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m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1z of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Intemal R':vm S:rvioe » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A __For the 2012 calendar year, or tax year beginning ,.and ending

B Check if applicable: C Name of organization D Employer identification number

El Address change Mercy For Animals

(] name crenge Daing Business As 54-2076145
Number and street (or P.O. bax if mail is not delivered to street address) Roonvsuite E Telephone number

] v ram P.0. Box 363 866-632-6446

DTetminated City, town or post office, state, and ZIP code

D Amended retum Columbus OH 43216-0363 G Gross receipls$ 3,291,070

F Name and address of principal officer:
Agpiication pendng . ) )

o Nathan Runkle, President He) stisagoprm oty [ ] Yoo [X] no
P.O. Box 363 : H(b) Are ail afiates included? [ ves (Do
Columbus OH 43216-0363 If "No,” attach a . (see insiructions)

1 Tax stafus: 501 5010 ( ) damsotno) | | 4047@t) or 527

J__webste: > www.MercyForAnimals.oxr
K__Fom of aganzaion: | X] Coporation Trust Association Other P>

H(c) Group ex nnumber’
(L Ve of fomation 2002 | m_State oflogal comicie. OH

Part | Summary

1 Briefly describe the organization's mission or most significant activities: | . ...
8 ..Mercy For Animals (MFA) is dedicated to preventing cruelty to fammed .. . .. ... .
§ ..animals and promoting compassionate food choices and policies. . .. ... ... ...
§ 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 1a) .. .. ... 3! 3
g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 1
§ Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 | 20
§ 6 Total number of volunteers (estimate if NECBSSAIY) . . ... ... .......ococoioiiiietnieieisn s 6 | 500
TaTotal unrefated business revenue from Part Vill, column (C), fine 12 .. Ta 0
b Net unrelated business taxable income from Form990-T, line34 ... ... ... .................................... 7b 0
Prior Year Current Year
8 Contributions and granfs (Part VIl ine 1h) ... 1,682,987 2,318,281
2| ' Program sevioe revenue (Part VI, ne 2g) 0 0
% | 10 Investment income (Part VIl column (A), lines 3, 4, and7d) -13,911 102,780
% | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, 9c, 10c, and 11¢) 6,072 19,524
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... . 1,675,148 2,440,585
13 Grants and similar amounts paid (Part IX, column (A), lines 1-38) 2,876 77,532
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 324,496 577,504
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
&| bTotal fundraising expenses (Part IX, column (D), line 25)» 165,654
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, Mf24e) 1,041,911 974,144
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,369,283 1,629,180
19 Revenue less expenses. Subtract line 18 from line 12 _ 305,865 811,405
s Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... _...........c.coooiiiiiiseiee e 1,219,838 2,017,763
21 Total liabiities (Part X, ne 26) ... _...........coioiiiiii e 19,419 5,939
25| 22 Net assets or fund balances. Subtract line 21 from ine20 . ... 1,200,419 2,011,824

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and comp;cha. Dedar‘aﬁon‘of preparer (other than officer) is based on all information of which preparer has any knowledge.

} [Aveus? 7, 2013
Sign Signature of officer Date
Here Derek Coons Treasurer
Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check |X|i# | PTIN
Paid Robert G. Gillette 08/12/13 | settemployed | PO0234963
Preparer | g o name » Robert Gillette CPA Firm's EIN P
Use Only 4170 Oxford Dr

Fmseddess > COlumbus, OH 43220 Phone no. 614-459-7864
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. ... ... ... ... [X[ves [ INo

instructions. Form 990 o12)

;x Paperwork Reduction Act Notice, see the separate
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Form 990 (2012) Mercy For Animals 54-2076145 Page 2
Part il  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... ... @

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 Form 990 or 990-EZ2 [ ves & 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
SBIVIGSS? | e [ ves (X 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.

