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SCANNEED JAN 0 8 295

n 990

L[]
Department of the Treasury

Internél Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

. ]

OMB No 1545-0047

Open to Public
Inspection
, 20

Cc
B Check 1f appbcable

Name of organization

HUMANE AMERICA ANIMAL FOUNDATION

Address
change

Dotng Business As

D Employer identification number

95-4761276

Name change

Initial retan

Number and street (or P O box if mail I1s not delivered to street address)

P.0. BOX 7

Room/suite

E Telephone number

(800)

728-3273

Terminated

Amended
return

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

REDONDO BEACH, CA 90277

G Gross receipts $

2,164,201,

Application
pending

F Name and address of pnincipal officer

|  Tax-exempt status

|X | 501(c)(3) | ]501(c)( ) € (nsertno) [

I 4947(a)(1) or |

| 527

J Websitee p WWW.ADOPTAPET.COM

H(a) Is this a group return for

affilates?

H{b) Are all affiiates included?

Yes | X |No
Yes No

If "No " attach a iist (see instructions)

H{c) Group exemption number P

K  Form of organization I X I Corporation |

lTrustl ] Association I 1 Other P

] L Year of formation 199 9] M State of legal domicile CA

Summary
1 Briefly describe the organization's mission or most significant actvtes ______
g| 2O REDUCE EUTHANASIA IN ANIMAL SHELTERS BY INCREASING PUBLIC AWARENESS =~
|  MAKING INFOMATION ABOUT PETS IN SHELTERS AVAILABLE ON THE INTERNET & "~~~ "~
§| FACILITATING VOLUNTEERISM IN SHELTERS & ANIMAL RESCUE ORGANIZATIONS ___  ~  _____
g 2 Check this box P D 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, me 1a) , . . . . . . . . . . . . . .. ... ... . 3 3.
§ 4 Number of independent voting members of the governing body (Part Vi, lme 1b) . . . . . . . . . . . . .. ... 4 2.
E 5 Total number of individuals employed n calendar year 2012 (PartV, ne2a)_ . . . . . . . . . . . . . ... ... 5 8.
<| 6 Total number of volunteers (estmate If NECESSANY) . . . . . . . . . . 6 3,000.
7a Total unrelated business revenue from Part VIIl, column (C). hne 12 | . . . . . . . . .. ... 7a 75,146.
b Net unrelated business taxable income from FOrm 990-TNE 34~-. . .o emos oo e ne e e e v e v e e e 7b 74,146.
RECE”VED Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl ine 1h) | | | | | peee———e = ol 1,927,134. 2,087,023.
g 9 Program service revenue (Part VIll, ine 2g) , ., . . . . . 1-;3- . Ri2AR 0 0
E 10  Investment income (Part VIII, column (A), lines 3, 4, and|2d)] _ NOV 2 ) 2013 . 8_ . 2,146. 2,032.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,'10 11e) el 85,874. 75,146.
12 Total revenue - add ines 8 through 11 (must equal PartVill, cﬁh;@@[nm 128 17 . . 2,015,154, 2,164,201,
13 Grants and similar amounts paid (Part IX, column (A), lines<teaie = = =095 J 1 125,153. 124,060.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . ... ... .. 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10). _ . . . . . 488,014. 579,963.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . . . . . . . . ... ... 0 0
e b Total fundraising expenses (Part IX, column (D), Iine 25) p» _ I _}g}!_ _9§_8 ______
“[17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . . . . . 1,049,454. 1,542,011.
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . . . 1,662,621. 2,246,034.
19 Revenue less expenses Subtractline 18fromlne 12, . . . . . . . . . .. . .. ..... 352,533. -81,833.
5 g Beginning of Current Year End of Year
25120 Totatassets (PartX.ne 16) . ... ... ... 1,515,637,  1,432,610.
25|21 Totallabitties (ParlX,Ine26), . . . ... .. ... ... ... 8,279. 7,085.
i’é 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . . . . . .. ... 1,507,358. 1,425,525.

Signature Block

Under penalties of perjury, | declar,

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

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

yL Y

7 \S-1D

Sign
Here

S Imﬁ; fcer

t:%f:(;;f*WVﬁ“i]C)Wq?(’¥L)/f

Date

Type or pnn( name and mle

Print/Type preparer's name

Paid CHI YANG

m

Date

t[inf3

Check [_, if

self-employed

PTIN
P00168765

Preparer

Firm's name

» J. ARTHUR GREENFIELD & CO. LLP

Firm's EIN P 95-2118809

Use Only

Fim's address > 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 I |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

Form 990 (2012)
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il
1 Briefly 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 or 990-EZ2? D Yes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? 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 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 $ 1,988,177. Including grants of $ 124,060 ) {Revenue $ 2,087,023 )
ATTACHMENT 2

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 1,988,177.
261000 2 000 Form 990 (2012)

3380




HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Form 890 (2012) Page 3
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 SChedUIE A . . v« v i i e e e e e e e e e e e e e e e e 1 hS
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . . .« v i i i i i i e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part!l. . . . . . . . . . . . . ... .. .... 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 98-18? /f "Yes," complete Schedule C, N/ A
Part lll o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . v . i o v i e e e e e e e e e e e e 6 X
7 Dud 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, Partlll . . . . . v v v o e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartiV . . . . . . . o o o o i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, * ™
VII, VIII, IX, or X as applicable S
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | | . . . . . . ... 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its {otal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , ., , . .. ... ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill . . , . .. .. ... ...... 11¢c 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 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ @ c i i 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete 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 X1and Xl . . v« v e i i i e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xifisoptional . . . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes, " complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maimntain 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, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, Parts liland IV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, 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, hnes 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i i it v it 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, Partlll . . . . . . .« i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b N ’F_
™ fom 990 (2012)
2E1021 1 000

