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SCANNED SEP 2 9 2015

P
-

EXTENDED TO NOVEMBER 16, 2015
990 Return of Organization Exempt From Income Tax
Form

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

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

| OMBNo 1545-0047

2014

pen to Public4
InspectlonM 4

[}
Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at wyw irs gov/formgog.
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
chanee’ | GEAUGA HUMANE SOCIETY
change Doing business as 23-7358431
rotn Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
Pl 15463 CHILLICOTHE ROAD 440-338-4819
sea City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 4,014,787,
amended| RUSSELL TOWNSHIP, OH 44072 H(a) Is this a group retum
[J4eet> ['F'Name and address of principal officer HOPE BRUSTEIN for subordinates?  |__lYes [XINo
pending SAME AS C ABOVE H(b) Are atl subordinates mcluded?l:I Yes D No
| Tax-exempt status:]jﬂ 501(c)(3) L1 501(c) ( )y (insertno.) |_] 4947(a)(1) or L1527 If “No," attach a list. (see instructions)
J Website: p» WWW. GEAUGAHUMANE, . ORG H{c) Group exemption number P>
K Form of organization: | X | Corporation [ ] Trust || Association [ | Other > [ L Year of formation: 19 7 4| m State of legal domicite: OH

[B580] Summary

° Briefly describe the organization's mission or most significant activities: TO OPERATE A SHELTER TO CARE FOR
"é AND REHOME SICK, INJURED, ABUSED AND ABANDONED DOMESTIC ANIMALS.
g 2 Check this box P> L1 if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 17
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 36
‘g’ 6 Total number of volunteers (estimate If necessary) 6 555
g 7 a Total unrelated business revenue from Part Vlli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,070,868. 3,473,814,
g 9  Program service revenue (Part VIIl, line 2g) . .., .- 217,698. 231,736.
é 10 Investment income (Part VIIl, columr{(A), nes3; 4 and 7d) 12 ‘—\ ] 9,445, 67,561.
11 Other revenue (Part VIll, column (A), lines 5, 6d, ‘80\90“1 Ocjand ey ' 126,671. 85,403.
12 Total revenue - add lines 8 through 11 (myst equal Part Vill, column (A)fllne 12) 2,424,682. 3,858,514.
13 Grants and similar amounts paid (Part iX; colufhiy (), fheg 1-AUTD I" ' 0. 0.
14 Benefits paid to or for members (Pamlx:’column (A), line 4) IO 0. 0.
o [ 15 Salanes, other compensation, employee bergfitSPaT, I)‘(’,TE_?’IJ%- (K)—Ilnes 5-10) 1,068,963. 1,149,724.
g 16a Professional fundraising fees (Part IX, ‘colump (A),line. 11e)\ ,_’__ ‘ 0. 0.
g | b Total fundraising expenses (Part [X, column-(B)rline: 25)“"'"—’ 323, 765. 2 % - e
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 881,622
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,77 5 964. 2,031,346.
19 Revenue less expenses Subtract line 18 from line 12 648,718. 1,827,168.
58 Beginning of Gurrent Year End of Year
éé 20 Total assets (Part X, ine 16) 3:134,465- 5:273,723-
f_"i"é 21 Total iabilities (Part X, line 26) 100, 315. 475,145.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,034,150, 4,798,578,

{RantliR| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Reclaration of preparer pother than offiger) 1s based on all information of which preparer has any knowledge.

A ) . X aqho s
Signature of offiger Date =/ I/

Here HOPE BRUSTEIN, EXECUTIVE DIRECTOR
Type or print name and fitle

IF'E

Print/Type preparer‘s name

Date Check L_] PTIN
Pald  [DAVID M. REAPE, CPA é’é 7S | Lrampons [P00068117

Preparer |Frm'sname ), CIUNI & PANICHIY INC ! o Frm'sENp  34-1322309
Use Only [Firm's address p 25201 CHAGRIN BLVD. #200

CLEVELAND, OH 44122-5683 Phoneno.{216)831-7171
May the IRS discuss this retum with the preparer shown above? (see instructions) (X! Yes || No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 930 (2014) GEAUGA HUMANE SOCIETY 23-7358431 Page 2
|P >arill]| Statement of Program Service Accomplishments

\

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

1

Briefly describe the organization's mission

THE GEAUGA HUMANE SOCIETY'S PURPOSE IS TO SHELTER AND FIND HOMES FOR
SICK, INJURED, ABUSED, AND ABANDONED DOMESTIC ANIMALS; TO FOSTER
COMPASSION FOR ALL LIVING THINGS THROUGH EDUCATION; TO REDUCE PET
OVERPOPULATION THROUGH SPAY AND NEUTER PROGRAMS; AND TO PREVENT

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

the prior Form 990 or 990-EZ2? DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
If “Yes," descnbe 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 s 1,450,455, nouwanggantsots ) (Revenue $ 231,790. )
GEAUGA HUMANE SOCIETY PROVIDES HEALTHCARE AND SHELTER TO OVER 2,000
DOGS, CATS AND OTHER DOMESTIC ANIMALS, PROVIDES HUMANE EDUCATION TO
OVER 3,200 ADULTS AND 5,000 CHILDREN ANNUALLY, INVESTIGATES AND ASSISTS
IN THE PROSECUTION OF ANIMAL CRUELTY CASES IN GEAUGA COUNTY, PROVIDES
LOW COST SPAY AND NEUTER PROGRAMS TO THE PUBLIC AND PROVIDES EDUCATION
TO THE GENERAL PUBLIC REGARDING PROPER ANIMAL CARE AND TRAINING.

