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ron 990

Department of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

» Do not enter socilal security numbers on this form as it may be made public.
» Information about Form 990 and Its instructions Is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable

Address
change

Name change

initiat retumn

Finet return/
terminated
Amended
return
Application
pending

C Name of organization
HUMANE AMERICA ANIMAL FOUNDATION

D Employer identification number

95-4761276

Doing business as

Number and street (or P O box if mail is not delivered to street address)
INDIAN HILL BLVD #800

310 N.

Room/suite E Telephone number

(800) 728-3273

City or town, state or province, country, and ZIP or foreign postal code
CLAREMONT, CA 91711

F Name and address of pnncipal officer

G Gross receipts $ 2,916,013.
H(a) Is this a group return for
subordinates?

Yes | X | No
H(b) Are all subordinates inchxied? Yes - No

| Taxexemptstaus | X |501(c)3) | | 501(c)( ) «_(nseno) | | 4947(aynyor | |s27 If "No,” attach a list (see mstructons)
J Website: pp WWW.ADOPTAPET .COM H(c) Group exemption number P>
K Form of organization | X | Corporation | | Trust| | Association | [other B I'L Yearof formaton 1999] M State of legal domicie  CA

Partl Summary
1 Briefly describe the organization's mission or most significant actvites TO REDUCE EUTHANASIA IN ANIMAL SHELTERS BY _
8 INCREASING PUBLIC AWARENESS; MAKE INFORMATION ABOUT PETS IN SHELTERS __________________
5 AVATL. ONLINE; FACILITATE VOLUNTEERISM IN SHELTERS & ANIMAL RESCUE ORG ________________
5 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (PartVI,Ine 18) . . . . . . v v v v v v v e e e em e e 3 3.
z 4 Number of independent voting members of the governing body (PartVl,line1b) . . _ . . ., . ... ...... 4 2.
=| 5 Total number of individuals employed in calendar year 2014 (PartV,ne2a), _ ., , ., ... ......... 5 13.
'.'E 6 Total number of volunteers (estiMate f NECESSANY) | . . . o v v i v o v e s e e e et ee e e e e 6 3,000.
<| 7a Total unrelated business revenue from Part Vil column (C), lne 12 , _ . . . . . . . . . .\ o v v v n e wn.. 7a 40,314.
b Net unrelated business taxable income from Form 990-T, ne34 . o i i e as e s eimmae = o o 2 o o o . . 7b 39,314.
RECE!VED Prior Year Current Year
o| 8 Contributions and grants (PartVill, ine ih), . . . . .. .|, . ¢ 1,993,035. 2,874,609.
2| 9 Program service revenue (Part VIll, lne 2g) . . ., . . . . . ol . .“Z 0 0
é 10 Investment income (Part VIII, column (A), iines 3, 4, and 7 o NOV.3 6.2085 . | j 976. 1,090.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10|c and11e) | r_r 108,013. 40,314.
12 Total revenue - add hines 8 through 11 (must equal Part VIII column‘(A)= lnet2)t .0.0F: . . 2,102,024. 2,916,013.
13 Grants and similar amounts paid (Part IX, column (A), lines +3)=== e L— — 328,768. 127,211.
14 Benefits paid to or for members (Part IX, column (A),lned) _ ., . . ... ....... 0 0
|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . . . . 649,902. 751,873.
g 16a Professional fundraising fees (Part IX, column (A), inet1e) . _ . ., . .. ... ....... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) » ___ 369,289.
“147  Other expenses (Part IX, column (A), nes 11a-11d, 11f-2de) _ . . . . ... .. ...... 1,466,129. 1,751,106.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ne 25) _ , , , ... ... 2,444,799. 2,630,190.
19 Revenue less expenses Subtractline 18fromine 12, . . o v v o v o v v u v v o s o . . -342,775. 285,823.
S § Beginning of Current Year End of Year
85(20 Total assets (PartX, INe 16) . . . . . . ... .. ... 1,093,830, 1,386,103.
§§ 21 Total liabilities (Part X, M€ 26}, , . . . . vt v s nee e e et e 11,080, 17,530.
22 Net assets or fund balances Subtractine21fromine20. . . . . . o . o o o o v oo . o . 1,082,750. 1,368,573.

Signature Block

Under penallles of perjury, | declare lhﬁl have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belsef, it is

true, correct, and complete Declaration

preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of officer . - . Date
Here }/ bire! Yoo Exse ( B Dive b
Type or pnint name and tiile ! i /'
Pnnt/Type preparer's name Dat Checkun PTIN
Pald AN <
o NANCY B DERIAN \o \ self-employed P00666983
U::";’:'; Frmsname WJ. ARTHUR GREENFJELD §-G&. LLP ° Fms EIN B 95-2118809
Fim's address P>10880 WILSHIRE BLVD. STE 800 LOS ANGELES, CA 90024-4124 Phoneno  310-208-2646

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... IlJ Yes l_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JsA
4E1010 1 000
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. . HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany lneinthisPart 4l . . . . . . . .. ... . ......... |7|

1 Briefly describe the organization’s mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ7 . . . . . e [ Ives [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses. and revenue, if any, for each program service reported

4a (Code } (Expenses $ 2,094,725. including grants of $ 127,211. )(Revenue $ 2,874,609, )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,094,725.