) (Expenses $ 848,290 including grants of $ 77,532 ) (Revenue $

4a (Code:

4c (Code: ) (Expenses $ 87,605 including grants of $

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

(Expenses_$ 83,476 including grants of § - ) (Revenue $ )
4e_Total program service expenses b 1,300,339

DAA Form 980 012
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Form 990 (2012) Mexrcy For Animals 54-2076145 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 SCNBAUIE A | | | | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? ................................... 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 | ... 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 4 1 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thatrecelves memb.é.réhib. dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pa't "' ................................................................................................................... 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? If

“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, Pttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il | .| e, 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian 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
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, Patv .~~~ 10

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, 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 e 1al 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 167 If "Yes," complete Schedule D, Patvtt .~~~ 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 167 If "Yes," complete Schedule D, Pat VIll ... 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 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 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)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI ...........uuiiiiiiit 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 and XIi is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete SchedueE 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? If “Yes,” complete Schedule F, Parts landtv 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, Parts lland V.~ 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, Pats itandtv .. 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 instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . ... 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 Il | 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Scheduler ..~ 20a X
b _If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ............... 20b

Form 990 012)
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Form 990 (2012) Mexrcy For Animals 54-2076145 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 any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land 0 ... .. ... 21
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 22 If "Yes," complete Schedule I, Parts land Il ... | 22

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25 . 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 BONGS? | | ... | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . ... | 252 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?

I "Yes"” complete Schedule L Part 1 | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parth |26

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, Pttt | 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 cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Parttv | 28¢ 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 ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ' ..................................................................................................................................... 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 | 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| . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lil,
or |V. and Part V, B 1 34 x
38a Did the organization have a controlled entity within the meaning of section 512(b)13)? . .. . ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 3%
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, line2 . ... 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,
Part V' ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... 38| X

Form 990 2012
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Form 990 (2012) Mercy For Animals 54-2076145

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V... D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 9

1c | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
"1f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo

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)?

8o
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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?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | |
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?
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¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

20 | X

3a X

[ 3b

M

5b

6a X

6b

o

7a

7b

7c

Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

Te

7t

MMM |

7h

9b

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

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? =~
Note. See the instructions for additional information the organization must report on Schedule 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

13a

¢ Enter the amount of reserves on hand 13¢c

14a X

14b

Form 990 o12)
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Fomm 990 (2012) Mercy For Animals 54-2076145 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 question inthisPactMI ..............................................c...o.....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 3
If there are material differences in voting rights among members of the goveming body, or
if the govemning 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 bl 1
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, or trustees, or key employees to a management company or other person? K] X
4  Did the organization make any significant changes to its goveming 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 body? | Ta X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . .. ... ... b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
a Thegoveming bOdy? | | 8a| X
b Each committee with authority to act on behalf of the goveming body? ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .......................cceiiiien.... 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 affiiates? . . ... ... ... 10a X
b If “Yes,” did the organization have wiitten policies and procedures goveming 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 fiing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No," goto line 143 ...~ [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? If “Yes,”
describe in Schedule O how thiswas done ... 12| X
13 Did the organization have a written whistleblower policy? | ... 131X
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 | . . . ... ... 15| 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 arangement
with a taxable entty 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 arrangements? ................... s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > OH . .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s cnly)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website Upon request D Other (explain in Schedule O)
19  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Derek Coons, Treasurer P.O. Box 363
Columbus OH 43216 866-632-6446
DAA Fom 990 co12)
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Form 990 (2012) Mercy For Animals 54-2076145 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl .............................................. D
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.