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

4¢c  (Code ) (Expenses $ meluding grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O)

(Expenses § including grants of $ ) (Revenue$ )
4e Total program service expenses P> 1 ’ 450 , 455,
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) GEAUGA HUMANE SOCIETY 23-7358431 page3
[Part IV Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il 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 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part If 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account liability; 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, Part IV 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VHI, VI, IX, or X i o i
as applicable. BN
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI : . .
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part VI . _{11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X) and X! L o ) . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XiI i1s optional 120 X
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Drd 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIl lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? I/f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
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23-7358431 paged

Form 990 (2014} GEAUGA HUMANE SOCIETY
Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic mdnwduals on
Part IX, column (A), line 2? If "Yes," complete Schedule J, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 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 | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
X

complete Schedule L, Part Il . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /v 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 L 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regulatlons
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, Part I, i, or IV, and
Part V, e 1 ) 4| X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to ine 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)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 (2014) GEAUGA HUMANE SOCIETY 23-7358431 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11 . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b o - ‘i'"’(
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R 7
filed for the calendar year ending with or within the year covered by this retum 2a 36 o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-file {see instructions) - ) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: P> Cf :i? B q
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? . 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Lo »:Eg ‘ {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? X 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L I 7d I g} 1 RS 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or ndirectly, 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
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ta fo?zf‘i" ] J
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. o R
a Did the sponsonng organization make any taxable distnbutions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facrlrt:es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b nf N
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e efhd
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. - |
b Enter the amount of reserves the organization is required to maintain by the states in which the . ot »f?;” it
organization is licensed to issue qualified health plans 13b Bt *
¢ Enter the amount of reserves on hand 13c 1 )
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) GEAUGA HUMANE SOCIETY 23-7358431 pageb
-Part-VI}| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions

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

1a Enter the number of voting members of the goveming body at the end of the tax year
It there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0. % 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the following:
a The govemning body?
b Each committee with authonty to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

1a 1 T alet g
i

(&)

-~
)
»

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the actnvmes of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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 Did the organization have a written conflict of interest policy? /f "No, " go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done ) 12| X
13 Did the organization have a written whlstleblower policy? 13] X
14 Did the organization have a wntten document retention and destruction pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization X 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
b if "Yes,” did the organization follow a written policy or procedure requirnng 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
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:' Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
HOPE BRUSTEIN - 440-338-4819
15463 CHILLICOTHE ROAD, RUSSELL TOWNSHIP, OH 44072
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) GEAUGA HUMANE SOCIETY 23-7358431 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI |:]
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), regardless 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 mnstructions 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 report-
able 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 organization 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 organization and any related organizations.
List persons in the following order: individual trustees or directors; insttutional 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) (B) {C) (D) (E) (F)
Name and Title Average | o ot cfe"c’f'mt'g‘;‘mm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a dector/trustee) from from related other
(istany | £ the organizations compensation
hours for | 3 organization (W-2/1099-MISC}) from the
related |3 | § (W-2/1099-MISC) organization
organizations| 2 | 3 £l and related
below g‘f § s | [28] = organizations
line) HEIEIER R
(1) NANCY RUBIN 1.00
PRESIDENT X 0. 0. 0.
(2) KATHY LEAVENWORTH 1.00
VICE PRESIDENT X 0. 0. 0.
(3) BRIAN GREENE 3.00
TREASURER X 0. 0. 0.
(4) PETER SHELTON 1.00
SECRETARY X 0. 0. 0.
(5) JANER DANFORTH BELSON, PHD 1.00
TRUSTEE X 0. 0. 0.
(6) JULIE CLAYMAN, M,D. 3.00
TRUSTEE X 0. 0. 0.
(7) SHAWN RUSSELL 1.00
TRUSTEE X 0. 0. 0.
(8) JOAN ENGLUND 1.00
TRUSTEE X 0. 0. 0.
(9) TYLER SOMERSHIELD 1.00
TRUSTEE X 0. 0. 0.
(10) NADINE WALLMAN 1.00
TRUSTEE X 0. 0. 0.
(11) BRUCE HARTZMARK 1.00
TRUSTEE X 0. 0. 0.
(12) GIL PLAVCAN 1.00
TRUSTEE X 0. 0. 0.
(13) SHEILA SIMPSON 1.00
TRUSTEE X 0. 0. 0.
(14) LINDA AUGUSTUS 1.00
TRUSTEE X 0. 0. 0.
(15) MEG BUSA 1.00
TRUSTEE X 0. 0. 0.
(16) JEFF HYDE 1.00
TRUSTEE X 0. 0. 0.
(17) TRISH RISMAN 1.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 998 (2014) GEAUGA HUMANE SOCIETY 23-7358431 Page8
‘ "I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average | cf OSIION an one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany 1% the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related [ g | & 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g g and related
below |S[5(._|c[5E|s organizations
E|l2|81]|= |B8|
ling) |2 |E |z |2E| &
E]|E|S |2 [Ea]L
(18) HOPE BRUSTEIN 40.00
EXECUTIVE DIRECTOR X 117,278. 0. 0.
1b Sub-total , . > 117,278, 0. 0.
¢ Total from continuation sheets to Part VIi, Section A [ 0. 0. 0.
d_Total (add lines 1b and 1c) . > 117,278. 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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o K| 5"“"-’12;1
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwidual isted on line 1a, is the sum of reportable compensation and other compensatlon from the organization R 1
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ;,4; X ‘52: AR
rendered to the organization? /f "Yes," complete Schedule J for such person 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)
Name and business address

