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Department of the Treasury

‘ o 990 Return of Organization Exempt From Income Tax

< oy ¢ >

OMB No 1545-0047

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B chect dumocese | yuMANE AMERICA ANIMAL FOUNDATION 95-4761276
: e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| wacewn | P.O. BOX 7 (800) 728-3273
| Terminated City or town, state or country, and ZIP + 4
: Amended REDONDO BEACH, CA 90277 G Gross receipts $ 2,015,154.
L] :‘s::lc:;'“" F Name and address of pnncipal officer H(a) !asmllrlnaltse:?group return for l:‘ Yes n No
H(b} Are all affiiates included? Yes
| Tax-exempt status l X l 501(c)(3) | | 501(c) ( ) «__ (insertno) | ] 4947(a)(1) or ] | 527 If “No," attach a hst (see nstructions)
J Website p WWW.ADOPTAPET.COM H(c) Group exemption number P
K Form of organization J X ] CorporatlonJ LTrustl I Association | | Other P> l L Year of formation 1 999‘ M State of legal domicile CA
Ix-id¥ Summary
1 Briefly describe the organization's misston or most significant actmtes o ______
@ TO_REDUCE EUTHANASIA IN ANIMAL SHELTERS BY INCREASING PUBLIC AWARENESS _____________
& MAKING INFOMATION ABOUT PETS IN SHELTERS AVAILABLE ON THE INTERNET & ______________
- & 5 FACILITATING VOLUNTEERISM IN SHELTERS & ANIMAL RESCUE ORGANIZATIONS _______________
1 =1 g 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets
| 6 | 3 Number of voting members of the governing body (Part VI, ineta) , . . . . . . . . . . ... ... cu.u... 3 3.
¢ 8| 4 Number of independent voting members of the governing body (Part Vi, ne1b), . . . . . . ... .. ...... 4 2.
g E 5 Total number of individuals employed in calendar year 2011 (PartV, line2a), , . . . . ... ... ....... 5 6.
&1 6 Total number of volunteers (estmate If NECESSANY) . . . . . . . . v v i it e e e e e 6 3,000.
1 a 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . v v v i e e e e e e 7a 85,874.
‘ = b Net unrelated business taxable mcome from Form990-T,IN€ 34 . . o v v v v v v o v v o o o e o v e e e e w s 7b 84,874.
! % Prior Year Current Year
€D | 8 Contributions and grants (PartVlll ine 1h) | . . . . . . . ... ... ... 1,406,295. 1,927,134.
%) E 9 Program servicerevenue (Part VI Ine 2Q) . . . . . . . . . . . e e e e e e 0 Y
é 10 Investment income (Part VHII, column (A). lines 3,4, and 7d), ., . . .. ... ....... 3,005. 2,146.
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8c, 9c, 10c, and 11e), . . . . . . . . ... 183,069. 85,874.
‘ 12 Total revenue - add lines 8 through 11 (must equal Part VHlI, column (A), ine 12). . . . . . . 1,592,369. 2,015,154.
i 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . .. ... .... 68, 655. 125,153.
! 14 Benefits paid to or for members (Part IX, cqumn (A), lne4) . . . . ... ... ..... 0 0
§ 15 445,044. 488,014(.)
§_ 16a 0
< b )
iz 811,349, 1,049,454,
18 1,325,048. 1,662,621,
19 267,321. 352,533.
H § Beginning of Current Year End of Year
. §§ 20 1,169,110. 1,515, 637.
22|21 6,652. 8,279.
25(22 1,162,458, 1,507,358.

Signature Block

Under penalties of perjury, | declar

at | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

e
correct, and complete Declaratlonﬁpreparer (other than officer) is based on all information of which preparer has any knowledge

A2

Sign S nature of offer Date
Here mcu& E.mivq’brecb/

} Type or print name and txtle
R Print/Type preparer's name Pren‘arefs signature Date Check L_ITf PTIN
P:::)arer CHI YANG : L nq lng’ R self-employed P00168765

| Use Only | Firm's name B J. ARTHUR GREENFIELD & CO. LLP Fems EIN B> 95-2118809

Fim's address P> 10880 WILSHIRE BLVD. STE 800 LOS ANGELES, CA 90024-4124 Phone no 310-208-2646
May the IRS discuss this return with the preparer shown above? (see instructions) | ., . . ... ... .. ..... | X [ Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2011)
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HUMANE AMERICA ANIMAL FQUNDATION 95-4761276
Form 990 (2011) . Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response fo anyquestoninthisPart W . . . . . . . . . .. 0o it i i i v v, ]_]

1 Brefly describe the organization's mission
ATTACHMENT 1

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

prior Form 990 01 990-EZ? . L . L [ Jves [X]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
SBIVICES? e [Jves [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 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 $ 1,429,812 Including grants of $ 125,153. ) (Revenue $ 1,927,134, )
MAKING INFORMATION ABOUT PETS IN SHELTERS AVAILABLE ON THE

INTERNET AND ENCOURAGING AND FACILITATING VOLUNTEERISM IN SHELTERS

AND ANIMAL RESCUE ORGANIZATIONS.