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

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

o List 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) ©) (B) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for 2SS = i arganization (W-2/1099-MISC) from Ihe
om:ll;:t?ons §§' § § E %g g (erEeHise ﬁ:“::;’::
below dotted |5 2| 3 % organizations
line) gl & ]
il [t
¢ g
(1WMatthew Rice
FRURUURURRURURUURRURRRROIUY OO 40.00
Secretary 0.00 |X X 42,167 0 0
(2 Nathan Runkle
e 50.00
President 0.00 | X X 2,773 0 0
(3 Derek Coons
e 5.00
Treasurer 0.00 [X X 0 0 0
4@Daniel Hauff
e ) 40.00
Secretary 0.00 X 10,006 0 0
(5
()
@
®
(9)
(10)
1)
DAA

Form 990 o12)
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Form 990 (2012) Mercy For Animals 54-2076145 ‘ __Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ()] ©) () (€) (F)
Name and title Average Position Reportable Rm@b Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directortrustee) the organizations compensation
hours for o= = — organizetion (W-2/1099-MISC) from the
related 2E| & § g %% (W-2/1099-MISC) organization
organizations §§ g 8 % g andn:ta;ed
below dotted 2| 2 k-4 orgal ns
fine) sl o 3
gl |®
8%
8]
(12)
(13)
(14
(15)
(16)
“n
(18)
(19)
1b Subdotal ... > 54,946
¢ Total from continuation sheets to Part Vil, Section A .......... | 2
d_Total (add lines tband1c) .. ... ... .. ... .. > 54,946
2 Total number of individuals (including but not limited to those listed above) who received more than $160,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such 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? If “Yes,” complete Schedule J for such
INGIVIUBL ... 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 for such person ..........................o 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. _
Name and bt(:()m&s address Desc'mim(B)of services Ca)r&vion

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 P 0

DAA

Fotmm @012)
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Form 990 (2012) Mercy For Animals

54-2076145

Part VIl  Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ... |:|
(A) (B) ©) (D)
Total revenue R:(aet:‘dp'or m exe(ulj'z:!e ’f‘r‘::n tax
function revenue under sectk
revenue 512, 513, or 514
28 1a Federated campaigns | 1a
58| b Membership dues 1b
7 ¢ Fundraising events ic
gé d Related organizations 1d
3"% e Goverment granis (contibutons) | 1e
- f Al other cortriutions, gifs, grarts,
38 and similar amouis not induded above | 4¢ 2,318,281
B2l o Norah ot et s 21t § 1,014
88 h Total. Addlinestatf..... ... > 2,318,281
-] Busn. Code
Bloa
b
Bl e,
Al d
Bl e
g f All other program service revenue ..........
Q| g Total. Addlines2a-2f................................ »
3 Investment income (including dividends, interest,
and other simiar amounts) > 9,806 9,806
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..., 4
() Real () Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrentalincome or (l0ss) ........................... >
7a g‘:m""" @ Securties @) Other
olher then invertory] 922,689
b Less: cost or other
basis & sales exps. 829,715
¢ Gain or (loss) 92,974
d Netgain or (1088) ................coeoeeeiieeeiiiieess, > 92,974 92,974
o | 8a Gross income from fundreising events
E|  (otincudng$
é of contributions reported on line 1c).
b= &e Part 'V' line 18 ............... a
§ b Less: direct expenses =~ b
¢ Net income or (loss) from fundraising events ........ >
9a Gross income from geming activities.
&9 Pa.t IV, Iine 19 ............... a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities .......... »
10a Gross sales of inventory, less
retuns and aflowances a 40,294
b Less: cost of goods sold = b 20,770
¢ Net income or (loss) from sales of inventory ......... | 4 19,524 19,524
Miscellaneous Revenue Busn. Code
11a ..............................................
b .............................................
c T T T
d Al otherrevenue ............................
e Toul. Md Iina 11a_11d ............................ >
112 Total revenue. See instructions. ................... » 2,440,585 0 122,304

Form 990 o12)
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Form 990 (2012)

Mercy For Animals

54-2076145

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 to any question in this Part IX

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

(A)
Total expenses

o
Management and
general expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the US. See Part IV, line22 =~