NONE

(B)

Descniption of services

C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than &}Z ”‘ye» o 3\1{:»; i
$100,000 of compensation from the organization P 0 X L.
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) GEAUGA HUMANE SOCIETY 23-7358431 page9
|'Part VII! [ Statement of Revenue
(]

. Check if Schedule O contalns a response or note to any line in this Part Vill 5
o . f: " - % ( Total (rgzlenue Relz{t;e)d otr l;nrgcle)xted R?}’:&%?’{‘ﬁ:ggﬁd
R -
%%’ 1 a Federated campaigns 1a - , ’ '
gé’ b Membership dues 1b - L Sy
m‘E ¢ Fundraising events o 1ic ’ K1l S "
‘g 5 d Related organizations 1d X . B ’J
) u§’ e Govemment grants (contnbuttons) 1e e ’&“1‘ b 7%;;2 oS
2. f All other contributions, gifts, grants, and e =
3% similar amounts not included above _ {1¢ [3, 074,682 fm, e 5
g% g Nencash contnbutions included in lines 1a-1f $ 810 . 738. i %5) . vﬁ?:’fg?%« o \;; < %%E:E' ’i:‘!;
OG| h Total. Add lines 1a-1f . > , . :
Business Cod o S <l s k.
g | 2a ANIMAL ADOPTIONS 900099 108,129.
'gq, b ANIMAL FEES & LICENSES | 900099 68,056.
mg ¢ PUBLIC ED PROGRAMS 900099 55,551.
E 3 d
=,
o f All other program service revenue
g _Total. Add lines 2a-2f > | 231,736.0& % ouy L o ]
3 Investment income (including dlwdends |nterest and
other similar amounts) > 2,392. 2,392.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . . .. .
() Real (i Personal WW‘,?" !’W'i o T TR e e i
6 a Gross rents phi o i -
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) ..
7 a Gross amount from sales of | (i) Securities SRR - a T T
assets other than inventory [L53,457. v i I J
b Less cost or other basis 1ol %{’} i
and sales expenses 88,288. ’ e N
¢ Gan or {loss) ) 65,169, - ,
d Net gain or (loss) 65,169
o | 8 a Grossincome from fundraising events (not
g including $ 86,229, of ;% o oni]
é contributions reported on line 1c). See CA y
5 Part IV, line 18 ) all53,334.} « -
g b Less: direct expenses b| 67,985.} R I
¢ Net income or (loss) from fundraxsmg events . > 85,349.
9 a Gross income from gaming activities. See .
Part IV, line 19 . a 0 - ‘I':ﬁ
b Less: direct expenses b
¢ Net income or (loss) from gaming ac'nvmes »
10 a Gross sales of inventory, less retums GUSERE IR ERT T T T T T T ﬁ
and allowances . a by , ’
b Less: cost of goods sold b 2 xg b b 2 p
¢ Net income or (loss) from sales of inventory » _*r
Miscellaneous Revenue Business Codefia: ?'? o °§‘ ‘“g,ﬁ;ﬁm1 "ﬁ"? .,{& sy . ¢ . %k ]
11 a MISCELLANEOUS INCOME 900099 54, 54.
b
c
d All other revenue
e Total. Add lines 11a-11d > 5455, "% e , :
12 Total revenue. See instructions. » |3,858,514. 231 790 0.] 152,910.
1107-14 5 Form 990 (2014)
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Form 990 (2014)

GEAUGA HUMANE SOCIETY

23-7358431 page 10

[ Part:IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part iX L
Do not inciude amounts reported on lines 6b, Total expenses Progra(ne)service Managéﬁw’ent and Funcsg)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses genera ﬂpenses _expenses
1 Grants and other assistance to domestic organizations 9 i R
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic m@,&y -
individuals. See Part IV, line 22 Wy
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 A
4  Benefits paid to or for members N
5 Compensation of current officers, directors,
trustees, and key employees 117,278. 98,612. 12,196.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 861,423. 724,319. 47,522. 89,582.
7  Other salaries and wages
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 85,442- 75:873- 3,986- 6,583-
10  Payroll taxes 84,581. 73,209. 3,954. 7,418,
11 Fees for services (non- employees)

a Management

b Legal 1,764. 782. 595. 387.

