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Department of the Treasury
Internal Revenue Servics

EXTENDED TO NOVEMBER 16,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
) Information about Form 990 and its instructions is 3t www brs gov/fnrm9on

A For the 2014 calendar year, or tax year beginning

and ending

2015

OMB No 1545-0047

2014

Open to Public
Inspection

B Check it C Name of organization
applicable:
&8 | HUMANE PENNSYLVANIA FOUNDATION

change Doing business as

D Employer identification number

46-1409103

rotem Number and street (or P.0. box if mail is not delivered to street address) Roonvsute | E Telephone number
[:]Fm' 1801 N 11TH STREET (610) 921-2348
e City or town, state or province, country, and ZIP or foreign postal code G Grossracepts $ 66,842.
[__—lmmw READING, PA 19604 H(a) Is this a group retum
[1888%* | F Name and address of principal oficecKAREL: MINOR for subordinates? ___[_JYes [XINo

pednd | SAME AS C ABOVE

1 Tax-exempt status: | X1 501(c)3) [ 501(c)(

) (insertno.) [__] 4847(a)(1)or L] 527

J Website: - WWW . HUMANEPA . ORG

H(b) Are an subordinates lnduded7D Yes I:] No
It "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X.| Corporation [ | Trust [ [ Association |_ T OtherP

VL Year of formaton: 20 1 2] m State of legal domicite: PA

[Part 1| Summary

8 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
[~
g 2 Checkthisbox » L_1itthe organization discontinued its operaons or ﬁpesci E Wgtan 25%7?f its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine1a) | 'Y =~"= V¥ 3 3
g 4 Number of independent voting members of the goveming body (Paftdjllinetb) . . ... ... LU{ _______ 4 3
8| 5 Total number of individuals employed in calendar year 2014 (Part Vfidel2a) N(O V.. 1.0.. 2015...... Ql.... I8 2
S | 6 Total number of volunteers (estimate f necessany) ..................... | oo DL 6 - 3
© | 7a Total unrelated business revenue from Part VIll, column (C), line 12 . —om oo =l 7a .
< b Net unrelated business taxable income from Form 890-T, ine 34 | OGDEN UT L 7b 0.
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIl line Th) . .., 1,500,000. 8,327.
E 9 Program service revenue (Part VIll, line 2g) 0. 0.
E 10 Investment income (Part VIl, column (A), fines 3, 4,and 7d) ... ... 15,518. 58,515.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,515,518. 66,842.
13 Grants and similar amounts paid (Part IX, column (), lines 13} 0. 220,827.
14 Benefits paid to or for members (Part IX, column (A), fine4) ... .o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ..., 0. 0.
E 16a Professional fundraising fees (Part IX, column (A), line11e)_____. . ... . 0. 0.
2l b Total fundraising expenses (Part IX, column (D), ine 25)  p>
d 17 Other expenses (Part IX, column (A), nes 11a-11d,11#24¢) . 0. 5,000.
18 Total expenses. Add Iines 13-17 (must equal Part X, column (), ine 25) 0. 225,827.
19 Revenue less expenses. Subtracthlne 18 fromline12 .. ... ...... .. ...... . ... ... 1,515 ,518. -158,985.
58 Beginning of Current Year End of Year
85| 20 Totalassets (PartX,ine16) . .. 1,602,347.] 1,479,532,
pias 21 Total fiabilities (Part X, Bne 26) e 0. 0.
23 Net assets or fund balances. Subtract line 21 from line 20 ... . 1,602,347. 1,479,532.
[ﬁrt il | 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{)?e)c);:ﬁon of preparer (other than officer) is based on all information of which preparer has any knowledge. .
b ol—— [ [[—d=iC
Sign igna icer Date N
Here KAREL MINOR, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceck [ ][ PN
Pad  [LINDA S HIMEBACK Srempons [P00042618
Preparer [Frm'sname ) HERBEIN + COMPANY, INC. Fim'sEINy,. 23-2415973
Use Only |Firm'saddress), 2763 CENTURY BOULEVARD
READING, PA 19610 Phoneno.(610) 378-1175
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes LI No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014

2/
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Form 990 (2014) HUMANE PENNSYLVANIA FOUNDATION 46-1409103 page2

| Part Hll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisParti . ... ... . .. . ... T B

1

Briefly describe the organization's mission:

TO ENOURAGE AND MOTIVATE THE MAKING OF GIFTS AND DONATIONS BY DEED,
WILL, OR OTHERWISE, FOR THE ADVANCEMENT, PROMOTION, EXTENSION, AND
MAINTENANCE OF THE VARIOUS CAUSES AND OBJECTIVES FOSTERED BY THE

HUMANE PENNSYLVANIA.

Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 0r 890-EZ? ... ... .ocooeeeswoverssos svons o merssrsss s sosossesssssss oo e e e . [Yes [XIno

If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... DYes No
If *Yes," describe these changes on Schedule O.

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 )(Expensus 225, 827. induding grants of $ 220 ’ 827' ) (Ravonuos
TO SUSTAIN, INCREASE AND EXTEND THE OPERATIONS OF HUMANE PENNSYLVANIA.
WHICH INCLUDES THE ACQUISITION OF PROPERTY, THE COLLECTION AND
DISBURSEMENT OF FUNDS, AND ADMINISTRATIVE FUNCTIONS.

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

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

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

(Expenses $ includng grants of $ ) (Revenue $ )

4e Total program service expenses p- 225,827.

Form 990 (2014)

432002
11-07-14

2
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Form 990 {2014) HUMANE PENNSYLVANIA FOUNDATION 46-1409103 page3

| Part IV | Checklist of Required Schedules

Yes | No
1 I3 the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
IF"Yes,” COMPIEte SCREGUIB A . ...\ @ e s et e e e e —eeeeeeeeeeees eoeeeeeeeeens e e oo 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutor® 2 | X
3 Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SChedule G, Part . .. .. ......cccccccccon s weovrs eereeseess oeeees sorsssseseresssssonees sesenne 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part If 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, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Partll . . .. . L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedulg D, Part lll | ||| | .......cois oeen ceereriertenens cetettees seesesaeinte + « fente + serssaesnsensnees . | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabllrty, serve as a custodlan for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V e .10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vll I IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
PEIEVI . o oot eeeeemes weemeesiss e+ e e+ ot e e e ot o e = e 1 = sseeeeeeessssnn e e e | 112 X
b Did the organization report an amount for |nvestments other securrtres in Part X llne 12 that is 5% or more of rts total
assets reported in Part X, Iine 167 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X lrne 13 that is 5% or more of rts total
assets reported in Part X, line 16? /f *Yes," complete Schedule D, Part VIl . ... ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . . o e e e e e 11d X
e Dud the organization report an amount for other Irabrlmes in Part X Irne 25? If Yes complete Schedule D Part Xoiv o I 11e X
f D 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 Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts Xi and XiI e 12a X
b Was the organization included in consohdated rndependent audrted f nancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l i1s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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
ormore? If "Yes,” complete Schedule F, Partsland IV = . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? /f *Yes," complete Schedule F, Partslland IV . i X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts llland IV =~ 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part lX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part 1 . . . o e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll Ilnes
1cand 8a? If "Yes," complete Schedule G, Part Il . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part Vlll Irne 9a? If Yes
complete Schedule G, Part il ... . .. DU 19 X
20a Did the organization operate one or more hospltal facrhtres? If "Yes complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) HUMANE PENNSYLVANIA FOUNDATION 46-1409103  page4

| Part IV | Checklist of Required Schedules (continueqg)

Yes | No
21 Pid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Partslandll . . . 21| X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
" PartIX, column (A), line 2? If *Yes," complete Schedule |, Parts 1and il . . .. o 22 X
23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
SCRETUIE U | ||\ \.oooooooe oeeeeeeeeeeeeeeeeeeeses wevema weeosemsemeesssesesessmsssesesee oen oeseseessesmone ees seeree semsees ses wores seve « ooeeeee see+ oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I/f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO™, GO TOMNE 258 ..\ \oooocccc soeeersssneeseesees eveessmsesssessssses e 2+ s cree s w10 2os = sessmseersine o - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-8XeMPE DONAST | | iioeiiinies e e eteteaes eria einaaiens St seseaessetantas areebetans seebes see abeesens seeseenes 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? | .. ... ... . ... 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 dunng the year? If "Yes," cormplete Schedule L, Part | o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ® complete
SCHEAUIB L, Part] || ... . . .o ooeoeceeeeoes cees oo+ eeeeereeees « eereeesssssns sesessssseeese semmsseeenens + o e seeee = e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
cOmplete SCeaUIE L, PArt Il . ois s oo eee oot e eeeee eeeeeee —eeereeeemeeeeeeenenees seereeeee oeeereeeon e e 26 X
27 Dud 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 entrty or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV ______ 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 . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes, * complete Schedule M et et e et e e eeeeeeeeeeneesmm eeee soein e oot oeree e e oo e 30 X
31 D the organization liquidate, terminate, or dlssolve and cease operahons?
If *Yes," complete Schedule N, Part | .. .. . .. .l e e e oo oo e e 31 X
32 Did the organization sell, exchange, dlspose of or tmnsfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil . . e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part // III or IV and
PartV lne1 . . .. 34| X
35a Did the organization have a controlled entlty wrthln the meanmg of sectlon 512(b)(1 3)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 = . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable 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 entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI __ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) HUMANE PENNSYLVANIA FOUNDATION 46-1409