4b (Code } (Expenses § including grants of $ ) (Revenue $ )

4c (Code ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,429,812,

J5A
1E1020 1 000 Form 990 (2011)
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Form 990 (2011) Page 3
‘ . m 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)? /f "Yes,"

complete Schedule A . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . v . v v v i i i i i it it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . . . . oo 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, ;

= Y« 2 |/ 5 NIA
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete SChedule D, Part | v .« o o o e e i e e e e e e e e e e e e e e e e e 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, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . v v i 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 hsted in Part
X, or provide credit counselng, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete SCheaule D, Part IV . . &« v v v v e e e e e e e e e e e 9 X

10 Did the organization, directly dr through a related organization, hold.assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, !
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes,” complete

Schedule D, Part VI | . . . .. . . . e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,”" complete Schedule D, PartVif , , . . . .. ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll, . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . ... . . .. .. iinnean. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X . . . ., , 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes*
complete Schedule D, Parts XL XH, and Xl . . . .« c o o i i 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, X, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,"” complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Partsland V. . . . . .. . ... 14b X
15 Did the organization report on Part IX, column (A), hne 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 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, Parts llland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? 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, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . .« i v i i i vt it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 9a?
If "Yes," complete Schedule G, Partlll . . . v v v o v v e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b N A
ISA Form 990 (2011)
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Forms990 (2011) « Page 4
- IZXY  Checkiist of Required Schedules (contmued)

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 17 If "Yes," complete Schedule |, Parts land If. . . . ... ... .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? Iif "Yes,” complete Schedule |, Parts fand ill . . . .. ... .. ... .. .c.v... 22 X
23 Did the organization answer "Yes" to Part VIl, 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 . . . . . . . . . ... e e e e e e e 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 i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"go to line 25, . . . . . . . . . i i i i i it e et et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b N/ A
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . .t e e e e e e e e e 24c| NAA
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d NJ A
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! . . . . .. ... ... .. ..... 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 orgamization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part . . . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e e 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Part il , | 26 X

27 Did the organization prowvide 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, Partill . . . . .. ... ...... 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, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o . i 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, Part IV . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . .. 0 e e e e e e e e e e e 30 X

31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T« 3 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes”
complete Schedule N, Partll. . . . . . o v v i it 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 7701-37? /f "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, Ili,
IVoand Voiine 1 . o o e e e e e e 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)? /f "Yes," complete Schedule R, PartV,lne 2 _ . . . . ., . . . ... .. ....... 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 Part V, line 2. . . . . . . . . .. . . 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 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R

Part VI o o e e e T - 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. 00 v v 38 X

Form 990 (2011)
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Form 990 (2011) » Page 5
, Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... ..., ...... [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . ... 1a 11f+ = L fj-.]‘
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, , . ... ... 1b 0, e 1,
c Did the organization comply with backup withholding rules for reportable payments to vendors and |_.. ‘ n |
reportable gaming (gambling) winnings to prize Winners?, | | . . L. L L. L. e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’ -l i 4‘
Statements, filed for the calendar year ending with or within the year covered by this return | ! 2a ' 6 E’r R
b If at least one 1s reported on itne 2a, did the organization file all required federal employment tax returns? | 2b X
Note If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions), ., ., .. . . o Mi%mﬂ
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . ., .. .. 3a X
b if "Yes,” has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , , . . . ... .. .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? | L e 4a X
b If "Yes," enter the name of the foreigncountry » _ e ___ e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts P o
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , , , .., .. 5a
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . . . @ . i v i i e e i ie e 5c | N /A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
6a X

organization solicit any contributions that were not taxdeductible? | | . . . . . . ... ... ... . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | | . . . . . L L e e e e e e e e e e e

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? | . . . . L L L e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred t0 file FOMM 82827 . . v v v i e i e e e e e e e e e e e e e 7¢ X
d If "Yes." indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .... | 7d | e R
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |, , [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | | 79 N / A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h ""1 A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |7. .|’ 1v ”‘44}
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring N el
organization, have excess business holdings at any time duringtheyear? ., , . . . . .. .. ... . ... ..., /A
9 Sponsoring organizations maintaining donor advised funds. E
a Did the organization make any taxable distributions under sectton4966?, , , . . ... ... ... .. ... ...,
b Did the organization make a distribution to a donor, donor advisor, or related person? , ., . ... ... ......
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , , , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . i vt e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem ) . . . . . . . ... L L e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | . | | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? , , . . ., .. ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which "
the organization is licensed to issue qualified healthplans . . . . ... ... ... ..... 13b
¢ Enterthe amount of reserves on hand . | . . . . . . . . . e e e e e e 13c . - ‘;:‘.
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b N / A

JSA
1E1040 1 000
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Form 990 (2011) HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Page 6

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

Secti

1a

4 ]

Ta

a
b
9

Check if Schedule O contains a response to any questoninthis PartVIl. . . ... ... ... . oL m

on A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year if thereare . . . . . . 1a 3
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
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b %
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . o L e e e 2 X
Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
Did the organization make any sigmficant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Did the organization have members or stockholders? . . . . . . . .. .. . o oL o e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L. L e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . 0 o i i oo e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following ‘
The gOVEINING BOGY?. « « v v o o o i e e i e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governngbody? . . . . . . . .. ... o v .. 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matiing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 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 affilates? . . . . . . . ... .o v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, ;
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b N LA
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a] 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,"gofolne 13 . . .. . . . ... o . oo h W 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMIICES? v v v v v v e e e e et e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thIS WaS dONE . .« v v v v v o v o i e e e e e e e e e et et e e e 12¢| X
13 Did the organization have a written whistieblowerpolicy?. . . . . . .. . . . oo o o oo oo 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . ... .. .. ... .. .. 14 | X
15 Did the process for determming 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 CEQ, Executive Director, or top managementofficial . . ... ... ... .. ... ... . ... 15a| X
i b Other officers or key employees of the organization . . . . . . . . . . . i i i i i i i i e e e e e 15b| X
| If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions ) '
1 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . . . . . . . . . i i it e et e e 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 take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . . . . . .. ... ... ... .. 16b N A