¢ Accounting 14,217. 6,302. 4,799. 3,116.

d Lobbying . |

e Professional fundraising services. See Part IV, line 17 R w:‘gmm -

f Investment management fees

g Other. {If line 11g amount exceeds 10% of fine 25

column (A) amount, ist line 11g expenses on Sch 0.) 42,353. 18,773. 14,298. 9,282.
12  Advertising and promotion 10,244. 9,474. 160. 610.
13  Office expenses 26,849, 15,972. 1,352. 9,525.
14  Information technology
15 Royalties
16 Occupancy 85,591. 85,591.
17 Travel 10,785. 9,646. 277. 862.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 367. 367.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 81,3 16. 8 1 316.
23 Insurance ) 14,254. 10 656 3,598.
24  Other expenses. Iltemize expenses not covered e : 3 "
above. (List miscellaneous expenses in line 24e. If line AN : i ]
24e amount exceeds 10% of line 25, column (A) 2 ¥ e S
amount, st ine 24e expenses on Schedule 0, ) - L

a CAPITAL CAMPAIGN 233, 988 169 196 57,364.

b POSTAGE 115,897. 285. 106,817.

¢ DRUGS AND MED SUPPLIES 65,188.

d SPAY AND NEUTER EXPENSE 36,073.

e All other expenses 142,736. 122,079. 634, 20,023,
25  Total functional expenses. Add lines 1 through 24e 2,031,346.] 1,450,455. 257,126. 323,765.
26 Joint costs. Complete this line only If the orgamzation

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) GEAUGA HUMANE SOCIETY 23-7358431 page 1
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X L]

(A) (B)
Beginning of year End of year
358,779. 901,561.

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L

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

1
774,500.] 2 568,542.
429,240.] 3 1,315,063.
4

N h WON -

e

i
g

% employees' beneficiary organizations (see instr). Complete Part |l of Sch L
& 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 8,415.
10a Land, buildings, and equipment: cost or other , !7
basis. Complete Part VI of Schedule D 10a 3,436,732, - ' .
b Less. accumulated depreciation 10b 982,708. 2 i5 4 02 4
11 Investments - publicly traded secunties 884,
12 Investments - other securities. See Part IV, line 11 13 B 629,
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15  Other assets. See Part IV, line 11 20,188. 15 11,605.
16 _Total assets. Add lines 1 through 15 (must equal line 34) 3,134,465.] 16 5,273,723,
17  Accounts payable and accrued expenses 90 i 10.] 17 468 ’ 731.
18 Grants payable 18
19 Deferred revenue . . . 19
Tax-exempt bond liabilities X 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D X . 21
@ Loans and other payables to current and former officers, directors, trustees, S G, ey il
‘_E key employees, highest compensated employees, and disqualified persons. i 3 s :ﬁe;w b
| Complete Part It of Schedule L 22
- {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of

Schedule D . 6,414.
26 Total liabilities. Add lines 17 through 25 4 75,14 5 .
Organizations that follow SFAS 117 (ASC 958), check here p- @ and o : :
complete lines 27 through 29, and lines 33 and 34. \‘f} ‘ﬁ\ ¥
27  Unrestricted net assets 2 0 3 1 2 1 0
2,767,368.

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not foilow SFAS 117 (ASC 958), check here | 4 D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retaned eamings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances 3,034,150.] a3 4,798,578.
34  Total habilities and net assets/fund balances 3,134,465.] 34 5,273,723,
Form 990 (2014)
e
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Form 9960 (2014) GEAUGA HUMANE SOCIETY 23-7358431 pagei2
[ Part XI{{ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [:]

1 Total revenue (must equal Part Viil, column (A), line 12) 1 3,858,514.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,031, 346.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,827,168.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,034,150.
5 Net unrealized gains (losses) on investments 5 <62,740.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in 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,
column (B)) 10 4,798,578.

{:Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

x]

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis ‘—_—] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis I'__] Both consolidated and separate basis
c If "Yes" to ine 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?
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-133? . . . . . 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
Form 990 (2014)
G
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OMB No 1545-0047

2014

By ] O
(. n,,OpeggggﬁRy%g‘csw, .
“Inspection’x
P R N

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 950-E2) Complete if the organization is a section 501(c)(3) organization or a section
N 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Intormation about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/fo m990. e 5,

Employer identification number

23-7358431

Name of the organization

GEAUGA HUMANE SOCIETY
m‘ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For ines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A){i).

2 Ij A school descnbed in section 170(b){ 1){A)(ii). (Attach Schedule E.)

3 l:' A hospttal or a cooperative hosprtal service organization descnbed in section 170(b)( 1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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 govemmental 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 Il )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )
10 :] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations descrbed in section 509(a)({1) or section 509(a)(2). See section 509(a)(3). Check the box n
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

a I:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

00 B0 O

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations . L | |

d

f
g Provide the following information about the supported organization(s)
() Name of supported {n) EIN (ni) Type of organization iv) Is the organization| {v) Amount of monetary (vi) Amount of
histed in your
organization (descnbed on lines 1-9 ¥ support {see other support (see
above or IRC section  [99Verning document? Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 GEAUGA HUMANE SOCIETY 23-7358431 page2
[ Part It[ Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170({b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the orgaruzation
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p> {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 1,148,718, 812, 343. 1,377,788, 2,070,868, 3,473,814, 8,883,531,

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

3 The value of services or facilities
fumished by a govemmental unit to

the organization without charge
4 Total. Add lines 1 through 3 1,148,718, 812 343.] 1,377,788.] 2,070,868, 3,473 814.] 8,883,531,

TR Fe T P~

. wq@gﬂ.