103 pageb

| 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 N [:]
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter-O-ifnotapplicable .. ... .. .. . .. .. | 1a 0 .
b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R B
(gambling) winnings to prize winners? . [T Ceeee e 1c | X
2a Enter the number of employees reported on Form W-3 Transmrtta] of Wage and Tax Statements . b
filed for the calendar year ending with or within the year covered by thisretumn | 2a 0 __ R ;; )
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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ . . ) .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... . .. . 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L -
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 is a party to a prohibited tax shelter transaction? . =~ .. . .. {5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . = . . ... S5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? L . 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 deducuble contrlbutlons under sectlon 170(c) o
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? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . e e e e e Tc X
d If "Yes,® indicate the number of Forms 8282 ﬂed dunng the year . e, I 7d | R 7
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred? | 79
h If the organization received a contribution 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distnbutions under section 49667 X . X 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? = . . . . 9b
10 Section 501(c)(7) organizations. Enter: ‘
a Intiation fees and capital contnbutions included on Part Vlll, ine 12 || | . . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes L 10b ’
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o 1a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against <
amounts due or received from them.) | . 11b S R
12a Section 4947(a)}{1) non-exempt chantable trusts Is the orgamzatlon flllng Fon'n 990 in Ireu of Fonn 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . .. . . [12b ’ )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans o 13b
¢ Enter the amount of reserves on hand e e 13¢ |2
14a Did the organization receive any payments for |ndoor tannlng services durlng 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
5
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Form 990 (2014) HUMANE PENNSYLVANIA FOUNDATION 46-1409103 page6
Part VI | Governance, Management, and Disclosure Foreach *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 O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the taxyear . ... ... 1a 3
If there are material differences in voting rights amoeng members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? .. . ... e e et e et R X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . R I X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led? _____________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? _ ... . e s i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e ] 7a X
b Are any governance decisions of the orgamzatron reserved to (or sub;ect to approval by) members, stockholders or
persons other than the goveming body? . . R ) X
g Did the organization contemporaneously document the meenngs held or wrrtten acnons undertaken dunng the year by the followrng
a The goveming body? . .. .. TR I : -1 I
b Each committee with authority to act on behalf of the govemrng body? b | X

9 Is there any officer, director, trustee, or key employes listed in Part VI, Sectron A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affilates? | . . .. .. . 1 10a X
b If "Yes," did the organization have written policies and procedures governing 1he ac’trvmes of such chapters aﬁ' hates
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 890 to all members of its governing body before f hng me 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? If *“No," go to hne 13 e M2@} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to cunfhcts? i 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * descnbe
in Schedule O how this was done e e e e e e et e 126 X
13 Did the organization have a written whrstleblower polrcy? R e T I < | X
14 Did the organization have a written document retention and destructron pohcy? e e e e e e e e, L. el X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Drrector, or top management official =~ . . ... .. .. . ... .. 11a] X
b Other officers or key employees of the organization . [ [ [-1 - X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

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? . .. . . ... l16a X

b If "Yes," did the organization follow a written polrcy or procedure requrnng the orgamzatron to evaluate |ts partlcrpatron

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 »>PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website Upon request ’:] 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>

THE ORGANIZATION - (610) 921-2348
1801 N. 11TH STREET, READING, PA 19604
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) HUMANE PENNSYLVANIA FOUNDATION 46-1409103 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contamns a response or note to any line in this Part VI 1