Section C. Disclosure

17
‘ 18

19

20

List the states with which a copy of this Form 990 1s required to be fited »_~>%r 2 ¢ o _____
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

Describe tin 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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P-ABBIE MOORE P 0. BOX 7 REDONDO BEACH, CA 90277 800-728-3273
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Form 990 (2011)

HUMANE AMERICA ANIMAL FOUNDATION

95-4761276

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. . Independent Contractors

Check if Schedute O contains a response to any question in this Part VII

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

® 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

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® 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

® 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 orgamzation and any related organizations

® 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 orgamization and any related organizations

List persons In the foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) ®) (C) (D) (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 ftr;’m TEIE‘Etd other t
(descnbe e organizations compensatuon
hours for | Officer and a director/trustee) organization (W-2/1099-MISC) from the
orgfr:z::ons °e5|5|2| 5|82 3| (W-2/1099-MiSC) organization
n Schedule | & 2 | 2 gla|S7|3 and related
o) g g. S| ] _g s 3 ] organlzatlons
§ o g ol 8
=12 |3] 3
8 g
[=%
_(1) _DAVID MEYER ]
PRESIDENT 40.00f X X X 133,950. 0 0
(2 STEVE ABBEY B
OFFICER 1.00( X X 0 0 0
@AY LOWIS T ]
OFFICER 1.00| X X 0 0 0
(4)_BBBIE_J MOORE e
EXECUTIVE DIRECTOR 40.00 X 95,067. 0 0
s ]
8]
]
e ]
e ]
_ne_
]
Ny ]
Ay ]
e

JSA
1E1041 1 000

3380

Form 990 (2011)



HUMANE AMERICA ANIMAL FOUNDATION

95-4761276

Form 990:(2011) . Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 22288 § alg organization (W-2/1099-MISC) from the
related |52 | 2 3 s |3 3 2 (W-2/1099-MISC) organization
organizations | & & S 5|8 ~1 7 and related
inSchedule |2 % | B o 8 organizations
2 = @ 3
[¢)] @ | 5 ® s
o 7] 2
[+ s [
o 3
2
1b Sub-total > 229,017. 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ . ., , ., ., ... ... > 0 0 0
dTotal (addlines1band1¢) . . . . . . . . . o v v it ittt > 229,017. 0 0

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

1

3

employee on line 1a? If "Yes," complete Schedule J for such individual
4

individual
5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for such person

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 orgamization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

(C)
Compensation

NONE

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

0

JSA
1E1055 2 000

3380

(2011)



Form 990 (2011) HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 Page 9
F Statement of Revenue
T S SRR (A @ o e
S - P ae L A Total revenue Related or Unrelated Revenue
e . > N L, : - exempt business excluded from tax
A ,__ ; . e AT C B . function revenue under sections
. ., . -.r_ - - PR e revenue 512, 513, or 514
gg 1a Federated campaigns . . . .. . . . 1a s o 14 T SF !
I ©| b Membershipdues . ........ 1b T e S -
g< ¢ Fundraisingevents . . . . .. ... e oo TR RN AU L ’
5% d Related organizations . . . .. . .. 1d N S . ‘ L i
g;, e Government grants (contnbutions) . . | 1e . - . . - - ) !
EE f Al other contributions, gifts, grants, . c . ‘ R = " y
= o and similar amounts not included above . [ 1f 1,927,134 ¢ ., _ e . ) : B T
é‘é g Noncash contributions included in ines 1a-1f § RRPRCH I _an AT DR . T oL
®1 _h_Total Addunes 1a-1f . . ATTACHMENT. 5. .. .. > 1,927,134. ERESe - '"‘
o R oy
g BUSlness COde .- — PR RRNY PSR SN :;»(’A——A - J-—a-A-_.v-r. E e ol PR SSSERSE S | " § W_— -
o
é 2a
© b
L2
E c
n d
2 f All other program service revenue . . . . . — : —
o g Total.l Addlines2a-2f . . . . . . . . . ... .. ... .. » 0]~ I I R S
3 Investment income (including dividends, interest, and
other similar amounts). . AITACHMENT 2 = = > 2,146. 2,146.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0
() Real (n) Personal (- __ S L. R
6a Grossrents . . . . . . . . K . oot | " 1
b Less rental expenses . . . R N L - ~
¢ Rental ncome or (loss) - - SO ISV . : ‘
d Netrentalincomeor(loss) . . . . . v ¢« v o v v v v 0w > 0
(1) Securities (n) Other ‘ N C ot ST ) -~ - .
7a Gross amount from sales of e Ltk f RSV AT L
assets other than inventory L T T A U P -
b Less cost or other basis A ol o - . ..
and sales expenses . . . . PR O
¢ Ganor(loss) . . . . . .. RN ol I N . C =
d Netgamnor(Ioss) . . . . « v v v v v v v o o v oo > 0 _
@ | 8a Gross income from fundraising w LR s ' - B IR o ‘
S events (notinctuding$ - TR '.L N EEURRN IO UTR
5 of contributions reported on line 1c¢) ’ . ~ N A . . K
o SeePartiV,lne18 . . . ... ... .. a A Tk o s L
2 b Less drectexpenses . . ... ... .. b . LI PR : : -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0f: .
9a Gross Income from gaming activities < A MU T I .
See PartV,line19 | . . . ., ... .. a ’ o . v - .
b Less directexpenses . . . . . . . . .. b RIS ’ e e . )
c Net income or (loss) from gamingactvities . . . . . . . . . > 0 _
10a Gross sales of nventory, less FIRC ."x—g et e L - gf' ¥
returns and allowances | , ., . , ., ., .. a - oL : o . T . i
- T ! R
b Less costofgoodssold. ... .. ... b n el : 5 : : el
¢ Net income or (loss) from sales of inventory. . . . . . . . . > 0
Miscellaneous Revenue Business Code |7 ' - e |- . N . L_,i
11a ADVERTISING 541800 85,874 85,874.
c
d Allotherrevenue . . . . ... .. .. .. - _ : _
e Total AddIines 118-11d « « = « « o o v o o o« x o o o s » 85,874 o : . ' .
12 Total revenue, See instructions . . . . . . . . . . . . . . » 2,015,154, 85,874. 2,146,
Form 990 (2011)
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HUMANE AMERICA ANIMAL FOUNDATION