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

U.S. See Part IV, lines 15 and 16

77,532

77,532

Benefits paid to or for members =
Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included abowe, 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 403(b) employer contributions)
9 Other employee benefits . .
10 Payrolitaxes .
11 Fees for services (non-employees):
Management

o b

o~

Professional fundraising services. See Part IV, line 17

Investment management fees

Cther. (If line 11g amount excesds 10% of line 25, column

() amourt, list ne 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses ... ... ...
14 Information technology
15 Royalties .. ...
16 Occupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterSt ......................................
21 Payments to affiites . ... .
22 Depreciation, depletion, and amortization
23 insurance ...
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expensss in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

_ Supplies

a
b
[
d Lobbying ...
e
f
g

54,946

54,946

479,192

408,232

8,156

62,804

3,600

1,200

2,400

39,766

30,088

4,873

4,805

6,834

6,834

953

953

10,168

10,168

203,285

172,751

17,504

13,030

106,399

106,351

208,621

193,281

3,243

12,097

20,304

15,991

2,099

2,214

107,101

89,684

8,247

9,170

123,801

110,642

6,776

6,383

62,396

25,655

36,741

18,066

2,807

15,259

17,693

162

17,531

73,606

65,413

4,087

4,106

14,917

550

6,945

7,422

a
b Taxes and fees
c
d

e All other expenses

25 Total functional expenses. A lines 1 through 248 .

1,629,180

1,300,339

163,187

165,654

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P> ﬁ if
following SOP 98-2 (ASC 958-720) ... .........

DAA

Form 990 (2012)



MFA 08/12/2013 11229 AM

Form 990 (2012) Mexcy For Animals 54-2076145 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response to any question inthisPat X . . [ 1
(A (8)
Beginning of year End of year
1 Cash—non-interest bearing . . . ... ... 313,538 1 839,431
2 Savings and temporary cash investments . 336,116} 2 1,076,651
3 Pledges and grants receivable, net . .. ... 3
4 Accounts receivable, et ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. ... S
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans recenvable, et 7
<| '8 inventories for sale oruse 1T 26,835 s 49,548
9 Prepaid expenses and deferred charges ... ... 13,825 ¢ 4,603
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 61,607
b Less: accumulated depreciation 10b 37,422 38,401 ] 10c 24,185
11 Investments—publicly traded seouries ... 491,123 11 23,345
12 Investments—other securities. See Part IV, line 11 ... 12
13 Investments—program-related. See Part IV, line 11 .. . ... 13
14 Intangible @ssets ... 14
15 Other assets. See Part |V, e 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............coooiiiiiiiio... 1,219,838 16 2,017,763
17 Accounts payable and accrued expenses. ... ... 19,419 17 5,939
18 Grants payable | . 18
19 Deferrw revenue ......................................................................... 19
20 Tax-exempt bond liabilties ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§|  disqualiied persons. Complete Part Il of Schedule L . . .. . . . .. 22
=123 secured mortgages and notes payable to unrelated third partes =~~~ 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabilties (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 ...\ \\\ i et iiiieaiess 19,419 26 5,939
Organizations that follow SFAS 117 (ASC 958), check here > @ and
8 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets 1,200,419| 27| 2,011,824
@ (28 Temporarily restricted netassets 28
B|29 Permanenty restricted net assets 2
& Organizations that do not follow SFAS 117 (ASC 958), check here P and
& complete lines 30 through 34.
’g 30 Capital stock or trust principal, or current funds ... 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances T 1,200,419| 33| 2,011,824
134 Total liabilities and net assets/fund balanCes ...................ioiiioiiiiiiiiiiiiiiiis 1,219,838 34 2,017,763
Form 990 @o12)
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Form 990 (2012) Mercy For Animals 54-2076145 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ... .. ... ... ... .. iiiiiiiiiiiiiiiiiie.,

1 Total revenue (must equal Part VIIl, column (A), ine 12) | ... 1 2,440,585
2 Total expenses (must equal Part X, column (A), ne 25) 2| 1,629,180
3 Revenue less expenses. Subtract line 2 from ne 1 3 811,405
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. .. ... 4 1,200,419
5 Net unrealized gains (losses) on investments ..o 5
6 Donated serviws and use Of fac"ities .................................................................................... 6
T Investment eXPENSES | 7
8 Prior period adiustments e 8
8 Other changes in net assets or fund balances (explain in Schedule O) . ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) e e e 1 10 2,011,824
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XU .. ... . ................................................. D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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? ST | 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