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 ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® 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.
® |jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | ist all of the organization’s former directors or trustees that received, in the capactty 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: indwidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (c) (D) (E) (F)
Name and Title Average | (o o cfegf&lggm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectar/trustoe) from from related other
(list any & the organizations compensation
hours for % 5 organization (W-2/1099-MISC) fromn the
related |2 |3 2 (W-2/1099-MISC) organization
organizations| £ | 5 glg and related
below |S[Z2]. (2 (2E|: organizations
i) |E[Z|E |5 8|S
(1) MELISSA EGGERT 1.00
PRESIDENT X X 0. 0. 0.
(2) CAROLYN CHENWORTH 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) GARY MOYER 1.00
TREASURER X X 0. 0. 0.
{4) RAREL MINOR 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 136,138. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) HUMANE PENNSYLVANIA FQOUNDATION 46-1409103 page8
Wart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) {D) {E) (F)
) Name and title Average (do not cfff':“g:‘m one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and & drectorfirustee) from from related other
(istany |35 the organizations compensation
’ hoursfor | S - organization (W-2/1099-MiSC) from the
related | 3| E 2 (W-2/1099-MISC) organization
organizations| 2 | = g le and related
below g :—_‘g': - EE g_;; s organizations
fine) |2 |Z2|S |3 [FE|s
1b Sub-total . .. .. > 0. 136,138. 0.
¢ Total from continuation sheets to Part Vll ‘SectionA R 0. 0. 0.
d Total {add lines 1b and 1c) L . .. » 0. 136,138. 0.
2 Total number of individuals (including but not hmlted to 1hose Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensat:on and other compensatlon from the orgamzabon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . 4 X ‘
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or IndIVIdUal for services |
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X |

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2014)

432008

11-07-14
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orm 990 (2014)

F
I Part Vil l

HUMANE PENNSYLVANIA FOUNDATION

46-1409103 page9

Statement of Revenue

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

(|

- Total fﬁ?/:nue Rela(tBe)d or Unr(e(l:e)ited Rg’:&”g}%ﬂgg?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns .............. 1a
58| b Membershipdues .. ... 1b
55 ¢ Fundraisngevents .. . . ic
35 d Related organizations i |1d
g'g e Government grants (contnbutlons) ie
2, £ Al other contributions, gifts, grants, and
3= similar amounts not included above 1t 8,327.
Eg @ Noncash contributions included in lines 1a-1t §
35| h Total. Add lines 1a-1f > 8,327.
Business Code]
§ 2a
B .
e f All other program service revenue ...
g _Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) _ _ " N 18,258. 18,258.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... . . . | 2
() Real (i) Personal
6 a Gross rents .
b Less:rental expenses .. .
¢ Rentalincome or (loss) . ..
d Net rental income or (loss) . L. »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 40, 257.
b Less: cost or other basis
and sales expenses . .. 0.
c Gamnor(loss) . 40,257.
d Netgalnor(loss) . > 40,257. 40, 257.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartlV,line18 ... .. ..... .... @&
g b Less:drectexpenses . . .. b
c Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
PartlV,line19 = . ... ... ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming actlvmes .
10 a Gross sales of inventory, less retumns
andallowances ... .............. .... @
b Less: cost ofgoods sold o b
¢ Net income or (loss) from sales of mventory . »
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue ... ... .. .
e Total. Addlines11a11d .. .. ... ... N
12 Total revenue. See instructions. » 66,842, 40,257. 0.] 18,258.
11-07-14 Form 990 (2014)
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Form 990 (2014)

__HUMANE PENNSYLVANIA FOUNDATION

46-1409103 page10

[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 1X L. b
Do not include amounts reported on lines 6b, Total éxgenses PrograE )service Managég)ent and Fun l[')a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ST - :
and domestic governments, See Part [V, hne 21 225,827. 225,827.
2 Grants and other assistance to domestic ”
individuals. See Part IV, line 22 i :
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign -
individuals. See Part IV, lines 15and 16 . N
4 Benefits paid to or formembers | . ...
5 Compensation of current officers, dlrec’tors
trustees, and key employees . ..
6 Compensation notincluded above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits | .
10 Payrolitaxes . .. . e
11 Fees for services (nonempbyees)
a Management .. .. ... ...
b Legal
c Accounting |
d Lobbying . X
e Professional fundralsmg servuces See Part IV Ilne 17
f Investment managementfees = .
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology .
15 Royalties . X
16 Occupancy .. .. .
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affi Ilates
22 Depreciation, depletion, and amortlzatlon .
23 Insurance | ... .. ... .. .....
24 Other expenses. Itemize expenses not covered - )
above. (List miscellaneous expenses in line 24e. If ling IR - . = 7 -
24e amount exceeds 10% of line 25, column (A) ) - T )
amount, list ine 24e expenses on Schedule 0.) - ~
a
b
c
d
e All other expenses
25  Total functlonal expenses. Add lines 1 through 24e 225,827. 225,827. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- f following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) HUMANE PENNSYLVANIA FOUNDATION