95-4761276

Page 10

Statement of Functional Expenses

Section*501(c)(3) and 501(c)(4) organizaions must complete all columns Al 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, Total éA) enses Progra(:)serv:ce Mana t(a%)ent and Func(l?a)m
7b, 8b, 9b, and 10b of Part VIl ® expenses general expenses expenses.
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 , 125,153. 125,153.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22, , . . ., . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | . 0
4 Benefits paid toor formembers _ , . . .. ... 0
§ Compensation of current officers, directors,
trustees, and key employees ., . . .. .. ... 219,392. 183,214. 16,485. 19,693.
6 Compensation not inciuded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)}(3)B) . . ., . . . 0
7 Other salarlesandwages. . . . ... ..... 202,089. 202,089.
8 Pension plan accruais and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . ... .. ... 37,194. 32,941. 2,051, 2,202,
10 Payrolltaxes . . . . . . .« . . . o .. 29,339. 28,207. 1,700. -568.
11 Fees for services (non-employees)
a Management . .., .. ... ... .. 0
b legal ...... ... .00 3,429. 1,652. 1,777.
C Accounting . . . . ou e h e e e e e 5,218. 5,218.
d Lobbying - . -« -« - . oo 0
e Professional fundraising services See Part IV, fine 17 0
f Investment managementfees . ... ... .. 0
g Other . . . ... . . ... 0
12 Advertising and promotion . .+ . . . . . . .. . 189,188. 189,113. 75.
13 Officeexpenses . . . . . ..« v v v o v . 533. 533.
14 Information technology. . . . . .. . . . . .. 0
15 Royalties, . . .. ... ... ... ...... 0
16 Occupancy . . v v v v v v v v et e e e 0
17 Travel . . . . . e e e e e 40,188. 37,746. 175. 2,267.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,211. 1,211.
20 Interest . . . . . . ... . e 25. 25.
21 Paymentstoaffllates .. .. ......... 0
22 Depreciation, depietion, and amortization . ., . . 412,766. 411,794. 486. 486.
23 Insurance . ., .. ... . ... ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e ({f
fine 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O)
a AUTO EXPENSES 95. 29, 66.
p EQUIPMENT RENTAL_&_ MAINTENAN 62. 51. 11.
¢BANK CHARGES 98. 38. 60.
aBOOKS & REFERENCE ___________ 592. 592.
e All other expenses _ ATTACHMENT_3____ 396,049. 215,424. 29,190. 151,435.
25 Total functional expenses Add lines 1 through 24e 1,662,621. 1,429,812, 57,294. 175,515.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:' if
following SOP 98-2 (ASC 958-720)

JSA
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Forne 990 (2011) + Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . ... 153,409, 1 175,342.
2 Savings and temporary cash investments 326,454 2 538, 385.
3 Pledges and grants recewvable, et L. g3 0
4 Accountsrecevable,net ... ..., d 4 0
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 9 s 0
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 organizations (see instructions) . . . . .. .. ds 0
E 7 Notes and loans recevable,net ... I 0
2| 8 Inventonies forsaleoruse ... L. q s 0
9 Prepaid expenses and deferred charges . . ., ... ... .. ATCH. 4. . . 23,962. 9 83,352.
10a Land, buldings, and equipment cost or .
other basis Complete Part VI of Schedule D [10a 87,137. -
b Less accumulated depreciation, . . . ... ... 10b 79,684 8,284 .[10¢ 7,453.
11 Investments - publicly traded securtties | . . . . . .. . . ... ... ... d 11 0
12 Investments - other securttes See PartIV, lne 11 . . . . . . . . ... . ... Q12 0
13 Investments - program-related See Part IV, ne 11 . . . . ... ... .. d13 0
14 Intangibleassets , . . . . .. . . ... ... ... e e 914 0
16 Otherassets SeePartIV,Ine 11 _ . . . . . . . . . 657,001.] 15 711,105.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . .. .. 1,169,110. 16 1,515,637.
17 Accounts payable and accrued expenses . . . . . . . . .. .. 6,652.] 17 8,279.
18 Grantspayable . . . . . ... ... d18 0
19 Deferredrevenue , . . . . ... ... L. 919 0
20 Tax-exemptbond liabities . . . .. ... .. ... ... ... ... ... g 20 0
@121 Escrow or custodial account fiability Compiete Part IV of Schedule D g 21 0
_‘_E‘ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partliof Schedule L ., . . . ... . ............... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | . | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | _ . . . . . . g 24 0
25 Other llabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... . q2s 0
26 Total liabilities. Add lines 17 through25. . . . . .. . .. . ... .. .. 6,652.] 26 8,279.
Organizations that foliow SFAS 117, check here » I_l and complete
3 lines 27 through 29, and lines 33 and 34.
S|27 Unrestrcted netassets L 27
5|28 Temporarlly restricted netassets ... 28
2 29 Permanently restrictednetassets, . . . . .. . ... ... . oo 29
E Organizations that do not foliow SFAS 117, check here P and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .. ... ... .. g 30 0
131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = = | Qg 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 1,162,458, 32 1,507, 358.
2|33 Totalnetassetsorfundbalances = . . . . . ... .. .. ... ... 1,162,458, 33 1,507,358.
34 Total habiiies and net assets/fund balances. . . . . . .. ... ... ... 1,169,110, 34 1,515,637.
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any queston nthisPart XI. . . . . .. .. ... .. oo ..
1 Total revenue (must equal Part VIil, column (A), Ine 12). . . . . . v v o v i v e e e e 1 2,015,154.
2 Total expenses (must equal Part IX, column (A), Ine 25). . . . . . . . . . . . o e e e 2 1,662,621.
3 Revenue less expenses Subtractline2fromlinet . . . . .. .. .. . . oL oL e 3 352,533.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 1,162,458,
5 Other changes In net assets or fund balances (explaninSchedule O) . . .. ... ... .. .. .... 5 ~7,633.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
FoTo 1107 0o T { = ) S 6
1,507,358.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthusPart Xl . . . . ... ... ... .. ... .... r'l
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:\ Accrual l—_—] 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
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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 basts, consolidated basis, or both
Separate basis [ ] consolidated basis | Both consolidated and separate basis
_ 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 Crreular 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 undergo such audits 3b N {A
Form 990 (2011)
JsA
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SC . . .
(FOQ,EEQE,";,E;;O_EZ, 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 Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (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 schoo! 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