3380




HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Form 990 (2012) Page 4
Part IV Ghecklist 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 I, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 27 i "Yes,” complete Schedule !, Parts fand ill . . . . . . . . .. . . .\ ' u.un. 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organmization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... L e e e e 23 X
24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25. . . . . . . . . . . . . . i it 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b N[ A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year '
to defease any tax-exempt bonds? . . . . . L. L L L L e e e e e e e e 24c| N/ A
d Did the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year?. . . . . .. 24d| NJA
25 a 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 organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part!ll . . .. ... ... ..... 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? I/f "Yes," complete

Schedule L, Part IV . . . o . o 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, PartlV . . . ... ... 28¢ X

29 Did the orgamzation 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 qualfied

conservation contributions? If "Yes,” complete Schedule M . . . . . . . .. ... e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
e o o O 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . . . . i e e e e e e e e e 32 X

33 Dud the organization own 100% of an entity disregarded as separate fram the arganization under Regulations
sections 301 7701-2 and 301 7701-37? 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, Part i, lll,
oriV,and Part V,IIne 1. . . . . . . e e e e e e e e e e e e e e e e 34 X
35 a 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,lne 2 ., . . . 35b N A

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,“complete Schedule R, Part V,lme 2 . , . . . . . . . . . . @ . v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVi . . o e e e P 14 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)

JSA

2E1030 1 000
3380
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

*  Check If Schedule O contains a response to any queston inthisPartV. . .. .............

o

2a

3a

4a

Sa

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 14

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0 ‘

Did the organization comply with backup withholding rules for reportable payments to vendors and
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 8

1c X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated bustness gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN 2 e e
If “Yes,” enter the name of the foreign countey » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

(¢}

Q@ 0 Qo

12a

13

c
i4a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v i i,
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? , |, , .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L L e e e
Organizations that may receive deductible contributions under section 170(c).

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 L L L L e e e
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 to file Form B2827 . . . . . L . e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........

2b | X

3b| X

4a X

5a

5b

X
X
5c N/ A

6a X

Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? |, | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , .
If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton 49667 _ . . . . . . . . . .. .. .. .. .. ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

9a X
9b X

Inttiation fees and capital contributions included on Part Vill, ine 12 . ., . ... ... ... 10a

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciities , , , . [10b

Section 501{c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . .. . ... ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recerved fromthem ). . . . . . . ... . ..., 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | I 12b I

12a| NfA

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is 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
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization s licensed to issue qualified health plans 13b

13a I\IfA

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ..... ..
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . .

14a X

10| NJ A

JSA
| 2E1040 1 000

3380

Form 990’(2012)



Form 990 (2012) HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 Page 6

:8'If Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

+ Check if Schedule O contains a response toany question Inthis PartVl. . . . . . . o oo i i vt it [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 3
It there are matenial differences n voting rights among members of the governing body, or If the goverring
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b G
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i i i i i i i e e e e e 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? . . . . . . . L. L L. L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . . v it e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . ... ... .. ... . .... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . ... ... .. ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
| affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b N A
| 11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . . (11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . . ... .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMMICIS? . . . . . L e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . . . . . . i it i i i e e e e e e e e e e e e 12¢| X
13  Did the organization have a wnitten whistleblower policy?. . . . . . . . . . . . i i i i e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... .. .. 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 CEQ, Executive Director, or top managementofficial . . . . . . ... ... ... .. ..... 16a| X
b Other officers or key employees of the organizatton . . . . . . . . . . . . . . . 0 i i i i e e 15b| X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the year? ., . . . . . . . . .. 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? . . . . . .. ... ... L ... 16b l\l YA

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » CA,IL,

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

Own website Another's website Upon request l:] Other (explain in Schedule O)
19  Describe In Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy,
and financial statements avallable 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 p»-ABBIE MOORE P.O BOX 7 REDONDO BEACH, CA 90277 800-726-3273

JSA Form 990 (2012)
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Form 990 (2012) HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

° Check If Schedule O contains a response to any questioninthisPart VIl . .. .. ... ............ |:|

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

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the

organization's tax year

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

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

e 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

e 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

e 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(€
(A) (8 Posttion (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for g the organizations compensation
eaed | o8| 3| 2|2(38(8 organization (W-2/1099-MISC) from the
Ss12181e|23]3 organization
organzatons | g 2 | E1 8 | 3|2 g @ | (W-2/1099-MISC) g
below dotted | S & | S 2i8g and related
ne) (2 3 3 organizations
g2 ®|l 3
gle z
3 8
2
U)_DAVID MEZE‘.R B 40.00
PRESIDENT X X X 143,000. 0
(2) STEVE ABBEY i 1.00
OFFICER X X 0 0
(3LAMY LUWI§_ _____________________1__0_0
OFFICER X X 0 0
@LABBIE J MOORE‘, L L ____4_0.00_
" EXECUTIVE DIRECTOR X 95,400. 0
s - |
I
) Y S
L L]
A8 ]
£
“we__ ___ ]
ay
a2 ]
a3 ]
a4 .. S
JSA Form 990 (2012)
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HUMANE AMERICA ANIMAL FOUNDATION