a

46-1409103 pageid

{ Part X | Balance Sheet

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

L

) (A) (8)
Beginning of year End of year
-] 1 Cash-nominterestbearng . ... ... ... e s e 1
2 Savings and temporary cashinvestments .. ... .. ... 2
3 Pledges and grants receivable, net . .. .. e e 3
4 Accountsreceivable,net . ... . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ... ... e e 5
6 Loans and other receivables from other disqualified persons (as def ned under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
L] employees' beneficiary organizations (see instr). Complete Part il of SchL 6
ﬁ 7 Notesandloansreceivable,net . . ... eeae 7
S | 8 INventories forSale OFUSE . ... . _......occeeoomeee cooeeeeeees coeeres mmmmismsssesssssresee 8
9 Prepaid expenses and deferred charges .. . ... . . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . | 10a
b Less: accumulated depreciation . ... 10b 10c
11  Investments - publicly traded SECUNtES . ... . . ...\ o o 1,602,347.] 11 1,479,532,
12 Investments - other secunties. See Part IV, line 11 e e e i, 12
13 Investments - program-related. See Part iV, line 11 . . ... ... ... 13
14 Intangble assets . et e e ot e o e e e e e e e 14
15 Other assets. See Part 1V, hne 11 o N 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 3@ 1,602,347.] 15 1,479,532.
17  Accounts payable and accruedexpenses | .. .. ..., ... ... 17
18 Grants payable e e e o 18
18 Deferredrevenue | . | ... ...l e e e e 19
20 Tax-exempt bond Ilabllmes L — 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_‘_;‘ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . N 22
< 123 secured mortgages and notes payable to unrelated thlrd parhes 23
24 Unsecured notes and loans payable to unrelated thirdparties . ... .. .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e eee e e nanaen et e 25
26 Total liabilities. Add hnes 17through 25 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > | X] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1,602,347, 27 1,479,532,
g 28 Temporanly restricted net assets . 28
° 29 Permanently restricted net assets R 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here ) [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds | . .. e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ...... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances _ 1,602,347.] a3 1,479,532.
34 Total liabilties and net assets/fund balances 1,602,347.] 34 1,479,532,
Form 990 (2014)
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Form 990 (2014) HUMANE PENNSYLVANIA FOUNDATION 46-1409103 page12
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X e e e ]
1 Total revenue (must equal Part VIII, column (A), line12) . . ... . ... 1 66,842,
2. Total expenses (must equal Part 1X, column (A), line 25) 2 225,827,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 ~158,985.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33 column (A)) __________ 4 1,602,347.
5 Net unrealized gains (10Sses) ON INVESIMENTS | ... ... ... oooet coeeeeeenes cea aeee enee eeeveseeeeaeennn oo 5 36,170.
6 Donated services and use OF faCHIHIES .. ... ... .o ccooooieees cerenien oo eeeeerens eeevenreens 6
7 INVESIMENT BXPENSES || ... oot coceeecieeei s et e e eeeas sreeneessennratreenene sesenasenennnens o o 7
8 Prior period 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, Iine 33,
column (B) 10 1,479,532,
[ Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response ornotetoany lineinthis Part XIl ... . ... ... .. . . . . i il el D
Yes | No

1 Accounting method used to prepare the Form 990: [Jcash Accrual [ Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
23 Were the organization's financial statements compiled or reviewed by an independentaccountant? . .. . ... .. ... .. 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | .. ... .. ..l 2 X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basns.
consolidated basis, or both:
D Separate basis Consoldated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. . . X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
83a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A133? .| 3a X
b If *Yes," did the organization undergo the requnred audrt or audrts? lf the organlzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2014)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a) 1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.qov/form390.

Name of the organization

Employer identification number

HUMANE PENNSYLVANIA FOUNDATION 46-1409103

I—Lart '] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)i)-
2 D A school described in section 170{b) 1){A)(ii). {Attach Schedule E.)