hospttal's name, ctty, and state _
An organization operated for the benefit of a college or university owned or operated by a goverr?rﬁér?tgl.unlt—aégc—n_b?ea n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described In section 170(b)(1)(A)(vi). ({Complete Part I )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

An orgarization organized and operated exclusively to test for public safety See section 509(a)(4).

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 D Type | b ':l Type li c D Type Il - Functionally integrated d |:| Type lll - Other
eD By checking this box, | certify that the organization i1s 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)

10
11

(1) [ D 0O

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(n A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? ... ... .. .. 11gli) X
(i) A family member of a persondescribed in (1)) above? L 11g(ii) X
(iii} A 35% controlled entity of a person described in (1) or (1) above? L 11g(n) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization () Is the (v) Did you notify (vi) Is the (viiy Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section ?Lr“);'\f;m" in col (i) of col (1) organized
(see instructions)) Y docﬂmem, 9| your support? nthe U S ?
"lYes | No | Yes No | Yes No
(A)
(B)
(€)
(D)
(=)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 990-EZ
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HUMANE AMERICA ANIMAL FOUNDATION

Schedule A (Form 890 or 990-EZ) 2011
Support Schedule for Organizations Described in Sections 170(b)(1){(A}(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the boxon 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 lll )

95-4761276

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} P (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 ") . . . . . . 644,029, 1,101,412, 892,225. 1,406,295. 1,927,134, 5,971,095
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . .
4 Total. Add nes 1 through 3. . . . . . . 644,029 1,101, 412. 892,225. 1,406,295. 1,927,134. 5,971,095
The portion of total contributions by i . ST * '
each person (other than al ‘ . e '
governmental unit or publicly ¢ & e , “3
supported organization) included on ‘» fre iy vee -
line 1 that exceeds 2% of the amount o 7 : y : BN o
shown on line 11, column (f). . . . . . . - -~ _ L ’ 4,186,430,
6 Public support. Subtract line 5 from iine 4 R i ) : ol - 5 1,784,665,
Section B. Total Support
Calendar year (or fiscal year beginning n) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amountsfromined . . . . . ... .. 644,029 1,101, 412. 892,225 1,406,295. 1,927,134. 5,971,095
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . . . . . v i, 45 8, 550. 4,203. 3,005. 15,803.
9 Net income from unrelated business 358, 631. 177,869 183,069 85,874 805,443,
activities, whether or not the business
1s regularly carriedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... ....... i _ _ : -
11  Total support. Add lines 7 through 10 . . RV LR 2SR N NI CASPE IR N A 6,792,341.
12 Gross receipts from related activittes, etc (seeinstructions) . . . . . .« . o v v oo s e s e e a e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . o v 0 0t a4 e e e s s e e e s 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 fine 11, column(f)) . . ... ... 14 26.27¢
16 Public support percentage from 2010 Schedule A, PartIl,ine14 . . . . . . ... ... ... .... 15 42.389,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . ., . ... ... ......... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and lne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., , . . ... .. .. ... .. >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
OFGANIZAION . . . . . 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 >
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 1s 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 organzation meets the "facts-and-circumstances” test The organization quahfies as a publcly
SUPPONted OrganiZatioN ., . . . . . . . i v s e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T3 (¥ o3 {1 1o V- T T PR > I:I
Schedule A (Form 990 or 990-EZ) 2011
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule A (Form 990 or 990-E2) 2011 Page 3
. m 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 I1.)
Section A. Public Support
Calendar year (or fiscal year 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 admissions, merchandise
sold or services performed, or faciities
furnished In any activity that i1s 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 its behalf . = = . . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
7a Amounts Included on lines 1, 2, and 3

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

c Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract line 7¢ from " ’
Y- IR . L b R P
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 {f) Total

9 Amounts fromhne6. ., .. .... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .« v v v v v v n e s e s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b
11 Net income from unrelated business
activities not (ncluded in line 10b,

whether or not the business I1s regularly
CaArred OnN  » « = « « « o+ 2 o« 0 o0 oo

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartV) . .. ........