JSA Form 990 (2014)
4E1020 1 000 3380




HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
*Form 990 (2014) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SCheduIB A, . . . . . . L . i e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? , . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] ., _ . . . . . . . . . @ i v it i it ennon 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partil, . . . . .. .. ... ... o' oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C, )(

L
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

"Yes,"complete Schedule D, Partl, . . . . . . ... . ... e e e e 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l , , . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . | . . . . . . . .. ... e e 8 X
9 Did the organization report an amount in Part X, ne 21, for escrow or custodial 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 , | . . . . . . . . . .. @i innueene. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
! endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, , ., , . . .. 10 X
‘ 11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, ';,; *1%: L
VI, VIII, IX, or X as applicable. et -9
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | . . | . . . . . ... ittt et e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
| of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , , , . .. ........... 11b X
! ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, , ., . . ... ......... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX, . . . . . . . . . . i i i et ueeeons 11d X

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , ., . . .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,”
complete Schedule D, Parts XTand XIl. . . . . . . . . . .. .\ ittt ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and if

11f X

the organization answered “No“ to line 12a, then completing Schedule D, Parts Xland Xilisoptional |, . . . . . ... ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule E, , , . . ... ... 13 X
14a Dud 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? I/f "Yes," complete Schedule F, Parts land 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 orgamzation? If “Yes,” complete Schedule F, Partslland IV _ . . . . . .. ... ........... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
? assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV , . . . . ... ... ..... 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions), , . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,”" complete Schedule G, Partll , , . . . . . . . . i i i o it neeeeen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . .. ...ttt e 19 X
20a Dud the organization operate one or more hospital facilties? If “Yes, " complete Schedule H , , , , ... ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JsA Form 990 (2014)
4E1021 1 000

3380
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' . HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Form 990 (2014) Page 4
Pari 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 X, column (A), ine 1? If "Yes," complete Schedule |, Parts land !l . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts land Il . . . . . . . . . . v v v v v e v v 22 X
23 Did the orgamzation answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . ... e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25a. . . . . . . . v v v v v i it e et e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e e e e 24c¢
d Dia the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 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| . . . . . . . . i i e e e e e e e 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? If "Yes," complete Schedule L, Partll | | . . . . . . . . . . @ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill, . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, PartiV . . . .. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,“ complete
Schedule L Part IV . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, PartiV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .« i i it i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes," complete Schedule N,
7 . 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . i e i e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R Part| . . . . ... ... .......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Il
oriV, and Part V, line 1 . . . v o i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . ., . . ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R Part V,lne 2 | | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . . . . . . it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R,
PartVl. v o e e e e e e e e e e e T I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . . . ¢ o oo o oo oo 38 X
Form 990 (2014)
JSA
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« . HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Form 990 (2014)

Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV . . . . ... .. .. ... ....... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable, . . . . . . .. . 1a 18
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable, . . . . .. .. 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? _ . _ . . .. ... .. ... ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 13

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), , . . . . .

3a Dud 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? If "No" to Iine 3b, provide an explanation in Schedule O , , . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L e e e e e e e e da X

b If “Yes,” enter the name of the foreign country » _ _ _ _ _
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes" to ine 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . @ v v v i i e i i i i 5c
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductibie as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . | . . . . L L L e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . . L L L L L L e e e e e 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

required to file FOrm 82827 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . .. ... ... ..... L7d I
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 indirectly, on a personal benefit contract? . . . | . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 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 theyear? | . . . . . .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under secton4966? , . . . .. .. ...... 9a

b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?_ | _ . . . . ... 9b
10 Section 501(c)(7) organizations. Enter

a lnitation fees and capital contnbutions included on Part VIll, hne 12 . . . . . . . . ... ... 10a

b Gross receipts, included on Form 980, Part VHI, ine 12, for public use of club faciities ., . ., . | 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders ., . . . . . . . ... .. . s 11a

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

against amounts due or received fromthem ), . . . . . . . . ... . ... e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a

b If "Yes.," enter the amount of tax-exempt interest received or accrued during the year , | . | . l1 2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , | . . . . .. ... ....... 13a
Nole. 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 N ERI R
the organization i1s icensed to i1ssue qualified healthplans . . .. .. ......... 13b
¢ Enterthe amount ofreserves on hand , . . . . . . . i o i v i i e et e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA Form 990 (2014)
4E 1040 1 000
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, Form 920 (2014) HUMANE AMERICA ANIMAL FOUNDATION 95-4761276  page 6