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

1

4

5

10
1

b [

c

]

MO U0 [0

10

A medical research organization operated in conjunction with a hosprtal descnbed 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 govemmental unit descnbed 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 descnbed in
section 170{b){1)(A)(vi). (Cornplete Part Il.)

A community trust descrbed in section 170(b)(1){(A){vi). (Complete Part I1.)

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 1.

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed in section 509(a){1) or section 509(a}{2). See section 509(a)(3). Check the box in

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

l:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

3
a (1

]

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type 11. 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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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 distnbution 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 I}, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations | . eeee e wee e ememee e e e e e e e e n l ]

__g_Provide the following information about the supported organization(s).

(1) Name of supportad (i) EIN (i) Type of organization ((iv) Is the organization| (v) Amount of monetary (v1) Amount of
descnbed on lines 1-9 bsted in your
organization (above g e o laoverning document? support (see other support (see
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

10030911 757874 21193.002
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
[Part ] Support Schedule for Organizations Described in Sections 170({b){1){Aj}{iv) and 170(b)(T){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
- fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2010 _{p) 201 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on ts behalf =

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

4 Total. Add lines 1 through3 | ..

5 The portion of total contnbutions
by each person (other thana
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendaryear (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 __(e)2014 (f) Total

7 Amounts fromline4 |

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) . .
11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) e 1&
13 First five years. If the Form 990 is for the organization’s first, second, th:rd fourth or ﬁﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here L . . . 2 I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11,column(f)) . .. ... ... . . ... ... | 14 %
15 Public support percentage from 2013 Schedule A, Partll, line 14 | 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . N D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check ‘l‘hlS box
and stop here. The organization qualifies as a publicly supported organization | . e e e N 2 ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13 16a or 16b and Ilne 14 is 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 . .. ... .. ... . . . }D
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 is 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 = . . . . )E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 HUMANE PENNSYLVANIA FOUNDATION

46-1409103 Page 3

[ Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to

" qualfy under the tests listed below, please complete Part 1l.)

Section A. Public Support

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

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

1,500,000,

8,327.

1,508,327,

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

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

4 Taxrevenues levied for the organ
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add Iines 1 through5 | ..

1,500,000,

8,327.

1,508,327,

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

0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton ine 13 for theyear = =~

0.

cAdd lines 7aand 7b

0.

8 Public support (s !mn fing 7¢ from ﬁneELL

1,508,327,

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 fromlne6 . .

1,500,000,

8,327.

1,508,327,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources .

10,935.

58,515.

69,450.

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

¢ Add lines 10a and 10b

10,935.

58,515,

69,450.

11 Net ncome from unrelated business
activities not inciuded in line 10D,
whether or not the business is
regularly carried on

12 Other income. Do not include ga galn
or loss from the sale of capnal

assets (ExplaninPart V1) - . ...
13 Total support. (Add iines 8, 10¢, 11, and 12)

1,510,935,

66,842,

1,577,7717.

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

check this box and stop here

_»[X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2013 Schedule A, Part ll, line 15

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))
18 Investment income percentage from 2013 Schedule A, Part lil, line 17

17

%

18

%

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and Ilne 1 5 Is more tha.n 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 line 14 or line 19a, and hne 16 is more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. !f 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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Schedule A (Form 990 or 990-E7) 2014 HUMANE PENNSYLVANIA FOUNDATION 46-1409103 pages

{Part IV} Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in par vy how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)7? /f "Yes, " answer
(b) and (c) below. 3a

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)? /f "Yes, * describe in pgrt vy when and how the
organization made the determination. 3bh

c Dd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in part 7 What controls the organization put n place to ensure such use 3¢

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

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 organzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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," explain in pary \7 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. 4c

5a Did the organization add, substrtute, or remove any supported organizations dunng the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in pgr4 v, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type ll only. Was any added or substrtuted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control? 5c

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) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in

Part VI. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in part vy, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organtzation had an interest? /f "Yes, " provide detail in pgr 1. 9b

¢ 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 pget vy, 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
16
10030911 757874 21193.002 2014.04020 HUMANE PENNSYLVANIA FOUNDAT 21193_21



Schedule A (Form 990 or 990-E2) 2014 HUMANE PENNSYLVANIA FOUNDATION 46-1409103 pages

{PartIV{ Supporting Organizations (o yinyeq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnibed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detall in part i

Yes

No

11a

11b

11c

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? If "No," descnbe in pary \p how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organzation 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 restnctions, if any, appled to such powers during 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 carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fiftth month of the
organization’s tax year, (1) a written notice descnibing the type and amount of support provided during 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 goveming documents in effect on the date of notfication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No," explain in pa vy how
the orgamization maintained a close and continuous working relationship with the supported orgamization(s).