95-4761276

Form 990 (2012) Page 8
LUl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (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 (st any | box, unless person is both an from related other
nours for officer and a director/trustee) the organizations compensation
relaed 133121215153 F ¢ organization (W-2/1099-MISC) from the
organzations |2 | 2|5 |3 |23 |3 (W-2/1099-MISC) organization
below dotted | & g HEEERF IR and related
Iine) Rl I gi®8 organizations
e | = @ 3
|2 °l B
@ ©n =
4] o4 »n
o 2
2
|
|
|
T T
1b SUb-tOtaI -------------------------------------- > 238,400' 0 0
¢ Total from continuation sheets to Part VI, SectionA _ ., ., . . ... ... .. > 0 0 0
dTotal{addlines thand16) . . . . . v v v v v v i ittt i . > 238,400, 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . ... . . . .. u.ueue... 3 X
4 For any individual listed on line 1a, 1s 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 .
NAVIAUET . . . e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .. .. ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not Iimited to those listed above) who received
0

more than $100,000 in compensation from the organization »

~

JSA
2E1055 3 000
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Form 990 (2012) HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 Page 9
GELIRYI] Statement of Revenue
Gheck If Schedule O contains a response to any question inthis Part VIl . . . . ... . ... ... ... ..
' (A) 8) ) (D)
Tota! revenue Related or Unrelated Revenue
- exempt business excluded from tax
‘ function revenue under sections
revenue 512,513, 0r 514
2 8| 1a Federated campagns . . . .. . . . 1a
g3
S 2| b Membershipdues ......... 1b - - -
gf ¢ Fundraisingevents . .. ... ... 1c
o é d Related organizations . . . .. .. . 1d
ga e Government grants (contributons) . . | 1e .
s f Al other contnbutions, gifts, grants,
oLt
T o and similar amounts not mcluded above . [_1f 2,087,023 .
52 g Noncash contributions included in lines 1a-1f § 471,389.
®| h Total Addhnes 1a-1f . ATTACHMENT. 6. . . . .. » 2,087,023.
§ Business Code N B o
g
& 2a
© b
o
g c
] d
b f All other program service revenue . . . . .
o g Total. Addlines 2a-2f . . . . . . . . v . 4. > 0
3 Investment income (including dividends, interest, and
other similar amounts). .ATITACHMENT 3. > 2,032, 2,032.
Income from investment of tax-exempt bond proceeds . . . > 0o
Royames ......................... » 0
(1) Real (n) Personal i . . N .
6a Grossrents . . .. .. .. - = ‘
b Less rental expenses . . . i
¢ Rental income or (loss) - < - - - e e et o ]
d Netrentalincomeor (10ss) . . . . . « o « o v v o v .., » 0
(1) Secunities (n) Other
7a Gross amount from sales of !
assets other than inventory - E :
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . .. .. .. . - . - . e
d Netganor(loss) . . « « v v v v v v v v v e e e e .. » 0
g 8a Gross income from fundrasing :
S events (not including $
E of contributions reported on tine 1c)
E See PartiV,lne18 . . . ... ... .. a ‘
2 b Less drectexpenses . . . . . ... .. b e - e | e
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities .
See PartIV,lnet9 ., . . ... ... a !
b Less drectexpenses . . . . . . .. .. b s ,
¢ Net income or (loss) from gamingactvittes . . . . . . . . . | - 0
10a Gross sales of inventory, less
returns and allowances . , . . ... .. a
b Less costofgoodssold. .. . ... .. b . — - —
¢ Net income or (loss) from sales of nventory, . , . ... .. » 0
Miscellaneous Revenue Business Code - o
11a ADVERTISING 541800 75,146 75,146
b
c
d Allotherrevenue . . . . .. .. .. ...
e Total. Addhnes 11a-11d - . « « « « « « v o v v v o . .. | 2 75,146.
12 Total revenue. See instructions . . . . . . . . . . . . .. » 2,164,201. 75,146. 2,032.
JSA Form 990 (2012)
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Form 990 (2012) HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 page 10
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 queston inthisPart IX . . . ., .. .. . . .. ... . ... | AL
Do not include amounts reported on lines 6b, 7b, Total t(a:c\genses Prog ra(rﬁ)ser\nce Managgr:n)ent and Fumg?a)xsmg
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations tn the United States See Part IV, ine 21 124 / 060. 124 ’ 060.

2 Grants and other assistance to individuals 1n
the United States See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organtzations, and individuals outside the
United States See Part IV, lines 15 and 16 . . . 0
4 Benefits paid to or for members 0

§ Compensation of current officers, directors,
trustees, and key employees 230,125. 194,365. 16,690. 19,070.

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

persons descnbed 1n section 4858(c){3)(B) 0
7 Other salanes and wages . _ . . . . 267,203. 253,015. 14,188.
8  Pension plan accruais and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 44,234. 35,692. 4,075, 4,467,
10 Payrolitaxes . . . . . . . ..o o0 oo 38,401. 34,809. 1,228, 2,364.
11 Fees for services (non-employees)
a Management | .., . ... ........ 0
blegal . ............ .. ...... 8,176. 3,961. 2,888. 1,327.
C ACCOUNING . o v v v e e e 64,531 . 64,531.
dlobbying . ... ... ... . ... ... 9
e Professional fundraising services See Part IV, line 17 0
f investment managementfees _ ., . . . . 0
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule0), , , , . . 0
12 Advertising and promotion _ . . . . . .. ... 608,244. 607,969, 275,
13 Officeexpenses . . . ... .......... 0
14 information technology. . . . . ... ... .. 0
15 Royaltles. . . ... .............. 0
16 Occupancy . ... .............. 0
17 Travel . . . . 40,107. 33,285. 2,339. 4,483.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , _ . . 3,646. 3,646.
20 Interest | . . ... ... ... ... 0
21 Paymentstoaffiiates. . . . . ... ...... 0
22  Depreciation, depletion, and amortization | | | 441,131. 440,293. 419. 419.
23 Insurance . . .. .. .. ........... 9
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
ine 24e amount exceeds 10% of lne 25, column
(A) amount, hst line 24e expenses on Schedule O)
aAUTO EXPENSES_ 1,802. 148, 1,654.
bBANK CHARGES __ 110. 1. 109.
¢BOOKS & REFERENCE ___________ 422, 422,
dMISCELLANEOUS EXPENSES = _ 1,766. 622. 366. 778.
e All otherexpenses _ATCH_4_________ 372,076. 255,889. 31, 345. B4,842.
25 Total functional expenses Add lines 1 through 24e 2,246,034. 1,988,177. 125,919. 131, 938.
26 Joint costs. Complete this hine 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), . . . . . . 0
J5A Form 890 (2012)
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HUMANE AMERICA ANIMAL FOUNDATION