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

Check If Schedule O contains a response or notetoanylnemnthisPartVl . . . . . ... .. ... ... .00, m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . - . 1a
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . .« . . . i i n e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... .. o o oo i e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L Ll e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v o v v v i v it v i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . ot i it e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... ... .. .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . . ... ... 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, oraffilates? . . . . . ... ... ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . .. .. .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONTICES? & v v v v v v et e e b e e e v e et m e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule OhOW thISWaS dONE . . . < v v vt v v ot i it e et e et et et st e e 12c| X
13 Did the orgamization have a written whistleblowerpolicy?. . . . . . . ... .. oo o Lo e 13 | X
1 14 Did the organization have a written document retention and destructionpohicy?. . . . . . . .. . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabtlity data, and contemporaneous substantiation of the deiiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... .. ... ..., 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . v o o i it it e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate i1n a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . o o i v i it i e e e e e e e e e 16a X
‘ b If "Yes,” did the orgamization follow a written policy or procedure requirng 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 1s required to be filed »_ 9‘3‘151‘2 E@L %L §9i _____________________

Section 6104 reguires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public |ns[%:tlon Indicate how you made these available Check all that apply

Own website Another's website D Upon request [__—| Other (explain in Schedule O)
Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »
ABBIE MOORE 310 N INDIAN HILL BLVD #800 CLAREMONT, CA 91711 800-728-3273

JSA

Form 990 (2014)
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Form 990 (2614) HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 Page 7
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVll. . . ... .. .............. (1]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year

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

« List all of the orgamization’s current key employees, If any. See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List ali of the organization's former directors or trustees that recewved, 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 orgamizations.

List persons 1n the following order. individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

':I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) {E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation |compensation from amount of
week (iist any] officer and a director/trustes) from related other
hours for cslslol =]ex|m the organizations compensation
oted a2l 2| 213 341% organization (W-2/1099-MISC) from the
organzawons | 8 8 { E [ S [ 5[ 2 & | @ | (W-2/1099-MISC) organization
below dotted | & = § 2|8 9 and related
- -~ N
me) g g 3 g organizations
*1 8 g
2
_(YDAVID MEYER | 40.00
PRESIDENT 01 X X X 200, 000. 0 21,086.
_{2)JOSEPH LEPERA | 1.00]
VICE PRFSIDENT 0f X X 0 0 0
_{3CRISTOPHER LEVY | _1.00]
SECRETARY 0] X X 0 0 0
_(4BBBIE g MOORE _________________| _40.00
EXECUTIVE DIRECTOR 0 X 128, 000. 0 13,738.
S e ]
8y
AD e 2
O . i
A 4
10
e e -
av_ ]
2 _ e
M3) e
I
4 e ]
1A Form 990 (2014)
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‘ . HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Istany | box, uniess person is both an from related other
hours for offfer ind a director/trustee) the organizations compensation
releted |23 | 21218 |53 g‘ organization | (W-2/1099-MISC) from the
organizations 3 :51 E—: E g § 2|3 (W-2/1099-MISC) organization
below dotted | & £ S sleac | and related
line) S 5 ] 2 ® g organizations
& |5 S| 3
s |8 2
@ B
a
___________________________________ | ]
1b Sub-total L > 328,000. 0 34,824.
¢ Total from continuation sheets to Part VIl, SectionA |, , . . ... ...... » 0 0 0
d Total (addlines thand 1€) . . . . . . . . i e v it i e | 328,000. 0 34,824.
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 »
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 suchindividual . . . . . . ... .. ... . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIFUAT . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ... ... ... 5 X
Seclion 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) (8) (€)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors {including but not limited

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

to those listed above) who received

JSA
4E1055 1 000

Form 990 (2014)



