Page 6, Part VI, Section A, Line 9 QuickZoom to Part VI, Line 9 . . »
Form 990, Page 6, Part VI, Section C, Line 17 QuickZoom to Part VI, Line 17 . »
Form 990, Page 10, Part IX, Line 24f QuickZoom to Line 24f Stmt. . . »

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part lll, Line 2, or Line 3.
Form 990, Page 5, Part V, Line 3b, 13a or 14b
Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7b, 8a, or 8b.
Form 990, Page 6, Part VI, Section B, Lines 10b, 11a, 12c or 15
Form 990, Page 6, Part VI, Section C, Line 18, or 19
Form 990, Page 7, Part VII, Column (E) or Column (F)
Form 990, Page 12, Part XI
Form 990, Page 12, Part XII, Line 1, 2c or 3b

Choose a specific line number from the Line Number picklist and enter an explanation. The line
number references and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule O page 2 if needed.
Line Number Explanation
Pt VI, Line 11a The 990 is reviewed in detail by ACC&D s President/Secretary and
the Treasurer. Once the 990 1s approved by these officers,
copies of the 990 are disiribuied to the Board.

Pt VI, Line 1T2c ACC&D nonitors and enforces the conflict of Interest policy

Oon_a regular_and consistent basis by review ng all ACCRD
b_ﬁmgwm[_cms—ﬁ_ﬂﬁs‘s_@rapwrh@_agr‘eﬁrmu i i y 1550 i Y SCU

and action determ ned 'at a binonthly board ITéetI ng, or 1n drect
conversation wih the Drectors.

Pt VI, Line 19 ACCED s annual Tinancial statemenis and 990° s are availabl e
on ACCD'S website, www. acc-d.0rg. ACCED S 990'S are al so availabl e on
anot her website, W, Gul destar. org, Whi Ch 1S an, i ndependent Non- profit
S e o ovider > A o e <IN

See Supplemental Information Smart Worksheet

Note: Enter the line number and explanation for lines not mentioned above here. The line number

references and explanations entered here are automatically included in the lines below the Smart

Worksheet and Schedule O, page 2 if needed.

Line Number ) Explanation

Part IIl, Line 4d Ml ti-Year Cat Contraceptive:
ACCED explored The ReD pafhway for Two different Technologies wih pofenfial as mulfi-
year confracepfives for female/nale cafs. A special conmitee defermned
Key gafeway studies needed to defermne viabiTity for the formulafion
| udged nost prom sing. At year-end, ACCED advised on an application
for funding of an inifral study. ACCED al'so explored differeni Dbusiness
nodel's Tor advancling comperclali zati on of such a product.
continuation of thiS project IS a priority for 2012




Alliance for Contraception in Cats & Dogs 41-2185841

Sch O, page 2 (Copy No. 1): Supplemental Information to Form 990

Supplemental Information Smart Worksheet

Description of this copy of Schedule O, page2 . .. Copy No. 1

QuickZoom here to another copy of Schedule O, page 2. . . . . . . . . ... ... .. ..

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. Copy 1

Sch. B, page 2 (Copy 2): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. Copy 2

8868 p1- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868to:  Departnent of the Treasury

I nternal Revenue Service Center

Ogden, UT 84201-0012




Alliance for Contraception in Cats & Dogs 41-2185841

Schedule F, Page 5, Part V
Supplemental Information Smart Worksheet

Line Number Explanation
wi t hout Borders of Canada to support a behavior research field

study in Chile, using both surgical and non-surgical

net hods of sterilization.

Schedule 0, Page 1
Supplemental Information Smart Worksheet

Line Number Explanation
policies are available upon witten request to ACC&D.

Pt VI, Line 15 Wen ACC&D hired its two staff nmenbers in 2008 , salary data

fromindependent sources was reviewed to determine that |evel.

There has not been a subsequent independent review of salary levels,

however, ACC&D believes that ACC&GD s pay scale is in line

with |like organizations.




Reminder Notes

Alliance for Contraception in Cats & Dogs 41-2185841

Form 990 p 1: Item L, Yr of formation

ACCD was incorporated 9/14/05

Form 990 p 1: Item M, St legal domicile

ACCD isincorporated in CO;

Form 990 p 5: Line 7aNo

symposium tickets were only used for services,
NOT part non-tax & part contribution

Form 990 p 7: Col F Est Comp Other (SW)-1

$2400 health care premium reimbursements (pre-tax); $3,860 employer 401K contributions; no change in actuarial
value -N/A, plan too small;
(qualified defined contribution plan)

Form 990 p 10: Line 1 col (B)

$3000 grant: part of ZG Field Testing acct

Form 990 p 10: Line 2 col (B)

represents symposium travel 'assistance' to 5 recipients

Form 990 p 10: Line 3 col (B)

$9000 grants part of ZG Field Testing a/c

$31,771 represents symposium travel ‘assistance' to 15 foreign recipients

Form 990 p 12: Part X1, Line 6

OFF $29!!!



Reminder Notes

Alliance for Contraception in Cats & Dogs 41-2185841

Sch. B, page 2 (Copy 1): Contribution amount-1

2% threshold is $13431+



IRS e-file Signature Authorization
Form 8879'E0 for an Exempt Organization OME No. 1545-1878
For calendar year 2011, or fiscal yearbeginning _ _ _ _ _ _ ,201, andending_ _ _ _ _ _ 0 20
—— * Do not send to the IRS. Keep for your records. 11
:?mmar ng&gfiuﬂéesT&ﬁw = See Instructions.
Name of exempt organization Empioyer Identification number
Alliance for Contraception in Cats & Dogs 41-2185841
Name and tile of officer
Kevin Morris Treasurer

[Part1 |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being Tiled with this Torm was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 fine in Part |.

1a Form 890 check here. . . » E] b Total revenue, if any (Form 990, Part VIll, column (A), ine 12) . . . . . .. ib 672,088.
2a Form 990-EZ check here . . . =[] b Total revenue, if any (Form 990-EZ, i@ 8) . « . « v « v oo oo v v 2b
3a Form 1120-POL check here . . . » [ | b Total tax (Form 1120-POL, € 22) « « + « v v v v v v v v v v 3b
4 a Form 990-PF checkhere . . . » D b Tax based on investment Income (Form 990-PF, Part V1, line 5). - . . 4b
5a Form 8868 check here . . » D b Balance Due (Form 8868, Part |, line 3cor Partll, line8¢c). . . . . . . - . . 5b

Fan Ii_|Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that t¥|e amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the gzyment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

|:| | authorize to enter my PIN | |as my signature
ERO firm name Enter five numbers, but
do not enter afl zeros
on the organization’s tax year 2011 electronically filed retumn. If | have indicated within this return that a copy of the return Is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

E As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ O — pate™ 06/15/2012
[Part il | Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digitself-selected PIN . . « - - . - . . o v v v v v v i i it i it | 86916909264 ]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed retum for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 41863, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROSs signature ™ pae™ 06/13/2012

ERO Must Retain This Form — See instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)

TEEATA0T 120111
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