95-4761276

Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any queston inthisPart X . .. . ... ... ........... [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng .. ... ... ... ..., 175,342 1 113,861.
2 Savings and temporary cash nvestments, .. 538,385, 2 490,417.
3 Pledges and grants recewvable,net . gs 0
4 Accounts recelvable, net O 4 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L, . .. .. . .. .. ... .. 9s 0
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 SchedulelL = = = = = dse 0
‘3’ 7 Notes and loans recewvable, net ... g7 0
2| 8 |Inventores forsaleoruse ... ... ... .. ... ... g8 0
9 Prepaid expenses and deferredcharges . . . . ... ... . ATCH 5. .. 83,352. 9 66,603.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 90, 990
b Less accumulated deprecation, . . . . . . . . . 10b 83,873 7,453 .[10¢ 7,117,
11 Investments - publicly traded secuntes ., , . . .. . ... ... ... ... g 11 0
12 Investments - other securities See PartIV,line 11 _ . . . . . . .. ... ... g12 0
13 Investments - program-related See PartIV,ne 11 _ . . . . .. ... ... d13 0
14 Intangibleassets . . . . ... ... d14 0
15 Other assets See PartIV,ine 11 . . . . . . . .. ... . ..., 711,105. 15 754,612,
16 __ Total assets. Add hnes 1 through 15 (mustequal ine 34) . ... ...... 1,515,637, 16 1,432,610.
17  Accounts payable and accruedexpenses, . . . . . . . .. . ... ... ... 8,279. 17 7,085.
18 Grantspayable . . . . . ... ... ... ... g 18 0
19 Deferredrevenue . . . ., ... ... ... .. ... 919 0
20 Tax-exemptbond liabiltes . L 9 20 0
w121 Escrow or custodial account liability Complete Part IV of Schedule D | . g 21 0
£122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of 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, . . . . . . . Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24) Complete Part X
of Schedule D . . . . . .. ... ... ... g 25 0
26 Total liabilities. Add Iines 17 through25. . . . ... ... .......... 8,279 26 7,085.
Organizations that follow SFAS 117 (ASC 958), check here » L_, and
g complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestncted netassets L. 21
g 28 Temporarily restricted netassets . . ... 28
2|29 Permanently restricted netassets, , . . ., ... ... ... ... ....... 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
£130 Capital stock or trust principal, or currentfunds d 30 0
©131  Paid-in or capital surplus, or land, bullding, or equpment fund =~ d 31 0
<132  Retaned earnings, endowment, accumulated income, or other funds 1,507,358, 32 1,425,525,
2|33 Total netassets or fund balances 1,507,358, 33 1,425,525.
34 Total labiities and net assets/fund balances. . . . . . .. ... ....... 1,515,637, 34 1,432,610.

JSA
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Form 990 (2012) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestion inthisPart X! . . . . . ... ... .......

1 Total revenue (must equal Part Vill, column (A), ine 12) . . . . . o . o o o i i i v i i e e e 1 2,164,201.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . .« .. . i i i i i it 2 2,246,034.
3 Revenue less expenses Subtractline2fromline1. . . .. .. .. . . . . ... ... 3 -81,833.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 1,507,358.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . i e e e e e 5 0
6 Donated services anduseoffacilities . . . . . . . . ... L. e e 6 0
7 INVESIMENt BXPENSES . &« ¢ o v i i e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . . i i e e e e e e e e e e e e e e e 8 0
9 Other changes n net assets or fund balances (explain in Schedule O) . . . . . . ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (BY) & o o e i e e e e e e e e e e e e e 10 1,425,525.
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIl . . . ... ... ........ m
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
| If the organization changed its method of accounting from a prior year or checked "Other,” explain Iin
| 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 basss, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

| b Were the organization’s financial statements audited by an independentaccountant? . . . . ... ... .... 2b | X

‘ If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basts, or both

Separate basis |:| Consolidated basis D 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . o v v v vt vt e et e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organizatton 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 (2012)
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SCHEDULE A

| oMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
' Complete if the orgsanization is a section 501(c)|():|5) organization or a section
4947(a)(1) nonexempt charitable trust. f
ﬁ,fg,?,';?‘;g‘}e‘,’,ﬁzes:ﬁﬁ“’y P Attach to Form 9(90)(0: Form 990'-,EZ P See separate instructions. olrfsr;)g::gg:hc
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 nstructions

The organization ts not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170({b)({1)}{A)(ii). (Attach Schedule E )
3 [ | Ahospttal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 | | A medical research organzation operated In conjunction with a hospital described Iin section 170(b)(1)(A)iii). Enter the
hospital's name, city, andstate ___
5 [:] An organization operated for the benefit of a college or university owned or operated By a gov—ernrr_u:.r;tgl unit described In
___ section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 | X ] An organization that normally receives a substantial part of its support from a governmental untt or from the general public
____ described in section 170(b)(1)(A){vi). (Complete Part Il )