¢ Form 990 (2014) HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 Page 9
Statement of Revenue
i Check If Schedule O contains aresponseornotetoanylineinthus Part VU, . . . .. .. ... . .. .. ........ l_l
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
88| 1a Federated campaigns . . . . . . . . 1a
3 é b Membershipdues. . . . ... ... 1b
;:_;':2 ¢ Fundraisingevents . . . ... ... ic
OS] d Relatedorgamnizations . . . . . . .. 1d
‘g% e Government grants (contributions). . | 1e
EE f Al other contnbutions, gifts, grants,
= 6 and similar amounts not included above . 1f 2,874,609,
:.)E g Noncash contributions included in lines 1a-1f § 469,930.
h_ Total. Add lines 1a-1f . ATTACHMENT. 6. . . . . > 2,874,609,
§ Business Code
5 2a
gl ?
z c
a| d
b f All other program service revenue . . . . .
a g Total. Add lnes2a-2f . . . . . . . . . .. s .4 .. > 0
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 3 = » 1,090. 1,090.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royaltiles . . . . . . v v v e e e v e e e e e e e » 0
() Real (u) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . ... ....... > 0
7a Gross amount from sales of | (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netganor(loss) « « + « v v v v v v o v v v ot > 0
2| 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
% See PartIV,line18 . . . . . . . .. .. a
_qc’ b Less directexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraismg events. . . . . . . » 0
9a Gross income from gaming activities
See Part IV, line19 , , . ... ..... a
b Less directexpenses . . . . . . . . . . b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances |, , ., , ., . . . . a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory, , . . . ... » 0
Miscellaneous Revenue Business Code
11a ADVERTISING 541800 40,314. 40,314.
b
C
d Allotherrevenue . . . « « « + « « o o « «
e Total. Addlines 11a-11d « « « - « + « ¢ o v o v o v o > 40,314.
12 Total revenue. See instructons . . . . . . . . . . . . . » 2,916,013, 40,314. 1,090.
Form 990 (2014)
JSA
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¢« Form 980 (2014)

HUMANE AMERICA ANIMAL FOUNDATION

95-4761276

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(\;enses Progra(rﬁ)ser\nce Managt(e?n)ent and Funélr):-l)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21 . . . . 127,211. 127,211.
2 Grants and other assistance to domestic
individuals See Part IV, hne22 . , . . ... .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | , , . . 0
Benefits paid toor formembers | _ . ., . . . . . 0
Compensation of current officers, directors,
trustees'andkeyemployees __________ 320, 000. 258, 800. 22, 800. 38, 400.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)(3)(B) , , . , . . 0
7 Othersalaresandwages . . ., . .. ... ... 316, 108. 257, 526. 18, 500. 40,082.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,255. 8,859. 365. 1,031.
9 Other employeebenefits . . . . . . .. . ... 58,860. 52,958. 1,852. 4,050.
10 Payrollaxes . - « « v o v v e v e e e e o 46, 650. 38,040, 3,148. 5,462.
11 Fees for services (non-employees)
a Management .. .. ......... 0
blegal . . . . 88,867. 13,0009. 40,101. 35,757.
cAccounting |, ., ..., 48,700. 48,700.
dlobbying . . ... ... 0
¢ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees _ . ., . ., .. .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . . . . . 0
12 Advertising and promotion _ , . . . . ... .. 509,777. 509,047. 80. 650.
13 Officeexpenses . . . . . . . v v v v v v v . 0
14 Informationtechnology. . . . . . . .. .. .. 0
16 Royaltles, . . . .. . v v v v v v v h e e Y
16 Occupancy , . . . ... ... vunn.n 0
17 Travel L . Lo 50,904. 39,175. 60. 11,669.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 18,228, 18,228.
20 INterest . . . . .. .. i e 0
21 Paymenistoaffilates. . . ... ... ... .. 0
22 Depreciation, depletion, and amortization | . , . 542,289. 541,339. 475, 475.
23 InSUrance | | . L. . L. h e e e e e e e e 486. 486.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of bne 25, column
(A) amount, list line 24e expenses on Schedule O)
aAUTO EXPENSES _ ___ ___________ 1,779. 1,065. 709. 5.
bBANK CHARGES _ _______________ 304. 101. 203.
¢BOOKS, SUBSCRIPTIONS_& REF_ __ 284. 284.
dMISCELLANEOUS EXPENSES_______ 5,273. 4,845. 77. 351.
e All otherexpenses_l\:r_qli_fl _________ 484,215. 224,522. 28,336. 231,357.
25 Total functional expenses. Add lines 1 through 24e 2,630,190. 2,094,725. 166,176. 369,289.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] f
following SOP 98-2 (ASC 958-720), . . . . .. 0

JSA
4E1052 1 000

3380

Form 990 (2014)



. HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Form 990 (2014) Page 11
Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X . . . . . ... ... . ......... ] Yf
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing _ . . . . ... ... 82,451, 1 150,483.
2 Sawvings and temporary cash investments_ . 71,248 2 397,200.
3 Pledges and grants recewvable, net L. qs 0
4 Accounts recewable,net L L. q 4 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L ., . . . . .. ............ ds 0
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons described 1in section 4958(¢)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see instructions) Complete Part il of ScheduleL . . .. ... gdse 0
‘3’ 7 Notes and loans receivable, net | . . . . . ... g7 0
&| 8 Inventoriesforsaleoruse ..., ... .. ... L. ... 08 0
9 Prepad expenses and deferredcharges . . .. ....... ATCH. 5. .. 9,195, 9o 35,083.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 102,896
b Less accumulated depreciaton. . . . ... ... 10b 92,160. 8,481 .[10¢c 10,736.
11 Investments - publicly traded secunttes . . . . . ... ........... g 11 0
12 Investments - other securities See PartiV,lme 11 . . . .. ... ..... g12 0
13 Investments - program-related See Part IV, lne 11 , ., . ... ... .... d13 0
14 IMangble @SSets . . . . . . . L. 14 0
15 Otherassets SeePartIV,line 11 _ . . . . . . . . . v i 922,455 15 792,601,
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . .. .. . 1,093,830. 16 1,386,103.
17  Accounts payable and accrued expenses, . . . . . .. .. .. ... ... .. 11,080, 17 17,530.
18 Grants payable . . . . . . . ... ... CRT 0
19 Deferred revenue . . . . . . . . .. .. ... g 19 0
20 Tax-exemptbond habites . . . . ... .. ... ... ............ g 20 0
@21  Escrow or custodial account habiity Complete Part IV of Schedule D | | | g 21 0
=122 Loans and other payables to current and former officers, directors,
}3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partli of ScheduleL ., . ... ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ | | . | . d 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, , . . . . .. g 24 0
25 Other habities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. .. ... ... g2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . .. ..o v .. 11,080, 26 17,530.
Organizations that follow SFAS 117 (ASC 958), check here » l_] and
b complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted netassets ., ... L. L, 27
g 28 Temporarily restrictednetassets . . L. L. . ... 28
2129 Permanently restrictednetassets, _ ., ., .. ... ... ... ... ... 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here > and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . ... .... g 30 0
“ 131 Pad-in or capital surplus, or land, bullding, or equpment fund =~ | g 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 1,082,750, 32 1,368,573,
2(33 Totalnetassetsorfundbalances = . . . . .. .. ... ... .. ... 1,082,750, 33 1,368,573.
34 Total habilities and net assets/fund balances. . . . . . . . ... ... . ... 1,093,830. 34 1,386,103.

JSA
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Form 9980 (2014)

Reconciliation of Net Assets

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

O W O NGO H WN -

-

UPLR Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A), ine 12)

Total expenses (must equal Part IX, column (A), kne 25)

2,630,190.

Revenue less expenses Subtract ine 2 from line 1

285,823.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

1,082,750.

Donated services and use of facilities

Investment expenses

Prior period adjustments

1

2

3

4

Net unrealized gains (losses) onInvestments | . . . . . . . . . . . i i i v i it e e e e e e 5
6

7

8

9

Other changes In net assets or fund balances (explain in Schedule O)

o|lo|o|olo

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

1,368,573.

Check If Schedule O contains a response or note to any line in this Part XI|

Yes | No
1 Accounting method used to prepare the Form 990 Cash E] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == = | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [___] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ..... 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
Separate basis L—_] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o o it e i e s e e e e e e e e 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

JSA
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)

SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047

(Form 990 or 990-E2Z)

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Oven to Public
intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

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

2 | __| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part [l )

9 An organization that normally receives (1) more than 331/3 % 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 33173 % 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).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majonty of the directors or trustees of the supporting
organizatton You must complete Part |V, Sections A and B

b Type Il 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 Type Ill 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

d Type 1l non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s 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 PartV

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of SUPPOTted OFGANIZALIONS . . . . . . . o o oo e e e e e e e e e e e [ ]

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

(i) Name of supported organization (ii) EIN (iii) Type of organization |(iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |iisted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(8)

(C)

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

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

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Totai
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ) . . . . . . 1,406,295. 1,927,134. 2,087,023 1,993,035. 2,874,609, 10,288,096.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,406,295. 1,927,134. 2,087,023. 1,993,035. 2,874,609, 10,288, 096.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . . 8,936,738.
6 Public support. Subtract ine 5 from line 4 1,351,358,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromhne4d . . . . . v . . .. 1,406,295. 1,927,134. 2,087,023, 1,993,035. 2,874,609. 10,288,096.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securties loans,
rents, royaltes and income from similar

sources 3,005. 2,146. 2,032, 976. 1,090. 9,249.

Net tncome from unrelated business
activities, whether or not the business

is regularly carredon . . . . . .. . .. 183,069. 85,874. 75,146. 108,013. 40,314, 492,416,

Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartVl) .. ... ... ...

Total support. Add lines 7 through 10 . . 10,789,761.

Gross receipts from related activities, etc (SEE INSLFUCHIONS) « + + « v v v v v v v v v e e e e s 12

First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

............................................. » [ ]

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 12.52¢
15 Public support percentage from 2013 Schedule A, Partll,line 14 . . . . . ... ... ... ..... 15 15.31¢,
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . ... ... ...... > D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. ... ..... | 4 D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 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-crcumstances” test The organization qualifies as a publicly supported
organization, , . .. ... ... ... ... ATTACHMENT 1 . >
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
SUPPOEd OFGANIZALION . . . . . o v vt i v e v e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCKIONS & o o v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 980 or 990-EZ) 2014
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. HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c)2012 (d) 2013 (e} 2014 (f) Total

1  Gits, grants, contributions, and membership fees

recewved (Do not include any "unusual grants ")

2 Gross recepts from admisstons, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behail | = .,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 6
7a Amounts Included on lines 1, 2, and 3
recetved from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract ine 7c from

|
\ me6) . . . ... ... 000
|
|

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromlne6. .., . ... ....