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

and12) L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . 0 0 0 vt 0 v v v e e e e s e e e e e e e e e e s e e e e e e e > ,—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by Ine 13, column(®) . . . . . . . . .. .. 15 %
16 Pubhc support percentage from 2010 Schedule A, Partlll,In@15. . . . v v v v v v v v o v v v v i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () , . . . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, ine 17 . . . . ... ... ..... 18 %

19a 334/3% support tests - 2011. If the organization did not check the box on hine 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2010. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part il, line 17a or 17b, and Part ill, ine 12 Also complete this part for any additional information (See
Instructions)

SA Schedule A (Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

2011

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depantment of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer 1dentification number
HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . ... ..
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 legalcontrol? . . . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring Impermissible private benefit? . . . . . . . L L e e e e e e e e e e e e e e+ s e e l:' Yes I:I No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply)

A Hh WN -

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

42423 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ... . .. o 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... .. ... ... ... .... 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 1s located » ___ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . ... ... ... ... .. ... .. ,___,l Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o ___.
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B})
() and section 170MEANBIN?. . . . . . .\ e L Jves [Ino
9 In Part XIV, describe how the arganization 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 XIV, 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 exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,ine 1 . . . . . . . . . o i v ittt i » S _____
(i) Assets Included In Form 990, PartX . . . . . . . . . i it o e e e e e » S ____

2 If the organization recetved 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, PartVIIL INe 1 . . . . . . . i i i i i s e e e et e e e e >SS _ . __
b Assetsincluded N Form 990, Part X . . . . . . . i . i i i e e e e h e e e e e e e e u e s aa e e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule D (Form+980) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Pubiic exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations ~____CTTTTTmTTTmmmmmmmmmmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
§ During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |__| Yes [_l No

m 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 980, Part X2 . . . . . .« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . ... ... L e e e s e 1c
d Additions duringtheyear . .. . . . . . i i i it i i e e e 1d
e Distributtonsduringtheyear. . . . .. . . . . 0 i i i e e e 1e
f Endingbalance . . . . . o . i e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . .. ... ... ... ... .... UYes I_] No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . .. .. ...

¢ Net investment earnings, gams,
andlosses .. .........
d Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs . . . . .. .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by Yes | No
(i) unrelated OrgamIZationS. . . . . o v o v i i e i e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . . . . .. L e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(l), are the related organizations listed as requred on ScheduleR? . . . . .. ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumuiated (d) Book value
{(investment} (other) depreciation

1a Land. . . e e e e e e e e

b Buldings .. ....... .. ...,

¢ Leasehold mprovements. . . . . . ... .
d Equpment .. ... ... .o, 87,137, 79,684 7,453,

e Other . - - « . . . . .o o i
Total. Add lines 1a through 1e (Colurnn (d) must equal Form 990, Part X, column (B), lime 10(c) }. . . . . . > 7,453.
Schedule D (Form 990) 2011

JSA

1E1269 1 000

3380




HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Schetule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
LR} 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 vaiue

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1)WEBSITE DEVELOPMENT COSTS (NET) 711,105.
(2)
(3)
(4)
(5)
(6)
{(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, PartX, col (B)IN€ 15) . .+ o u o o v o o v o ot v e v e e e e e a . > 711,105.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2)
(3)
4
(5)
(6)
N
(8)
(9
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » : . - :
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Form 990) 2011
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Schetiule D (Form 980) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W O ~NOOO A WN =

-

-
o a o oo

o 0

- I - N+ T - S )

T W

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12) 1

2,015,154.

Total expenses (Form 990, Part IX, coumn (A), ne 25) ..~~~

1,662,621.

Excess or (deficit) for the year Subtract line 2 from line 1

352,533,

Net unrealized gains (losses) on investments

Donated services and use of faciiities

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

-83,567.

OI® [N | | |l

Total adjustments (net) Add lines 4 through8 L,

-83,567.

Excess or (deficit) for the year per audited financial statements Combinenes3and9 ., . . . . . . 10

268, 966.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1 2,060,641.

Amounts included on line 1 but not on Form 990, Part VilI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants . ... ........ 2¢

Other (Descrbe nPart XIV) 2d 45,487.
Add lines 2a through 2d

2e 45,487.

Amounts included on Form 990, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 890, Part VIll, ine 7b . = | 4a

Other (Descrbe nPartX\V) . .. . . .............. 4b
Add lines 4a and 4b

4c

3 2,015,154.

Total revenue Add lines 3 and 4c. (Thus must equal Form 990, Partl, lne 12) . . . .. ... ... ...

5 2,015,154,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1 1,791,675.

Amounts included on line 1 but not on Form 990, Part 1X, ine 25
Donated services and use of faciities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d 129,054.

2e 129,054.

3 1,662,621.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line7b 4a

Other (Descrbe nPartxtivy 4b
Add lines 4a and 4b

4c

5 1,662,621.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X|, line 8, Part XII, ines 2d and 4b, and Part Xll|, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 Page 5
Supplemental information (continued)

990, SCHEDULE D, PART XI, LINE 8

THIS IS THE NET DIFFERENCE BETWEEN THE AMOUNTS ON PART XII, LINE 2D AND

PART XIII, LINE 2D.