8 [ | Acommuntty trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 || An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recetpts 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 [l )

10 | | Anorganization 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 iines 11e through 11h
a [:| Type | b D Typell ¢ |:| Type llI-Functionally integrated d |:| Type IlI-Non-functionally integrated

e[j By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supporied 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 1s a Type {, Type I, or Type Il supporting
organization, check thisbox

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and (i) below, the governing body of the supported organizaton? 114(i) X
(i} Afamily member of a persondescribed in () above? ... 11g(i) X
(iii) A 35% controlled entity of a person described n (1) or () above? 11g(ii) X

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i) Type of organization (1v) Is the (v} Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lings 1-9 organization In | the organization | organization in support
above or IRC section cal 1) isted in in col {1) of col (I) organized
(see instructions)) Y e D | your support? nthe U'S 2
Yes No Yes No Yes No

(A)

(8)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule A (Form 980 or 990-E2) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning n) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants,  contributions,  and
membership fees recewed (Do not
include any "unusual grants ") . . . . . . 1,101,412, 892,225 1,406,295, 1,927,134, 2,087,023 7,414,089
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . - 0
Total. Add lines 1 through 3. . . . . . . 1,101,412, 892,225, 1,406,295 1,927,134, 2,087,023, 7,414,089
The portion of total contributions by ) ) ) )
each person (other than a
governmental unit or publicly
supported  organization) included on | !
line 1 that exceeds 2% of the amount :
shown on line 11, column (f). . . . . . . 5,936,771,
6 _ Public support. Subtract line 5 from line 4 ) 1,477,318,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromined . . . . . .. ... 1,101,412 892,225 1,406,295, 1,927,134. 2,087,023, 7,414,089
8 Gross income from nterest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
1 SOUMCES , . . . . . . . 8,550, 4,203, 3,005. 2,146 2,032, 19,936
|
| 9 Net income from unrelated business
activities, whether or not the business
is regularly carredon . . . . v . ... 358,631, 177, 869. 183, 069 85,874 75,532. 880, 975.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ... ..... 0
11 Total support. Add lines 7 through 10 . . - 8,315,000
| 12 Gross receipts from related activities, €1C (SEE INSLTUCHIONS) « &+ « v « v v v v v v 0 v v s e vt e e e e e e 12
13  Furst 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)
orgamzation, check thisboxandstop here . . . . . . . . . . . . . . .. e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by iine 11, column (f)) . . . . .. .. 14 17.77¢,
15 Public support percentage from 2011 Schedule A, Partll,ine14 . . . . . .. .. .. ... . .... 15 26.274q,
16a 331/3% support test - 2012. 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 organization . . . . . .. ... ... ....... |
| b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3% or more,
\ check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... ... ... .... | 4
17a 10%-facts-and-circumstances test - 2012. 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
OFGANIZAUION . . . . L\ v it et e e e e e e e e > X
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-crrcumstances" test The organization qualifies as a publicly
SUPPOMEd OfGaNIZAtION . . . . . . . v et i e e e e e > X
18 Private foundation. If the orgamzation did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L L L s o e e e e e e e e e > D

Schedule A (Form 890 or 990-EZ) 2012
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HUMANE AMERICA ANIMAL FOUNDATION

95-4761276

Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furntshed n any activity that s related to the
organization's tax-exempt purpose |
3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levted for  the
organization's benefit and either paid
to or expended onits behalf |
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge | |, | |
6 Total. Add hnes 1 throughs5 = == .
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
¢ Addlnes7aand7b. . . ... ... ..
8 Public support (Subtract line 7c from
Ine6) . . . . . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . ..., ... ..
10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . . v v v v v s e e e
b Unrelated business taxable income (less
secfion 511 taxes) from businesses
acquired after June 30,1875 | . .,
¢ Addlines 10aand10b . .. . ..
11 Net income from unrelated business
activites not ncluded n lIne 10b,
whether or not the business 1s regularly
carried ON  + + « v st 4 e w0 w e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy) ., ., ... .....
13 Total support. (Add hnes 9, 10c, 11,
and12) . ...,
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 this Dox and stop here . . . . . . . . . L L 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 »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwded by ne 13, column(f)) .~ . . . . 15 %
16  Public support percentage from 2011 Schedule A, Partill,line15. . . . . . . . ., . .. .. .. v ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (fine 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part Wl lme 17 ... ... 18 %
19a 331/3% support tests - 2012. if the organmization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 15 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not mare 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, 18a, or 19b, check this box and see instructions P

JSA
2E1221 1000
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HUMANE AMERICA ANIMAL FOUNDATION

95-4761276

Schedule A (Form 980 or 990-E2) 2012 Page 4
Supplemental information. Complete this part to provide the explanations required by Part ii, line 10,
Part Il, line 17a or 17b, and Part lil, line 12 Also complete this part for any additional information (See
Instructions)

SCHEDULE A, PART II, LINE 17A & B

SCHEDULE A, PART II, LINE 17A & B

SEE FOOTNOTE

JSA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1 000
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) ° 2@ 1 2
) » Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear .. .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4 Aggregate value atendofyear. ., . ... ...
5 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 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? . . . . . .. L. L L L e e e D Yes D 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 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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. .. . ... 2a
b Total acreage restricted by conservationeasements . . . ... . .. ... ... ... ..., 2b
c 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 isted 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 Is located »

5 Does the orgaruzation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . . . . .. . . .. .. . ... ... D Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year

> _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 170(h){(4)(B)(1)? D Yes D No

9 In Part XIll, 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

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

1a If the or?anlzatlon 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 Xlll, 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 inForm 990, Part VIl ine 1 . . . . .. . . . . . . . . i e » s _ _________.
(ii) Assets included in Form 980, Part X . . . . . . . . . . . e e e e e | T