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . w4 v v v « o ¢ o o o v o s =«

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

¢ Addlines 10aand10b , , ., ., . . ...

11  Net income from unrelated business
activities not included in lne 10b,
whether or not the business Is regularly
carmed On  « « + ¢ v s x4« e 4 e o=

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) |, . .., ... ....

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

and12) | ...
| 14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . ¢ 4 o o v s e i o e et e e s e e v e e e e e e e e xss sk s |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwided by iine 13, column () . . . . .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlil,line15. . . . . . . . . . o+ ' ¢ o000 oo .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (hne 10c, column (f) divided by ine 13, column (f)) , . ., .. . .. 17 %
18 Investment Income percentage from 2013 Schedule A, Partlll,ne 17 | . ., .., .. ....... 18 %

19a 331/3% support tests - 2014. |f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a pubkcly supported organization P

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
ne 18 1s not more than 331/3 %, check this box and stop here. The organization gqualifies as a publicly supported orgarization ¥

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E2) 2014

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Page 4

Supporting Organizations

(Complete only if you checked a boxon line 11 of Part | 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

3a

Sa

93

10a

Yes| No

Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpase, descnibe the designation If historic and continuing relationship, explain 1

Did the orgamization have any supported orgamization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgaruzation determined that the supported
organization was described in section 509(aj(1) or (2) 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
Did the organmization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satsfied the pubiic support tests under section 509(2)(2)? If "Yes" descnbe in Part VI when and how the
organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

Was any supported organization not organized 1n the United States ("foreign supported organizaton")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization 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 Part VI 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

Did the orgamization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(1) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
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 charttable 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? /f "Yes," provide detail in
Part VI. 6

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8

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 described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI, 9a
Did one or more disqualified persons (as defined In line 9(a)) hold a controlling interest in any entity tn which
the supporting organization had an interest? /f "Yes," provide detail in Part VI, 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 Part VI. 9c¢
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 llI non-functionally integrated supporting
organizations)? If "Yes," answer (b) below 10a

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

JSA

Schedule A (Form 990 or 890-€2) 2014
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. HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continueq)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Duid 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," describe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restrictions, if any, appled to such powers during the fax year. 1
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? If “Yes, ” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year aiso a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. Ali Type lll Supporting Organizations
Yes| No
1 Did the orgamzation 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 describing 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) coples of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relattonship with the supported organization(s) 2
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 tmes duning the tax year? If "Yes, " describe in Part VI the role the organization’s
supported orgamizations played in this regard 3

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 during the year (see instructions)
4 The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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 Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantally all of its activiies 2a

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? If "Yes, " explain in Part V] the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descrnibe in Part Vl the role played by the orgamization in this regard 3b

JSA Schedule A (Form 990 or 930-EZ) 2014
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' . HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule A (Form 990 or 990-E2Z) 2014 Page 6
Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term captal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
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)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 i Check here If the current year I1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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HUMANE AMERICA ANIMAL FOUNDATION

Schedule A (Form 890 or 990-EZ) 2014

Type Il Non-Functionally Integrated 5§09(a)(3) Supporting Organizations (continued)
Section D - Distributions

95-4761276
Page7

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 (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

0N ||~ (W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part V1) See instructions

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M)

Excess Distributions

(i)

Underdistributions

Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

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

Excess distnibutions carryover, if any, to 2014

From=2013 . ... .. ..

Total of ines 3a through e

Applied to underdistributions of prior years

Apphed to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=Tl (alo(ciw

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2014 from Section
D, line7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

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 3)
and 4c

Breakdown of line 7

Excess from 2013 ... ... ..

oaljo|jo|w

Excess from2014 ., ., . ... ..

JSA
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. HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule A (Form 990 or 990-E2) 2014 Page 8

LERL7l Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information (See instructions).

SCHEDULE A, PART II, LINE 17A & B

SEE FOOTNOTE

ATTACHMENT 1

Schedule A (Form 990 or 990-EZ) 2014
JSA
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SCHEDULE D . . :
(Form 990) Supplemental Financial Statements | ome ko rs4s-0047

P Complete if the organization answered "Yes" to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atend ofyear. . . . ... ...
L Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the orgamzation’s exclusive legalcontrol? . , ., . .. ... .. L__—l Yes l:l No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L e e e e e e e e e e e e [___l Yes |:| No

Part ll Conservation Easements.

Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements ., ., . . . . . . ... .. .. . e 2a
b Total acreage restricted by conservationeasements , , . . .. .. ... .......... 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 1n the NationalRegister. . . . . . .. ... ... ... . ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ __ _ _________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . , . ... ... ............. D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

™S e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(@BNI? . . . . o\ o e e e e [ Jves [ Ino
9 In Part Xitl, 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 financiai statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8

1a |f the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part VIl line 1. . . . . . o oo o oo v v vt e » % _ _ o ___
(i) Assetsincluded nForm 980, PartX. . . . . . . . .. . . oo » % _ _

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

a Revenueincluded n Form 990, Part VIILline 1. . . . . . . . . . . o i i i i it it e >SS _ __________
b Assets included in Form 990, Part X. . . . . . o v o i v v i e e e e e e e s e e s e e e s e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2014
JSA
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. HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Schedule D (Form 990) 2014 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons o TTTTooooommmmmmmmmmmmmmmmmETT
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
X
5§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . [_] Yes [j No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Pant X7 . | . e e e e e e e e e e D Yes I—_—] No
b If "Yes," explain the arrangement in Part XIIi and complete the following table
Amount
c Begmningbalance |, . . . . ... ... ... e e e ic
d Addiions duringtheyear | | . . . . .. .. ... ... e 1d
e Distnbutions duringtheyear, . . . . ... ... ... ... .. .. 1e
{ Endingbalance |, |, ., . . . ... .. .. e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? u Yes No
b If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided in Part XIlI ]

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

1a
b
c

3a

b
4

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

Beginning of year balance _ |
Contributions | . .. .. . ..

Net investment earnings, gains,
and losses

Other expenditures for facilities
and programs . .., .. ..
Administrative expenses
End of yearbalance ., , , ., . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

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

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 3a(i)
(ii) related OrgaNIZAtionS . . | . . . L L L L e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

Part VI TIEIGH 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 (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

Buldings . . ... ... ... ...

Leasehold improvements . _ . . .. . ..
Equipment 102,896. 92,160 10,736.

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 10,736.

JSA
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. HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Cotumn (p) must equaf Form §80, Part X, col (8) tne 12) P
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

()

(2)
(3)
(4)
(5)

(6)

()

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) iine 13) P

EERNE  Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)WEBSITE DEVELOPMENT COSTS (NET) 792,201.
_(2) SECURITY DEPOSITS 400.
(3)
(4)
(5)
(6)
(7)
_(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . i v v v v i i it ot e u e v » 792,601.
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2) . . -
3
(4
(5)
(6)
()
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liabity 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 lext of the footnote has been provided in Part XIiI |

JSA Schedule D (Form 990) 2014
4E1270 1 000
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. HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule D (Form 990) 2014 Page 4
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 . . . .. 1 2,952,509,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses) oninvestments ... 2a

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

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

d Other (Describe mPartxmty) .~~~ 2d 80,952,

e Addlmes 2athrough2d = = = e 2e 80,952.
3 Subtracthne 2e from line 1 | L e e e 3 2,871,557.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vili,ine 7b = | 4a

b Other (Describe nPart XNl) 4b 44,456

¢ Addlmes4aand4b e 4c 44,456.
5 Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . .. . ... ... .. 5 2,916,013.

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 audtted financial statements 1 2,477,496,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments ot 2

C Otherlosses Tt 2

d Other (Descibe mParcXlil] ~ ** 1 e v 77,147

e Add nes 2a through2d  ~ "~ Tt 2 72,147,
3 Subtractline2e fromtine | L. L L] 2,405,349.
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1

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

b Other (Describe mPartXity — ~ooo0nos 4b 224,841

e Add Ines da and 4b Tty ac 224,841,
5 Total expenses Add lines '3 and dc. (This must equal Form 990, Partl, ine 18). . . . .. . ... ... |'s 2,630,190.

119l Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2014 HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 page 5
Supplemental Information (continued)

990, SCHEDULE D, PART XI, LINE 2D & 4B

LINE 2D $80,952. CONSISTS OF THE FOLLOWINGS:

1) 2014 GIFTS & ADVERTISING INCOME REC'D IN 2015 $ 28,081.
2) 2014 EXPENSES RELATED TO UBTI THAT WAS NETTED

AGAINST UBTI INCOME 52,871.

TOTAL $ 80,952.

LINE 4B $44,456 CONSISTS OF THE FOLLOWING:

1) 2013 GIFTS & ADVERTISING INCOME REC'D IN 2014 $44,456.

TOTAL $44,456.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 Page 5
1t PSI]  Supplemental Information (continued)

990, SCHEDULE D, PART XII, LINE 2D & 4B

LINE 2D $72,147. CONSISTS OF THE FOLLOWINGS:

1) 2014 ACCRUED EXPENSES PAID IN 2015 $ 19,276.