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audt, 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 in

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

the Single Audit Act and OMB Circular A-1337 | 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 undergosuch audits ... .. ....................... 3b
Fom 990 012)
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SCHEDULE B - Public Charity Status and Public Support | ol to, 1600w
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury » Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Intemal Revenue Service 1 T —
of the organization

e 1 e o Mercy For Animals 54-2076145
“Partl 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:

D 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 govemment 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 govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170({b){(1)(A)(vi). (Complete Part Il.)
9 An organization that nomally 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 508(a)(2). (Complete Part Hil.)
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 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [] type! b [] Type ¢ [ Type ii-Functionally integrated d [] Type li-Non-functionally integrated
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 it is a Type |, Type I, or Type Iil supporting
organization, check this box O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iliy below, the governing body of the supported organization? =~ 11
(i) A family member of a person described in () above? 11111 o
() A 35% controled entiy of a person described in () or () above? ......................................... pr
" Provide the folowing information about the supperied organtzationfe), |11
(i) Name of supported (i) EIN (iii) Type of organization (iv) s the organization | (v) Did you notify (vi) Isthe (vil) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section goveming documert? | 0ol () ofyouwr  |() organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
©
(D)
(E)
Total_
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012
Form 980 or 980-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 Mer For Animals _ 54-2076145 _ e 2
Part Il Support Schedule for Organizations Described in Sections 17Q(b)(1)(A)(I\() a_nd 1‘(0(b)(1)(A)(y|)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll._If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grana(") ...... 334,438 461,381 1,293,195 1,682,987 2,318,281 6,090,282
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1through3 334,438 461,381 1,293,195 1,682,987 2,318,281 6,090,282
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,683,001
6 Public_support Subtract line 5 from line 4. 4,407,281
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 334,438 461,381 1,293,195 1,682,987 2,318,281 6,090,282
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... .......cocvviiiinininnn., 5,751 6,210 9,806 21,767
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart IV.) ..................... 23,227 25,318 40,294 88,839
11 Total support. Add lines 7 through 10 6,200,888

12 Gross receipts from related activities, etc. (see instructions)
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 this box and stop here

..............................................................................................

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)

Public support percentage from 2011 Schedule A, Part Il, line 14

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

OMGANIZANON || ...\ oo e » [
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, 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 OIGANZANON || . .. > D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

Schedule A (Form 980 or 9980-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Mercy For Animals

54-2076145

Page 3

Part i 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

1  Gifts, grants, contributions, and membership
fees received. (Do not include any “unusuel

grants.”)
Gross receipts from admissions, merchendise
sold or services , or facllities
furnished in any activity that is releted to the
orgenization’s tax-exempt purpose

Gross receipts from activities that ere not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through§

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons thet exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

c

8 Public support (Subtract line 7c¢ from

line 6.)

Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012

(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 . ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly camried on .. ..

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

(Explain in Part 1V.)

13 Total support. (Add lines 9, 10c, 11,

and 12)

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

organization, check this box andstophere .............................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) . . . 15 %
16 __Public support percentage from 2011 Schedule A, Part lll, line 15 .. ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) 17 %
18 Investment income percentage from 2011 Schedule A, Partll, line 17 . 18 %
18a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 D

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

Schedule A (Form 990 or 980-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E7) 2012 Mercy For Animals 54-2076145 Page 4
PartIV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 980 or 980-E2) 2012



MFA 08/12/2013 11:29 AM

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. » Attach to Form 980 or Form 990-EZ. Open to Public
Intemal a’é'vfnff simw P See separate instructions. Inspection

If the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete Part {I-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part IIl.