2 If the organization recewved 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 890, PartVillLine 1 . . . . . . .. . . . . . . . e | G J
b Assets included in Form 990, Part X . . . . . oL e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2012
JSA
2E1268 1 000
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Schedule D (Form 990) 2012 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generattons T TTTTTTTTTmmmmmmmmmmmmm eI
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ 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? . . . . . . m Yes |——| No
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, PartX? [ Jves [_]No
b If "Yes," explain the arrangement in Part XlIt and complete the following table
Amount
¢ Beginningbalance . . . .. L oL e e 1c
d Additionsduringtheyear . .. ... ... . . .. e 1d
e Distributionsduringtheyear. . . . . . .. . . 0 i i e e 1e
f Endingbalance . . . . . . . .. . L e e e 1f
2a D the organization include an amount on Form 890, Part X, me 212 ... ... . ... .. lees | | No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided nPart Xiit, , . . .. ...
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 . .. .
b Contributions . . .. .......
¢ Net investment earnings, gains,
andlosses. . .. .. .......
d Grants or scholarships . . ... .
e Other expenditures for facilities
andprograms. . . ... .. ...
f Administrative expenses . . .. .
g Endofyearbalance. .. .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » %
b Permanent endowment » % o
c TempomnWreﬂndedemmﬁ%éa];—_ %
The percentages In lines 2a, 2b, and 2¢ should equ_al 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) unrefated organizations. . . . . . . L L L e e e e e e e e e e e e e 3a(i)
(i) refated organizations . . . . . . i i i i e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... .. ..... 3b
4 Descnbe in Part Xl 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 (¢} Accumulated (d) Book value
{investment) (other) depreciation
4a Land. . . . . . . o s e e
b Buldings . . .« .o
¢ Leasehold mprovements. . .. . . . . ..
d Equpment .. ... .. ... ... 90, 990. 83,873 7,117.
e Other . . . . . ¢ v v i i i i i e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c)). . . . . . » 7,117.

JSA

Schedule D (Form 990) 2012
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HUMANE AMERICA ANIMAL FOUNDATION

Schedule D (Form 990) 2012

95-4761276
Page3

Investments - Other Securities. See Form 990, Part X, Iine 12

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

(b) Book value

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

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

LRI} Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of iInvestment type

(b) Book value

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

W)

(2)

(3)

(4)

(3)

(8)

()

(8)

&)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description (b) Book value
(1)WEBSITE DEVELOPMENT COSTS (NET) 754,612.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15). . . . . . . . . . . . . . @ . i v v e v » 754,612,

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(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 Xlll, provide the text of the footnote to the organmization's financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XHiI, , . . ., . .., ...

JSA
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements =~~~ = 1 2,139, 646.
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealzed gamns oninvestments . ... 2a
b Donated services and use of facilbes . ... ... . 2b
¢ Recoveries ofprioryeargrants ... ... 2¢
d Other (Descrbe mPartXill) . ... .. ... ... ... ... 2d
e Addlnes 2athrough2d ... ... L 2e
3 Subtracthne 2e from hine 1 . . . | L 3 2,139, 646.
4  Amounts included on Form 990, Part VIIl, line 12, but not on ine 1
a Investment expenses not included on Form 980, Part VIl lne 70 4a
b Other (Describe mPartXl) .. ... . ... ... ab 24, 555.
¢ Addhnesdaandd4b 4c 24' 555.
Total revenue Addlines 3 and 4c. (This must equal Form 990, Part! lne 12) . . . . . ... .. ... . 5 2,164,201.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audtted financial statements 1 2,292,464.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prioryearadustments Tt 25
c Otherlosses Tttt P
d Other (Descr'lb'e n Part Xlil ) """""""""""""" 2d 46,430.
e Addlnes 2a through2d  © Tt 2e 46, 430.
3 Subtracthine 2e fromhne . oL s 2,246,034.
Amounts included on Form 990, Part X, ine 25, but not on line 1:
a |Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe nPartxmiy oo 4b
e Add lines da anddb Tt 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I ine 18). . . . . ... " I§ 2,246,034.

m Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part llf, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Iine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Page 5

Supplemental Information (continued)

990, SCHEDULE D, PART XII, LINE 4B
990, SCHEDULE D, PART XII, LINE 4B

THE $24,941. DIFFERENCE CONSISTS OF THE FOLLOWINGS:

1) 2012 GIFTS & ADVERTISING INCOME REC'D IN 2013 $ (20,000)
2) 2011 GIFTS & ADVERTISING INCOME REC'D IN 2012 105,000
4) 2012 EXPENSES RELATED TO UBTI THAT WAS NETTED

AGAINST INCOME (60,445)

TOTAL $ 24,555.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HUMANE AMERICA ANIMAL FOUNDATION

95-4761276 Page 5

Supplemental Information (continueqd)

990, SCHEDULE D, PART XIII, LINE
990, SCHEDULE D, PART XIII, LINE

THE $20,965. DIFFERENCE CONSISTS

1) 2011 ACCRUED EXPENSES PAID IN

2) 2012 ACCRUED EXPENSES PAID IN

2D

2D

OF THE FOLLOWINGS:

2012

2013

3) TEMPORARY BOOK/TAX DIFFERENCES ON

VARIOUS EXPENSES

4) EXPENSES RELATED TO UBTI THAT WAS NETTED

AGAINST INCOME

TOTAL

$ 27,868

(19,158)

5,305

(60,445)