3 By reason of the relationship descnbed 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 during the tax year? If *Yes, " descnbe in pg vy the role the organization's
supported organizations played in this regard

Yes

No

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 Yearsep Instructions):

a [Jme organization satisfied the Activities Test. Complete yng 2 below.
b [1me organization is the parent of each of its supported organizations. Complete y,g 3 below

c |:] The organization supported a govemmental entity. Describe 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? /f *Yes, " then in part vy identify
those supported organizations and explaln ~ how these activities directly furthered thewr 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) constrtute 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 pgrt 1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pat v,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* descnibe in part yy the role played by the organtzation in this regard.

Yes

No

3a

3b

432025 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HUMANE PENNSYLVANIA FQUNDATION 46-1409103 pages
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
° other Type !ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross incomse (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

Qi JLIN|=

D {G|bH W IN ja

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 securtties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
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

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

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

Multiply line 5 by .035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o |aijo |U|e

w
w

H

@ |N|® |
AR RISEE

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ne 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
‘:l Check here if the current year 1s the organization’s first as a non-functionally-integrated Type 11l supporting organization {see

instructions).

QidlIN |-

Ol |~|WIN|-

~
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46-1409103 page7

[PartV [ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations /- e

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid 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 IRS approval reguired)

Other distributions (descnbe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Qi~NIO OIS W

Distnbutions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

[~ ]

Excess distributions carryover, if any, to 2014:

From 2013

Total of Iines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2014 distributable amount

Carryover from 2003 not apphed (see instructions)

1T |™ e oo |o|w

Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

F-N

Distributions for 2014 from Section D,
line 7: $

Applied to underdistnbutions of pror years

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

Breakdown of ine 7°

Excess from 2013

® alo join

Excess from 2014

432027
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[Part VI | supplemental Information. Provide the explanations required by Part I, line 10; Part Il, lne 17a or 17b; and Part lll, hne 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered *Yes" to Form 990, 20 1 4
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www s gavifqrm990 Inspection
Name of the organization Employer identification number
HUMANE PENNSYLVANIA FOUNDATION 46-1409103

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Totalnumberatendof year | . ... ...
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunngyear) ... . ...
Aggregate value atendofyear ... ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? .. .. .. . .. . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confemng
impermissible private benefit? i i [:] Yes [:] No
rart I | Conservation Easements. Complete i 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) D Preservation of a historically important land area
D Protection of natural habrtat E] Preservation of a certrfied historic structure
:’ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

O HhON

Held at the End of the Tax Year

a Total number of conservation easements . ... . rerreee eeee e e e 2a
b Total acreage restricted by conservation easements e T B -
¢ Number of conservation easements on a certified histonc structure mcluded in (a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National Register __ © e eee o eeeeeees 2d

3 Number of conservation easements modified, transferred released extlngurshed or termrnated by the organlzatron during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements t holds? e D Yes E:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year pr $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@(BN? . ... . .. ... . .. e e L Yes T No
9 in Part Xill, descnbe how the organization reports conservatron easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenueincludedin Form 990, Part Vil line1 .. . .. ... .. _............p»8
(i) Assetsincludedin Form990,PartX . I N
2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenueincluded in Form 990, PartVill,hmet . .. . . .. .. ... . o ... .. P8

b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HUMANE PENNSYLVANIA FOUNDATION 46-1409103 page2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(theck all that apply):
a [ Public exhibition d [ Jtoanor exchange programs
b |:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Forrn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . .. e e L ves [C1INo

b If "Yes,"” explain the anangement in Part Xlll and complete the follownng table:

Amount

Beginning Dalance | ... ... . .. . e e e e e e+ eeeenaen + e 1c
Additions during theyear | . .. . e e e e e e e e e |1
Distnbutions during the year | | ... L o s e n e e e e e e, |18
Endingbalance | | .. ... ..o e e e e 1t
Did the orgamzatlon mclude an amount on Form 990, Part X, line 21, for escrow or custodral account habllrty? e L_Ives L1 No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xili