5 The portion of total contributions
by each person (other than a ! S PGl s st ‘ |
govemmental unit or publicly 3 : Bl 3’“5@@& it 2 ﬁﬂ e T Q%gﬁg;ni;g;WQ
supported organization) included X - R Pl i Bl
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine § from tine 4

e 1,646,142,
o, o 7,237,389,

Fied
o
@«
Tt
s

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 _ 1,148,718, 812,343, 1,377,788, 2,070,868, 3,473,814, 8,883,531,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 62,675.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 237,390.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.}

74,127, 3,110. 1,662. 2,392.[ 143,966.

230,541.| 241,200.[ 125,513.] 85,349.] 919,993.

11 Total support. Add ines 7 through 10 [iizquyesaiiinre e e Bhelie a2 | o o e ] 9,947,490,
12 Gross receipts from related activities, etc. (see lnstruchons) . 12 | 1 05 2 9 52.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f}) 14 72.76 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 77.23 o
16a 33 1/3% support test - 2014, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [E

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2013. 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 VI how the
organization meets the “facts-and-circumstances* test The organization qualifies as a publicly supported organization | 4 l:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A {(Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedute A (Form 990 or 990-EZ) 2014

Page 3

2artilllfl 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 hsted below, please complete Part 11.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > (b) 2011 {c) 2012

() 2010

(d) 2013

(e) 2014

(f) Total

t Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support subie
Section B. Total Support

Calendar year (or fiscal year beginning in} |  (a) 2010 (b) 2011 (c) 2012

(d) 2013

{e) 2014

(f) Total

9 Amounts from line 6

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

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

assets (Explan in Part V1.)
13 Total support. (add ines 9, 10¢, 11, and 12)

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

check this box and stop here R

I

Section C. Computation of Public Support Percentag

15 Public support percentage for 2014 {line 8, column (f} divided by line 13, column (f)) 15 %

16 Public support percentage from 2013 Schedule A, Part i, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f)) 17 %~
18 %

18 Investment income percentage from 2013 Schedule A, Part lll, ine 17

19a 33 1/3% support tests - 2014. |If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on iine 14 or Iine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[]
»[ ]

432023 09-17-14
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Schedute A (Form 990 or 990-€7) 2014 GEAUGA HUMANE SOCIETY 23-7358431 pages
];E;i%!’t 'Yﬁi] Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f “No" descnibe in pgrs vy how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in pgy vy how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in part i when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes," explain in papt vy what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11bn Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan in pgypy yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in pgyy Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonity under the organization's organizing document authorizng such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or mors of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in pgt v,

b Did one or more disqualified persons (as defined in fine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail n pgrs v,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pgrt v,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) ;: . b
(regarding certain Type !l supporting organizations, and ali Type Il non-functionally integrated supporting :tg“?‘ ety
organizations)? If "Yes, " answer (b} below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Rk I J
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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[PartIV] Supporting Organizations (.ontinied)
. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? g ‘? K ;;‘
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) -
below, the goverming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
11c

¢ A 35% controlled entity of a person described in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in pars yy

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," descnbe in part vy how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

;ﬂ*«:w‘?’ =

4

X
AN i3
'
LG 1 I | e
1
RECEE e y 451
O
2

Section C. Type ll Supporting Organizations

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

the supported organization(s).

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No," explan in pgrs vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? /f "Yes, " describe in pgpt vy the role the organization's
supported orgamzations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(seg instructions):

a [1e organization satisfied the Activities Test. Complete ypq o below
b The organization 1s the parent of each of its supported organizations. Complete jjpg 3 below

c The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in papp vy identiy
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in pgyp vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt v1.

b D the organization exercise a substantial degree of direction over the policies, programs, and actities of each
of its supported organizations? If "Yes,” describe In part yy the role played by the organization in this regard

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

[ PN T2 V3 PN

Depreciation and depletion

[~ I NPT AN Y

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-}

7 Other expenses (see instructions) 7

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o jajo |o|o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d 3

[~

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

H

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(- B R ]
@WIN|o ||

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% ofline 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4  Enter greater of line 2 orline 3

§ Income tax imposed in prior year

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

emergency temporary reduction {see instructions) Z
7 Check here if the current year is the organization's first as a non-functionally- mtegrated Type Ill supporting orgamzatlon (see
instructions)
Schedule A (Form 990 or 990-EZ) 2014
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Schedute A (Form 990 or 990-E2) 2014 GEAUGA HUMANE SOCIETY 23-7358431 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;,ntnued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor RS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add Iines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