JSA
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OMB No 1545-0047
(SF?:E‘D;’Q'B'; M Noncash Contributions | 2012
' » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p-Attach to Form 990. Inspection
Name of the organization Employer identification number
HUMANE AMERICA ANIMAL FOUNDATION 85-4761276
m Types of Property
a b (c)
Ch(ec)k if Number of c(or)nrlbunons or ,:r%nocua:tz f::gr'tz%“g: Method of(gztermmmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art- Historicaltreasures, , . . . .
3 Art-Fractionalinterests, . . ...
4 Books and publicatons . . . ...
5 Clothing and household
goods. . .. ... .. ... ...
6 Cars and othervehicles , . ... .
7 Boatsandplanes. . ... .....
8 Intellectual property . . .. ... .
9 Securities - Publicly traded
10  Secunties - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests ., . . .. .....
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures ., . . ... ... ...,
14  Qualified conservation
contribution - Other , ., . . . ...
15 Realestate- Resdential . . . . . .
16 Real estate - Commercial , . . . .
17 Realestate-Other, . .. .. ...
18 Collectbles. . . ... .. .. ...
19 Foodinventory, .. ... .....
20 Drugs and medical supplies . . . .
219 Taxdermy . . ...........
22 Historical artifacts . . ... ....
23 Scientific specimens., . . . ... .
24  Archeological artifacts, . . . .. . .
25 Other »(__A_T_C_H_} ________ ) 12. 471,389,
26 Other»(__ __ _ __________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... .. 29
Yes | No
30 a During the year, did the orgamzation receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? | . . . . . . .. L, 30a X
b If "Yes," describe the arrangement in Part (|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtIDUIONS 7 L e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoNtTIbUtIONS? | L e e e e 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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HUMANE AMERICA ANIMAL FOUNDATION 95~4761276
Schedule M (Form 980) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
. and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I -~ OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GOOGLE ADWORDS ADVERTISIN X 12. 471,389,
TOTALS 12. 471,3889.
1SA Schedule M (Form 990) (2012)
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| ome no 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Suppiemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Serice > Attach to Form 990 or 990-EZ. |nspecti0n
Name of the organization Employer identification number
HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

FORM 990, 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 VI, SECTION B, LINE 12

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

HUMANE AMERICA ANIMAL FOUNDATION

Employer identification number
95-4761276

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

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

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

ATTACHMENT 1

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.

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ATTACHMENT 2

HUMANE AMERICA ANIMAL FOUNDATION'S PRIMARY PROGRAM IS

ADOPT-A-PET.COM WEBSITE WHICH IS THE WORLD'S LARGEST NON-PROFIT

HOMELESS PET ADOPTION WEBSITE, NOW LISTING OVER 13,400 ANIMAL

SHELTERS, SPCAS, HUMANE SOCIETIES, AND RESCUE GROUPS, AND

DISPLAYING 200,000 PETS FOR ADOPTION. THE WEBSITE IS NOW USED BY

MORE THAN 2.5 MILLION UNIQUE VISITORS AND SENDS OUT OVER 4 MILLION

ADOPTABLE PET EMAILS TO POTENTIAL ADOPTERS EACH MONTH.

ADDITIONALLY, ADOPT-A-PET.COM POWERS PET SEARCHES ON OTHER

WEBSITES AS WELL THAT REACH EVEN MORE PEOPLE,

AND THE ORGANIZATION

ALSO RUNS BILLBOARD AND OTHER PUBLICI¥Y CAMPAIGNS AROUND THE

COUNTRY TO PROMOTE PET ADOPTION. THOUSANDS OF ANIMAL SHELTERS

REPORT ADOPT-A-PET.COM AS AN INVALUABLE TOOL FOR INCREASING THEIR

ADOPTIONS.

JSA
2E1228 1 000

3380

Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 980 or 990-E2) 2012 Page 2
Name of the organization Employer identification number
HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) {C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
CITIBANK INTEREST INCOME 2,032. 2,032.
TOTALS 2,032. 2,032.
ATTACHMENT 4
FORM 990, PART IX ~ OTHER EXPENSES
(B) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
RESEARCH 264. 264.
COMPUTER EXPENSES 23,465. 22,373. 1,075. 17.
INTERNET EXPENSES/WEBSITE HOST 69, 027. 68,502. 525.
MAILING SERVICES 209. 185. 24.
MEMBERSHIP DUES 1,042. 999. 43.
TRADE SHOW EXPENSES 36,062. 36,062,
PAYROLL SERVICE FEES 2, 983. 394, 2,589.
CONSULTING FEES 36, 445. 32,620. 3,825.
RENT 1,408. 651. 757.
OFFICE EXPENSES 269. 230. 13. 26.
OFFICE SUPPLIES 2,056. 1,141. 896. 19.
OUTSIDE SERVICES 44, 684. 44,684.
POSTAGE & SHIPPING 3, 241. 3,008. 233.
PRINTING & COPYING 251, 251.
TELEPHONE 32, 681. 31,917. 283. 481.
FEDERAL TAXES 13, 537. 13,537.
STATE TAXES 6, 555. 6,555.