Eart \") I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

U‘y'ﬁmﬂ.ﬂ

1a Beginning of year balance
Contnibutions | i
Net investment eammgs, galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment p- %
The percentages in lines 2a, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . .. L e e e e+ e OO 2]
{ii) related organizations . .. ... ... L L it e e e e e e 3alii)
b If *Yes" to 3a(i), are the related orgamzatlons hsted as requnred on Schedule R? JE U < <)
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
[Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 (investrent) basis (other) depreciation

o Q0o

-

1a land .. o e s
b Buldings ... ... .
c Leasehold 1mprovements
d Equipment ... .. ..
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) | 0.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HUMANE PENNSYLVANIA FOUNDATION 46-1409103 page 3
| Part Vll| Investments - Other Securities.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialdenvatves . ... .. .. ...
(2) Closely-heldequityinterests ... . ... ... .. ..
(3) “Cther
A__
(B)
©
()
B
"
Q) _
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) >
| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

3

(4)

5

e

(/.

(8

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.

Complete if the organization answered *Yes* to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)

2).

)]

)

5)
__(6)

)
_8

9
Total. (Column (b) must equal Forrm 990, Part X _col. (B) line 15) i »
| Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liabiity (b) Book value

(1) Federal income taxes

2

3

4

]

6

@

@

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . e
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XN! @

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HUMANE PENNSYLVANIA FOUNDATION 46-1 4 0910 3 Page 4
|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 Total revenue, gains, and other support per audited financial statements ... . . .. . T I 103,012.
Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains (losses) on investments e,
Donated services anduse of facifities ., . ... ... .. .. L
Recoveriesof prioryeargrants .. ... ... .. .. ... ... ..... 2c
Other (Descnbein Part XLy . . i o L2
Addines2athrough2d ... .. ... ... .. ... |2e 36,170.
3 Subtractline2efromlinet . VU I 66,842,
4 Amounts included on Form 990, Part VIII l|ne 12 but not on Ilne1
a Investment expenses not included on Form 990, Part VIl line7b . ... ... 4a
b Other DescribeinPartXl) . . ... ......... .......|L4b .
¢ Addlines4aand4b .. .. I I 0.
Total revenue. Add lines 3 and dc. (Thls rmust equal Form 990 Pan‘l Jine 12. ) 5 66,842,
I Part XIl | 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 . 1 225,827.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

36,170.

By

OQ.OU'NN

a Donated services and use of facilties . 2a

b Prioryearadjustments ... ... ... ... e e s 2b

c Otherlosses . | ... ... ... .i.cie e e —o L2¢

d Other (DescribeinPartXlll) . . . e e e 2d .

e Addlnes2athrough2d . . .. .. ... .. e L |L2e 0.
3 Subtractline2efrominet . . .. . .. ... e .. ...|s= 225,827,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXuly . . .. ... .. T .-

c Addlinesdaand4b . . . .. ... . .. ... .| 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . .. 5 225,827,

[Part Xlll| 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,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE

ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS RELATIVE TO UNRELATED

BUSINESS INCOME, IF ANY, AS REQUIRED. USING THAT GUIDANCE, MANAGEMENT HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITONS THAT QUALIFY FOR EITHR

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. TAX YEARS 2013 AND

FORWARD REMAIN OPEN FOR EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES.

732053
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at wiww fre gov/form99n Inspection
Name of the organization Employer identification number
HUMANE PENNSYLVANIA FOUNDATION 46-1409103

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

TO ENOURAGE AND MOTIVATE THE MAKING OF GIFTS AND DONATIONS BY DEED,

WILL, OR OTHERWISE, FOR THE ADVANCEMENT, PROMOTION, EXTENSION, AND

MAINTENANCE OF THE VARIOUS CAUSES AND OBJECTIVES FOSTERED BY HUMANE

PENNSYLVANIA.

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

THE BOARD OF DIRECTORS IS PROVIDED WITH A COPY OF THE FORM 990 FOR REVIEW

PRIOR TO SUBMISSION.

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

BOARD OF DIRECTORS MONITORS COMPLIANCE WITH CONFLICT OF INTEREST POLICY

ANNUALLY.

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

THERE ARE NO COMPENSATED EMPLOYEES OF THE FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 18:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 9580, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 990-EZ) {20 14)
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[ Part VIl | Supplemental Information
Provide addttional information for responses to questions on Schedule R (see instructions).
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