IO |||

(i) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 o, e b M ____
2 Underdistributions, if any, for years prior to 2014 P T TR T
(reasonable cause required-see instructions) ii?ﬁm S c - )
3 Excess distributions carryover, if any, to 2014, : eI PRI S T [l T g el
b o ¥ "‘f“?‘”‘“’""kﬁii’fwwm“‘f‘{%gfﬂ? kﬁgﬁ%ﬁ;@?“‘ ﬂ ‘gﬁﬁw A ,‘_'Lj"'?’?«‘ j"?“'ifi; 7 4%{3’:’3\: j *:;’§§7 “ﬁ“g%@gw@” d_~__
el o e o el i cdmo [ o vt 0 T . .
d R T R R T Al e L s
e From 2013 o s e 1 50 _ . -
f_Total of lines 3a through e L .
g Applied to underdistributions of prior years ,;,"?ﬁé’:z L%@&E& ,ﬁi?;;‘ | _
h_Applied to 2014 distributable amount L e e s R i
i Carryover from 2009 nat appled (see instructions) | ] N .
~j Remainder. Subtract lines 3g, 3h, and 3i from 3f T L s e gl
4 Distributions for 2014 from Section D,
line 7: 3$ i A
a_Applied to underdistnbutions of pnor years .
b Applied to 2014 distributable amount
¢ Remainder. Subtract Iines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2014, if R T . Y
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaning underdistnbutions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).
. 0 . 13 4. e ey 4y T 7‘
7 Excess distributions carryover to 2015. Add lines 3; g xf T B |yl /i%q
and 4c.
8 Breakdown of line 7: 5 e W
a 21w "géjk
< g A, B R - 5
b P ol g st b | o dhe S0 |
= = = i s - e
Cc N g :%n =T ot A ° '
T, T2 o mme T : N
d Excess from 2013 e 2 E | Sk PR
e Excess from 2014 AR . -
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Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, line 17a or 17b; and Part Ill, ine 12.
Also complete this part for any additional information. (See instructions).
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1 OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes" to Form 990, 20 14

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. . .
Department of the Treasury P> Attach to Form 990. W}:’W
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www [rs govif WMSP.O.__C"OH

Employer identification number

GEAUGA HUMANE SOCIETY 23-7358431
||P.§‘Ft| ]IQ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Name of the organization

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
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 legal control? . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pvate benefit? Clves [ JnNo

nservation 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 a historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
@ Held at the End of the Tax Year

a Total number of conservation easements . . .. 1 2a
b Total acreage restricted by conservation easements X L . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Regrster oL X X 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incuired in monitonng, Inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and section 170()(4)(B)()? Clves Cno

9 In Part X, 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

|P DAl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes* to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XilI,
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
refating to these items:

(i) Revenue included in Form 990, Part Vill, ine 1 . |
(ii) Assets included in Form 990, Part X . > %

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

a Revenue included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
00114
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23-7358431 page2

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

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 [:I Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

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

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

E] Yes

E]No

[BatlIVl]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,"” explain the arrangement in Part XlIl and complete the following table

Beginning balance
Additions dunng the year
Distributions during the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIl|

|:| Yes

[—_—]No

Amount

1c

1d

1e

1f

l_l Yes

uNo
L]

IL@%\!@I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10

1a Beginning of year balance

Contnbutions _ X .
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a oo

-

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

0.

0. 3,852,892,

3,902,422,

3,501,500,

187,624,

48,099,

263,818,

<50,999.p

356,254,

4,116,710,

186,155,

3,431,

3,852,892,

3,902,422,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasiendowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P>

%

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:
(i) unrelated organizations
(ii} related organizations

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3ali)
3a(ii)
3b

|[Ra3VIN] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 225, 882.[r o S 225,882,
b Buildings 1,981,490. 821,290. 1,160,200.
¢ Leasehold improvements
d Equipment 133,755. 109,947, 23,808,
e _Other 1,095,605. 51,471, 1,044,134,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c)

> 2,454,024,

432052
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Schedule D (Form 990) 2014 GEAUGA HUMANE SOCIETY 23-7358431 page3

] Part Vll] Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
(B)
@
)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> "
|Part VI |Investments Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

Y 5 ST T v - e
R : .=

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
)
3)
{4)
{5)
(6)
@
(8)

(9) = T R e e e = proro

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > (R SRR, T T ETEE

].ﬁﬁmlx | Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, ne 11d. See Form 990, Part X, ine 15.

(a) Description (b) Book value
()
2
@)
)
(5)
{6)
U
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . »

l Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990 Part X, ne 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes e e, HD - T
) CAPITAL LEASE OBLIGATION, NET OF A )
(3) CURRENT PORTION 6,414.]~ sl
(4) ?uv' N%ﬁ,. ‘
(5) o
{6) 1
U] s o
@) AN
o) o ..
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) » 6 , 414. e hy A

2. Liabilty for uncertain tax positions In Part X!II, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| @
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GEAUGA HUMANE SOCIETY L 23-7358431 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1] 3,863,758,

1 Total revenue, gains, and other support per audited financral statements

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12 E@iy

a Net unrealized gains (losses) on investments . 2a <62,740. >“

b Donated services and use of facilities X 2b ; ¥

¢ Recoveries of prior year grants . 2c X 7 .

d Other (Describe in Part XIil.) 2d 67,985.],:%

e Add lines 2a through 2d . 2 5,245.
3 Subtract line 2e from Ine 1 . 3 3,858,513.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnibe in Part Xill ) 4b »»:m

¢ Add lines 4a and 4b ) 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) . __ 5 3,858,513.

PartXIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements i 1 2,099,331.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: L

a Donated services and use of facilities . 2a

b Prior year adjustments X i 2b

¢ Other losses L. 2c i

d Other (Descnbe in Part Xlil.) . . 2d 67,985 .|

e Add lines 2a through 2d 67,985.
3 Subtract line 2e fromline 1 2,031,346.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describein Part XIll.} | . . L. . 4b

¢ Add lines 4a and 4b ) . 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 2,031,346.

[[BartpXI] Supplemental Information.
Provide the descriptions required for Part Il, lines 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 XI,
Iines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

THE SOCIETY HAS ADOPTED AN ENDOWMENT INVESTMENT POLICY FOR THE ENDOWMENT

FUND THAT ATTEMPTS TO PROVIDE SUPPORT AND FUNDING FOR LONG-TERM

OPERATIONS. THE SOCIETY RECEIVES AN ANNUAL PAYMENT FROM THE ENDOWMENT

FUND EQUAL TO 5% OF THE AVERAGE OF TOTAL INVESTED FUNDS. ALL ASSETS OF THE

ENDOWMENT FUND WERE TRANSFERRED TO THE RESCUE VILLAGE FOUNDATION DURING

2012.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH THE "INCOME

TAXES" TOPIC OF THE FASB ASC. UNCERTAIN INCOME TAX POSITIONS ARE

EVALUATED AT LEAST ANNUALLY BY MANAGEMENT. THE ORGANIZATION CLASSIFIES

732054
10-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GEAUGA HUMANE SOCIETY 23-7358431 pages
Supplemental Information (continued)

INTEREST AND PENALTIES RELATED TO INCOME TAX MATTERS AS INCOME TAX EXPENSE

IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. AS OF DECEMBER 31,

2014, THE ORGANIZATION HAS IDENTIFIED NO UNCERTAIN INCOME TAX POSITIONS

AND HAS INCURRED NO AMOUNTS FOR INCOME TAX PENALTIES AND INTEREST FOR THE

YEAR THEN ENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 67,985.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

| SPECIAL EVENT EXPENSES 67,985.

Schedule D (Form 990) 2014

432055
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) 20 14

Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

‘Open to Public

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. h .10 Pub y
Internal Revenue Service . . R - “inspectioniiz .44
P _Information about Schedule G {Form 990 or 890-EZ) and its instructions is at www frs gov/form 990, 1™ e B
Name of the organization Employer identification number
GEAUGA HUMANE SOCIETY 23-7358431
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e [:] Solicitation of non-government grants

b [_J Intemet and email solicitations f D Solicitation of government grants

c Phone solicitations 4] [:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v} Amount paid . :
(i) Name and address of individual " . h(.m arser (iv) Gross receipts tf, zor retainch)i by) (vi} Amount paid
or entity (fundraiser) (if) Actvity oy from activity fundraiser to (or retained by)
contibutions? listedin col (j) | organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 GEAUGA HUMANE SOCIETY

23-7358431 Page 2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

DOG((;)OEI\\/IeI;\t #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
PURRFECT NIGWOOFSTOCK 4 col. (c)
° (event type) (event type) (total number) )
3
=
5 1 Gross receipts 98,231. 74,398. 44,077. 216,706.
2 Less: Contributions 17,787. 52,079. 16,363. 86,229.
3 Gross income (line 1 minus line 2) 80,444. 22,319. 27,714. 130,477.
4 Cash pnzes
8§ Noncash prizes
]
(2]
é 6 Rent/facility costs
o
g 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 35,813. 26,843, 17,188. 79,844.
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 79,844,
Net income summary Subtract line 10 from line 3, column (d) » 50,633.
l E rti!“ I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming | (a) through col. (c))
2
Q
o
1 Gross revenue
o | 2 Cash pnzes
2
&
S- 3 Noncash prizes
k3]
9 [ 4 Rent/facility costs
s}
5 Other direct expenses
| Yes % L_] Yes % |L_] Yes
6 Volunteer labor D No No D No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

I_] Yes l_l No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

I_l Yes E] No

432082 08-28-14

13340831 755563 33650
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Schedule G (Form 990 or 990-E2) 2014 GEAUGA HUMANE SOCIETY 23-7358431 pages

11 Does the organization conduct gaming activities with nonmembers? L Jves [_INe
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charrtable gaming? [:] Yes l:] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes [:1 No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee [___| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . . L Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p> $
IPa'r't 3.|,~V I Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1}} and (v), and Part lll, Iines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions)

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
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GEAUGA HUMANE SOCIETY

23-7358431 Page 4

Schedule G (Form 990 or 990-EZ)
[RaryIVl| Supplemental information (continued)

432084
05-01-14
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I OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.
Internal Revenuo Servico P Information about Schedule M (Form 990) and its instructions is at www frs gou/
Name of the organization Employer ide!
GEAUGA HUMANE SOCIETY 23-7358431
IRartilfl] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part Vi, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectuat property

Securities - Publicly traded X 8 810,738.
Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualffied conservation contribution -
Historic structures

14 Qualffied conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

© O NOOGREWON a

e
o

=
-

-
N

-
w

21 Taxidermy
22 Historical artifacts
23 Scientfic specimens
24 Archeologicat artifacts
25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P ( )
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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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?
b if "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part I!
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, _
describe in Part | i o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
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Schedule M (Form 990) (2014) GEAUGA HUMANE SOCIETY 23-7358431 Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is 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.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

(Form 990 or 990-E2) 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 P> Attach to Form 990 or 990-EZ. Opento Public* l
Internal Revenue Service D> information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs gav/form990 Inspection
Name of the organization Employer identification number
GEAUGA HUMANE SOCIETY 23-7358431

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

CRUELTY BY ENFORCING ANIMAL PROTECTION LAWS.