JSA
2E1228 1 000
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Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

ATTACHMENT 4 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (€) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
VIDEO PRODUCTS 12,189. 12,189.
VIDEO PRODUCTION 269. 269.
AD/SPONSORSHIP COMMISSION FEES 75, 000. 75,000.
FILING FEES 2,105. 150. 1,515. 440.
FUNDRAISING EXPENSES 8,334. 8,334.
TOTALS 372,076. 255,8889. 31, 345. 84,842,

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID FEDERAL & STATE TAXES 63,260.
PREPAID HEALTH INSURANCE 3,343,
TOTALS 66, 603.
JSA Schedule O (Form 990 or 990-EZ) 2012
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

FEDERAL FOOTNOTES

SCHEDULE A - PART 1V

THE ORGANIZATION QUALIFIES AS A PUBLICLY SUPPORTED ORGANIZATION FOR
PURPOSE OF IRC SECTION 170(B) (1) (A) (VI) UNDER THE "FACTS AND
CIRCUMSTANCES" TEST. THE ORGANIZATION RECEIVES WELL IN EXCESS OF 10%
OF ITS SUPPORT FROM PUBLIC SOURCES (PUBLIC SUPPORT PERCENTAGE WAS
42.38% FOR 2010; 26.27% FOR 2011 AND 17.77% FOR 2012) AND IS
ORGANIZED AND OPERATED TO ATTRACT NEW PUBLIC SUPPORT ON A CONTINUING
BASIS. THE ORGANIZTION SET UP A WEBSITE TO SOLICIT DONATIONS FROM
GENERAL PUBLIC AND IT HAS RECEIVED NUMEROUS DONATIONS THROUGH ONLINE
CONTRIBUTIONS AND CREDIT CARD CONTRIBUTIONS. THERE WERE IN EXCESS OF
500 CREDIT CARD AND ONLINE CONTRIBUTIONS RECEIVED FROM GENERAL PUBLIC
IN 2012.

3380




HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

FEDERAL FOOTNOTES

DEPRECIATION & AMORTIZATION EXPENSES

7.74% OF TOTAL DEPRECIATION AND AMORTIZATION EXPENSES, OR $36,975.,
ARE ALLOCATED TO ADVERTISING INCOME (UBTI).

3380



~m 4562 Depreciation and Amortization

(Including Information on Listed Property)

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

OMB No_1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

HUMANE AMERICA ANIMAL FOUNDATION

Identifying number

95-4761276

Business or activity to which this form relates

GENERAL DEPRECIATION

P

Election To Expense Certain Property Under Section 179

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

1 Maxmum amount (see INSITUCHONS), | . . . . . .. ... 1
2 Total cost of section 179 property placed in service (see instructions) . ... .. 2
3 Threshold cost of section 179 property before reduction in himitation (see instructions) , . . . . . . . .. .. 3
4 Reduction in imitation Subtract ine 3 fromne 2 If zeroor less, enter-0- ... ... 4
5  Dollar hmitation for tax year Subtract ine 4 from line 1 It zero or less, enter -0- If mamed filing
separately, SBEINSITUCHONS o ¢ v & & o o o o o a s s o o s & & o a a s s o u e = s u & & & 5 4 = s & s u 4 w5 e & s s . 5
6 (a) Descniption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount fromlne29 ... ... 7
8 Total elected cost of section 179 property Add amounts in column (¢}, ines6and7 _ . . . . . . . . . .. 8
9 Tentative deduction Enterthe smaller of ine Sorlne8 . L, 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . . . .. ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanine 11, , , . . . .. ... ... 12
13 Carryover of disallowed deduction to 2013 Add lines 9and 10, lesslne12 , , . . » l 13 J
Note Do not use Part Il or Part [l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSIrUCHONS) | | | . . L . . . . . . e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) @lection | ., ., . .. ... L e 15
16 Other depreciation (including ACRS) . . . . . . o . oo it i e e e e e e e e e e 16
2T MACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012, , , . . . . . ... ... ... 17J 3,418.
18 If you are electing to group any assets placed in service duning the tax year into one or more general
asset accounts, checkhere . . . . . . . . . . ... i e e e e e e e e e >
Section B - Assets Placed in Service During 2012 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) period
19a 3-year property SEE
b 5-year property DETAIL 3,853.| 5.000 HY 200DB 771.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM SiL
property MM S/iL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
B Summary (See instructions )
21 Listed property Enteramountfromline28 | | | . . . L 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 -seeinstructions , . . . . . . . . . .. 22 4,189,

23

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

JSA For Paperwork Reduction Act Notice, see separate instructions.
2X2300 2 000

3380

Form 4562 (2012)




f « . .

95-4761276

Form 4562 (2012) Page 2

Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for
entertainment, recreation, or amusement )

* Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section Cf applicable

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

24a Do you have evidence to support the business/investment use clalmed'?l I Yes I I No | 24b If "Yes," I1s the endence written? l | Yes I | No
@ (b) 0l @ N ) (@ (h) (i
Type t:‘f p’rop?mt/ (st Dite placed v eusi;:::: use| Cost or other basis (ba::n:; mi‘::s?:g: Recovery Method/ Depreciation EW?;—: SEC:'O"'
vehicles first) in sevice percentage use only) period Convention deduction cos

25 Special depreciation allowance for qualified hsted property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . ... .. .. ..... 25

26 Property used more than 50% In a qualified business use
%
%
%j

27 Property used 50% or less in a quahfied business use

%] SiL -
%] SiL -
%l SiL -
28 Add amounts in column (h), lines 25 through 27 Enier hereandonline21, page1. . , . . . . . .. ... .. |J8

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, 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 driven during
the year (do not include commuting miles)

31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles

anven | Lo e e e
33 Total miles driven dunng the year Add lines
30through32 . . . . ... .. ... ... ..
34 Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avalable for personal

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

Answer these questions to determine iIf 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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? | . L 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 personaluse? =~~~
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons)
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
Descnpt(lgn?\ of costs Date ::g?:slzatxon Amomza(:):l)e amount Code(:Lctlon Ar::;a:fn Amomzatuo(r?for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
SEE AMORTIZATION DETAIL 517,425. 86,238.
43 Amortization of costs that began before your 2012 taxyear 43 387,679.
44 Total. Add amounts in column (f) See the instructions for where to report . .| aa 473,917.

JSA Form 4562 (2012)
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