Name of organization Employer identification number
Mercy For Animals 54-2076145
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 Poliical expenditures . DS e
3 Volunteer hours

Part I-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 4965 S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . Lk OO
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... ... Yes | |No
4a Was a corredion made? .............................................................................................................. Yes No
b_If “Yes,” describe in Part IV.
_Part I-C __Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOIVHIES e, L S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
627 exempt fUNCtion GOIVEES || || ! 2 T
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 17D et L TR
4 Did the filng organization file Form 1120-POL for this year? . .. . ... [Jves [ |no
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name {b) Address (c) EIN {(d) Amount paid from {e) Amount of poltical
filing organization's cortributions received and
funds. If nons, enter -0-. promplly and directly
delivered {0 a separate
poiiical organization. If
none, erter 0-.
)
@
@®)
@)
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule C (Form 980 or 880-E2) 2012
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Schedule C (Form 990 or 980-E2) 2012 Mercy For Animals

54-2076145

&

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 P []if the filing organization checked box A and “limited control’ provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affitiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: 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 $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j [f 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?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Calendar year (or fiscal year
beginning in) (a) 2009 (b) 2010

I._ogbn‘ng Expenditures During 4-Year Averaging Period

(c) 2011

(d) 2012

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2012
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Schedule C (Form 990 or 980-E2) 2012 Mercy For Animals 54-2076145

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)).

w

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

(a)

(b)

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?

cobe @ w0a0o0oow
g
q
8
)
Q
&
&
)
9
8
a
5 K
U3
-y
@&
g
3
3
o
=4
S
g
(7]
9
w
&
@
:
g
3

d Ifthe ﬁhng_rgamzatlon incurred a section 4912 tax, did it file Form 4720 for this year? .

2,400

1,692

MM MM 4] M

4,092

Part kKA  Complete if the organizatlon is exempt under section 501(c)(4), section 501(c)(5), or section

501(C)6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3__Did the organization agree to carry over lobbying and political expenditures fromthe priorvear? ......................................

Yes

No

N |=

3

Part llI-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 lll-A, lines 1 and 2, are answered “No,” OR (b) if Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

¢ Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions) ....................oooceeeieieeeieeee..

1

| 2¢

2b

Part vV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group

list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 880-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 Mercy For Animals 54-2076145 Page 4
Part IV Supplemental Information (continued)
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iCHEDsl;laE D Supplemental Financial Statements OMB No. 15450047
(Form ) P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. —Open t Public
Interal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Mercy For Animals 54-2076145

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

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

Aggregate value atend ofyear ... ... ... ...
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? .~ I:I Yes D 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? ... ... .. oo D Yes D No
Part 1l Conservation Easements. Complete if the organization answered “Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

b W=
g
8
Q

£3
73
3
3
a
c
=
a
<

Held at the End of the Tax Year
a TOtaI nummr Of conservaﬁon easemem ............................................................................ 2a
b Total acreage restricted by conservation €aSemMentS . ... ... ..., | 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . |_2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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
taxyear > ...
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? | ..., O ves [ no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section A70(M)ANBII? ...............c..cou it []ves [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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, Part VI, line 1 | 2

(ii) Assets included in Form 990, Part X | S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 > S
b_Assets included in Form 990, Part X ......o..e.euieneie ittt > $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie D (Form 980) 2012
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Schedule D (Form 990) 2012
Part il

Mercy For Animals

54-2076145

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generations

d Loan or exchange programs

Other

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X
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?

[]ves [ ] no

PartIV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to 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?

Ending balance
Did the organization include an amount on Form 980, Part X, line 21?
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

No

Part V

1a

oo

3a

b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990

(a) Curmrent year (b) Prior year (¢) Two years back

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(d) Three years back (e) Four years back

Beginning of year balance

Contributions

losses

programs

End of year balance ... ... ... ... ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment b
Permanent endowment p>

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(il) related organizations

Yes | No

3alii)
3b

Part X, line 10.