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

A COPY OF THE FEDERAL FORM 990 IS PRESENTED DURING A BOARD MEETING, AND

PENDING APPROVAL FROM ALL BOARD MEMBERS, IS SUBSEQUENTLY FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS ADDRESSED INITIALLY DURING THE INTERVIEW

PROCESS, AND IS CONSISTENTLY MONITORED BY A COMMITTEE OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED BY THE BOARD EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE DETERMINES THE INITIAL SALARY OFFERED

TO THE EXECUTIVE DIRECTOR. THE SALARIES FOR OTHER OFFICERS AND KEY

EMPLOYEES 1S EVALUATED DURING THE INTERVIEW PROCESS AND ONGOING BY THE

EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST VIA THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

EXECUTIVE COMMITTEE AND FINANCE COMMITTEE OVERSEE THE PROCESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 GEAUGA HUMANE SOCIETY 23-7358431 pages
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Provide additional information for responses to questions on Schedule R (see instructions)
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C

Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury

OMB No 1545-1709

‘nternal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

L

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

» [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,

visit www irs gov/efile and click on e-file for Charities & Nonprofits

IE2idll|  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» (]

All other corporations (including 11 20 C f/lers), partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions.

print

Employer identification number (EIN) or

23-7358431

o byt GEAUGA HUMANE SOCIETY
dluz dya;e ?o, Number, street, and room or suite no. If a P.O. box, see instructions.

mngyow | 15463 CHILLICOTHE ROAD

Social secunty number (SSN)

retum See
instructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions

RUSSELL TOWNSHIP, OH 44072

Enter the Return code for the return that this applica écW rate application for each return)

Application - Return
Is For Code
'orm 990 or Form 990-EZ 07
Form 990-BL 08
Form 4720 (individual) 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

HOPE BRUSTEIN

® Thebooksareinthecareof p 15463 CHILLICOTHE ROAD - RUSSELL TOWNSHIP, OH 44072

Telephone No.»» 440-338-4819 Fax No. p>
® [f the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)

» (]

f thls IS for the whole group, check this

box P> D If it is for part of the group, check this box P D and attach a hst with the names and EINs of all membersrthe~estensionistol e -

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until L RECEIVED
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension 10
1s for the organization’s return for: ((g 8
» [X] calendaryear 2014 or e MAY 2 6 2015  |¢b
> I:] tax year beginning , and ending . j&
OGDEN, UT
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change In accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.

L

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

423841
05-01-14

Form 8868 (Rev. 1-2014)



Form 8868 (Rev. 1-2014) Page 2
® |fyou aré filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

. “Part§l] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebyte [GEAUGA HUMANE SOCIETY 23-7358431
:;‘:;;:f' Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

retum Seo (10463 CHILLICOTHE ROAD

instructions | - ity town or post office, state, and ZIP code. For a foreign address, see instructions.

RUSSELL TOWNSHIP, OH 44072

Enter the Return code for the return that this application is for {file a separate application for each retum) .. .. L. m
Application Return | Appligatipg Retum
Is For Code |15 Fekl | Rl Code
Form 990 or Form 990-E2 01 . .
Form 990-BL 02__ ] Form 1041-A AR 1108
Form 4720 (individual) 03__ | Form 4720 (other than indjdual) AIVIir V 09
Form 990-PF 04 | Form 5227 m ., il 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 __| Form 6069 | ndh "4 11
Form 990-T (trust other than above) 06 ] Form 8870 L 12
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
HOPE BRUSTEIN

® The books arein thecareof » 15463 CHILLICOTHE ROAD - RUSSELL TOWNSHIP, OH 44072

Telephone No.»> 440-338-4819 Fax No. P>
® |[f the organization does not have an office or place of business in the United States, checkthisboX ...............ccccocoevivivinen veninen o » (]

@ [fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
Jox » [ 1. Ifitis for part of the group, check this box » [_] and attach a list with the names s and EINs of all members the extension is for.
4 |request an additional 3-month extension of timeunti _ NOVEMBER 15, 2015.
5  For calendar year 2014 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum D Final retum
[:] Change in accounting period
7  State in detail why you need the extension

THE TAXPAYER IS AWAITING ADDITIONAL INFORMATION FROM A THIRD PARTY IN
ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties ofnerjury, Ldeclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beief,
it is true, corpect, andpo thattam Juthorized to prepare this form.,

Signature f— Tite > CPA Date P> 8/()/ 2&/(

4 Form 8868 (Rev. 1:2014)

—

423842
09-15-14