990, SCHEDULE D, PART XII, LINE 2D

THE $45,487. DIFFERENCE CONSISTS OF THE FOLLOWINGS:

1) 2011 GIFTS & ADVERTISING INCOME REC'D IN 2012 $ 105,000
2) 2010 GIFTS & ADVERTISING INCOME REC'D IN 2011 (118,552)
3) MISCELLANEOUS BOOK ADJUSTMENT ON INCOME 854

4) 2011 EXPENSES RELATED TO UBTI THAT WAS NETTED

AGAINST INCOME 58,185

TOTAL $ 45,487

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

HUMANE AMERICA ANIMAL FOUNDATION

95-4761276 Page §

Supplemental Information (continued)

990, SCHEDULE D, PART XIII, LINE 2D

THE $129,054.

1)

2)

3)

2010 ACCRUED EXPENSES PAID IN 2011

2011 ACCRUED EXPENSES PAID IN 2012

TEMPORARY BOOK/TAX DIFFERENCES ON

VARIOUS EXPENSES

EXPENSES RELATED TO UBTI THAT WAS NETTED

AGAINST INCOME

TOTAL

DIFFERENCE CONSISTS OF THE FOLLOWINGS:

$ (54,908)

27,868

97,909

129,054

JSA

1E1226 2 000

3380
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. . OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-E2) m1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

FORM 9390, PART I, LINE 6 - ACTIVITIES & GOVERNANCE

THE ORGANIZATION CURRENTLY UTILIZES TWO (2) VOLUNTEERS WHO DO SOME
SHELTER OUTREACH WORK. THE ORGANIZATION ALSO MAINTAINS A DATABASE OF
OVER 3,000 VOLUNTEERS WHO HAVE SIGNED UP ON THE WEBSITE TO BE CONSIDERED
FOR VOLUNTEER OPPORTUNITIES AT THEIR LOCAL SHELTERS AND RESCUE GROUPS,
BUT THE ORGANIZTION CAN ALSO CALL UOPON THESE VOLUNTEERS TO WORK FOR

ADOPT-A-PET.COM

FORM 990, PART VI, SECTION B, LINE 11 - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS MEETS AT A MINIMUM OF QUARTERLY VIA TELECONFERENCE
AND REVIEWS ALL IMPORTANT DOCUMENTS AND FILINGS AT THAT TIME. ALL BOARD

MEMBERS REVIEW THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 15 - COMPENSATION REVIEW PROCESS

THE BOARD OF DIRECTORS REVIEWS ALL COMPENSATION-RELATED MATTERS INCLUDING
STARTING SALARIES, SALARY INCREASE AND BENEFITS, TAKING INTO ACCOUNT

AVAILABLE DATA ON COMPARABLE POSITIONS IN SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19 - DISCLOSURE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5

THE CHANGE IN NET ASSETS IN THE AMOUNT OF $7, 633 REPRESENTS PRIOR YEAR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number
HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
ADJUSTMENTS.

FORM 990, PART VI, SECTION B, LINE 12

THE BOARD OF DIRECTORS MEETS AT A MINIMUM OF QUARTERLY TO DISCUSS AND

REVIEW ALL IMPORTANT MATTERS. ANY CONFLICT OF INTEREST SHALL BE DISCLOSED

AT THAT TIME AND REFLECTED IN THE MINUTES OF THE MEETING.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HUMANE AMERICA ANIMAL FOUNDATION AIMS TO REDUCE EUTHANASIA IN ANIMAL
SHELTERS BY INCREASING PUBLIC AWARENESS AND OWNERSHIP OF SHELTER
PETS, MAKING INFORMATION ABOUT PETS IN SHELTERS AVAILBALE ON THE
INTERNET, AND ENCOURAGING AND FACILITATING VOLUNTEERISM IN SHELTERS

AND ANIMAL RESCUE ORGANIZATIONS.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
CITIBANK INTEREST INCOME 2,146. 2,146.
TOTALS 2,146. 2,146.

ATTACHMENT 3

Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization

HUMANE AMERICA ANIMAL FOUNDATION

Employer identification number

95-4761276

FORM 990, PART IX - OTHER EXPENSES

DESCRIPTION

ADMINISTRATIVE EXPENSES

RESEARCH

COMPUTER EXPENSES

INTERNET EXPENSES/WEBSITE HOST

MAILING SERVICES

MEMBERSHIP DUES

TRADE SHOW EXPENSES

PAYROLL SERVICE FEES

CONSULTING FEES

RENT

OFFICE SUPPLIES

OUTSIDE SERVICES

POSTAGE & SHIPPING

PRINTING & COPYING

TELEPHONE

FEDERAL TAXES

STATE TAXES

PENALTY

VIDEO PRODUCTS

VIDEO PRODUCTION

AD/SPONSORSHIP COMMISSION FEES

FILING FEES

FUNDRAISING EXPENSES

ATTACHMENT 3 (CONT'D)

(A) (B) (C) {D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
EXPENSES SERVICE EXP. AND GENERAL EXPENSES
2,219. 1,456. 763.
222. 222.
9,864. 8,962. 820. 82.
79,364. 78,739. 625.
7. 7.
197. 197.
7,720. 7,720.
3,082. 2,449. 609. 24.
37,162. 35,012, 2,150.
3,360. 3,200. 160.
9,149. 8,924. 213. 12.
5,607. 5,607.
3,889, 3,490. l6l. 238.
512. 512.
24,992. 24,0098. 398. 496.
17,107. 17,107.
7,503. 7,503,
19. 19.
33,181. 33,181.
1,383. 1,383.
141,200. 141,200.
315. 265. 50.
7,995i 7,995.
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Name of the organization

HUMANE AMERICA ANIMAL FOUNDATION

Employer identification number

95-4761276

FORM 990, PART IX - OTHER EXPENSES

DESCRIPTION

TOTALS

(B)
PROGRAM

ATTACHMENT 3 (CONT'D)

(C) (D)
MANAGEMENT FUNDRAISING

SERVICE EXP. AND GENERAL EXPENSES

215,424. 29,190. 151,435.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID FEDERAL & STATE TAXES

TOTALS

ATTACHMENT 4

ENDING
BOOK VALUE

83,352.