Description of property (a) Cost or cther basis

(investment)

(b) Cost or other basis
(othen)

(d) Book value

1a

c
d
e

Land

Leasehold improvements 18,940

6,887

Equipment 42,667

17,298

Other

24,185

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Mercy For Animals

54-2076145 Page 3

Part VI  Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Bock value

(c) Method of valuation:
Cost or end-of-year market value

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

>

“Part VIl _Investments—Program_Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

2

(©)]

“)

)

()

(U]

8

©)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.)

>

Part IX-  Other Assets. See Form 990, Part X, line 15.

{a) Description

{(b) Book value

(1)

()

(©]

@)

()]

(6)

@

(]

©)

(19

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of fiability

(b) Book value

(1) Federal income taxes

2

(3)

(4)

6

(6)

)

8)

9)

(19)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . ... ...................... | I
DAA

Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 Mercy For Animals 54-2076145 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. .. ... 1 2,440,585
2 Amounts included on line 1 but not on Form 9980, Part VI, line 12:

a Net unrealized gains on investments . .. ... | 2a

b Donated services and use of faciities . .. 2b

¢ Recoveries of prior year grants | ... | 2¢c

d Other (Describe in Part XIL) | . . 2d

e Add lines2athrough 2d . ... .. .. |_2e
3 Subtract fine 26 oM NE 1. ... ... ... 3 2,440,585
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Partt XWL) . . 4b

c Addlinesdaand 4b Ac

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ..., 5 2,440,585
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return _ _
1 Total expenses and losses per audited financial statements .. ... . ... 1 1,629,180
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies .. ... ... | 2a

b Prior year adjustments ... | 2b

€ Other 108SES | . ... . ..., | 2¢

d Other (Describe in Part XIN) . .. .. 2d

e Addlines2athrough 2d | 2
3 Subtract line 2e from i@ 1 3 1,629,180
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIlL) . 4b

c Add “nes 4a and 4b ...................................................................................................... 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.) .. ... ... ... .................. ... 5 1,629,180

Part Xlll Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

DAA Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 Mercy For Animals 54-2076145 Page 5
Part Xlil Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States |__OMB No. 18450047 __
{Form 990) P Complete if the organization answered “Yes” to Form 990, 201 2
Part IV, line 14b, 15, or 16. Open to Public
Dapartment of the Treasury P> Attach to Form 990. P> See separate instructions, Inspection
Name of the crganization Employer [dentification number
Mercy For Animals 54-2076145

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? D Yes D No

2 For gramtmakers. 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 (e) If activity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (eg.. a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments

contractors investments, service(s) in region in region
in region grants to recipients
located in the region)

(5)

(6)

4]

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

an

3a Sub-total

b Total from continuation|
sheetsto Part!

¢ Totals (add
lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Mercy For Animals 54-2076145 Page 2
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. Part |l can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description “!«m o
organization section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance amif;l.
Start up 77,532} Wire tranpfer
(1) North America
| (2)
(3)
| (4)
(5)
(6)
@
(8)
(9)
(10)
(11)
(12)
(13)
{14)
(15)
(16)
2 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 . >
3 Enter total number of other organizations or enfities .. ... ... ... ... . i i >

Schedule F (Form 980) 2012
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Schedule F (Form 990) 2012 Mercy For Animals 54-2076145

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)

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)

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 Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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)

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)

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)

............ Oves Eno

............. [lves  Eno

............. [ves [ no

Schedute F (Form 990) 2012
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H

Schedule F (Form 990) 2012 Mercy For Animals 54-2076145 P:
Part V Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

.................................................................................................................................................................

Schedule F (Form 980) 2012
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OMB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Open to Public
Inomal Rovenue Senice. B _Attach to Form 980 or 990-EZ. Ingpection.
Name of the organization ' Employer identification number
Mercy For Animals 54-2076145

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 990 or 980-EZ) (2012)
DAA
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Schedule O (Form 980 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
Mercy For Animals 54-2076145

Schedule O (Form 990 or 990-EZ) (2012)