83,352.
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o 45602 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2011

Attachment
SequenceNo 179

Name(s) shown on retum

HUMANE AMERICA ANIMAL FOUNDATION

Identifying number

95-4761276

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See InSIUCHONS), | | | . . . . . ... ... 1

2 Total cost of section 179 property placed in service (see instructions), | . . . . . .. .. .. .. ... ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... 3

4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtractkne 4 fromine 1 If zero or iess, enter -0- It mamed fing Tt trrrrtrtts

separately, SEE INSWUCUONS & » o « & = o o 4 & & 4« o o o e o o & 4 s s o o s o s 5 5 o o s a s x s s e s s % s & 5 a o & 5

6 {a) Description of property (b) Cost (business use only) (¢) Elected cost

7 Listed property Enter the amountfrombine29 = .. [ 7

8 Total elected cost of section 179 property Add amounts in column (c),ines6and7 = . .. .. . ... 8

9 Tentative deduction Enterthe smallerof ine Sorlne8 . . . . . ... . ..., 9
10 Carryover of disaliowed deduction from line 13 of your 2010 Form 45862 . . . . . . . . . .. .. ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add nes 9 and 10, but do not enter more thanline 11, _ . . . . . . ... ... 12
13 _Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessine 12 . . . . » [ 13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[2XY0  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed In service

during the tax year (see INSITUCHONS) | . . . . . . . . . . . . i ittt e et e 14
15 Property subject to section 168(f)(T) election |, , ., . . . .. ... .. ... L e 15
16 Other depreciatton (includiNG ACRS) | . . . . . . . it i it i it et e e e e e e e 16
MACRS Depreciation (Do not include iisted property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011, _ . . . . . . .. ... . ... 17 I 4,052,
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . . . . . . L i e e e e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed In (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only - see instructions) perod
19a 3-year property SEE
b 5-year property DETAIL 4,028.| 5.000 HY 200DB 806.
c 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromine28 . . . ., .. ... ... .. e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seenstructons , , . . ... .. ... 22 4,858.

23

For assets shown above and placed in service during the current year, enter the
portion of the basts attributable to secton 263Acosts , , . . . . .. .. . . ... ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2 000
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95-4761276

Form 4562 (2011)
Listed" Property (include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement )
Note:
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

Section A - Depreciation and Other Information (Caution: See the nstructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use cIanmed"l | Yes l J No I 24b If "Yes." 1s the ewidence written? Yes l | No
Type of p(rao) rty (list Dat (b‘) ced Bus(l::\)ess/ (d) Basis Yor(dee)preuahon R (f) (g) d/ D (h) 1 Electegi)sectlon
ypvehlclesp:rst) 1?1 z:rwace '";sct‘:n‘::tg:se Cost or other basts (busm::esgrr:\;)sunem ::gvozw Ch::\tlgr?ﬂon g géiﬂ?&ﬁn 179 cost
25 Special depreciation allowance for qualfied listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . .. .. ... ... 25
26 Property used more than 50% in a qualffied business use
%
%]
%
27 Property used 50% or less 1n a qualified business use
% SiL -
% S/iL -
% SiL -
28 Add amounts in column (h}, hnes 25 through 27 Enterhere andonline21,page1, . ., ., ... ... .. .. 28
29 Add amounts in column (1), line 26 Enterhereandoniine 7, page 1 . . . . . . . . v v i i i it e e e e e e e e e e 29
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) {c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles dniven during
the year (do not include commuting miies)
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles
anven . . L L L e e e
33 Total miles driven during the year Add lines
30through32 . | . ... ... .........
34 Was the vehicle available for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours® . _ _ .. ... ....
35 Was the vehicle used primanly by a more
than 5% owner or related person?, . . ., ., .
36 Is another vehicle avalable for personal
I A

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a wrntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr eMPlOYEeS? | L L e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . . .. .. .. ... . ...
39 Do you treat all use of vehicles by employees as personal use? L,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concering qualified automobile demonstration use? (See mstructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 s “Yes,” do not complete Section B for the covered vehicles
Amortization
Descrlpt(lgr)\ of costs Date ;;ngc:rr‘tslzatlon Amortlza(gl)e amount Code(:Lcnon Ar:::;za:ro " Amoruzatlo(:) for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
SEE AMORTIZATION DETAIL 492,833. 82,139.
43 Amortization of costs that began before your 2011 taxyear 43 356,590.
44 Total. Add amounts in column (f) See the instructions for wheretoreport | | | . . . . s 44 438,729.

JSA
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

FEDERAL FOOTNOTES

DEPRECIATION & AMORTIZATION EXPENSES

6.95% OF TOTAL DEPRECIATION AND AMORTIZATION EXPENSES, OR $30,821.,
ARE ALLOCATED TO ADVERTISING INCOME (UBTI).
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