Schedute D (Form 990) 2014
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‘

" Schedule D (Form 990) 2014 HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 Page 5

Supplemental Information (continued)

2) EXPENSES RELATED TO UBTI THAT WAS NETTED

AGAINST UBTI INCOME

TOTAL

1) 2013 ACCRUED EXPENSES PAID IN 2014

2) 2013 DONATION PAID IN 2014

(€3]

TEMPORARY BOOK/TAX DIFFERENCES ON

VARIOUS EXPENSES

TOTAL

LINE 4B $224,841. CONSISTS OF THE FOLLOWINGS:

$ 182,635.

30,000.

JSA
4E1226 1 000
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SCHEDULE J Compensation Information |_oM8 No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

» Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part Vii, Section A, line 1a Complete Part ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ail of the expenses described above? if "No," complete Part il to
LS4 o - 11 o 1ib
2 Diud the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
- Compensation committee Whrnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . .. .. e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item 1n Part HI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . v v i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . L . e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part ill
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . o v v v i v e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . i . i i e e e e e e e e e e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part li
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe nPartill . . . . ... .. .. ... ... 0 . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes" describe
ST 22 Y 2 || 8 X
g9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i . 4 e 44 o4 e e e e e e s et e e e e e e e e e e s .- 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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.SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) _ e e : 2@14
p Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
m Types of Property
a b )
Ch(ec)k if Number of <:(or)1tr|but|ons or I;lg‘nocuanstt; Sg;é?gé“g: Method of(thermmlng
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ... ...
2 Art - Historical treasures , , . . . .
3 Art- Fractionalinterests . , . . ..
4 Books and publicatons . . . ...
5 Clothing and household
goods. . .. ... i e
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . ... ...
9 Securnties - Publicly traded
10 Securities ~ Closely held stock . . .
11 Secunties - Partnership, LLC,
ortfrustinterests . . .. ... ...
12 Secunties - Miscellaneous ., . . ., .
13 Qualfied conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate - Residential , . . . . .
16 Real estate - Commercial ., ., . . .
17 Realestate-Other. .. ... ...
18 Collectbles. . . . ... ... ...
19 Foodinventory. . ... ... ...
20 Drugs and medical supples . . . .
21 Taxdermy ... ..........
22 Histoncal artifacts . . . ... ...
23 Scientific specimens., . ... ...
24 Archeological artifacts. , . . . ..
26 Other»( ATCH 1 ) 12. 469,930.
26 Other»(_____ __________ )
27 Other»(_ ______________ )
28 Other»(__ ____ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part {, ines 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 pernod?. . . . . . . . . . . i i i it it e e 30a X

b If “Yes,” describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONTIBULIONS?, . o o o v v e e e e e e e e e e b e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIBULIONS? . « v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” descnbe in Part
33 If the organization did not report an amount in column {(c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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.

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 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.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GOOGLE ADWORDS ADVERTISIN X 12. 469,930.
TOTALS 12. 469,930.

Schedute M (Form 990) (2014)
JSA
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_SCHEDULE O
(Form 990 or 990-EZ)

| oMB No 1545-0047

2014

Open to Public
Inspection
Employer identification number

HUMANF, AaMERICA ANIMAL FOUNDATION 95-4761276

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service p Attach to Form 990 or 990-EZ.
Name of the organization ]

FORM 990 PART I, LINE 6 - ACTIVITIES & GOVERNANCE

THE ORGANIZATION MAINTAINS A DATABASE OF OVER 3,000 VOLUNTEERS WHO HAVE
SLGNFL UP ON THE WEBSITE TO BE CONSIDERED FOR VOLUNTEER OPPORTUNITIES AT
THEIR LOCAL SHELTERS AND RESCUE GROUPS, BUT THE ORGANIZTION CAN ALSO CALL

UOPON THESE VOLUNTEERS TO WORK FOR ADOPT-A-PET.COM.

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

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

MEMBERS REVIEW THE FORM 990.

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

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

AVAILABLE DATA ON COMPARABLE POSITIONS IN SIMILAR ORGANIZATIONS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12 -~ CONFLICT OF INTEREST POLICY

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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"Name of the organization

Schedule O (Form 990 or 990-EZ) 2014 Page 2

Employer identification number

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

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

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

EVERY YEAR, THE DIRECTORS AND EMPLOYEES OF THE FOUNDATION READ OR REVIEW,

AND SIGN ON SECTION 3A-3C OF THE POLICY.

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

THE BOARD CONSULTED WITH AN INDEPENDENT PROFESSIONAL COMPENSATION
CONSULTANT AND A NON-PROFIT TAX ATTORNEY. THE ORGANIZATION USED AN
INDEPENDENT RESEARCH CONSULTANT TO HELP PRODUCE A COMPENSATION STUDY
REPORT BASED IN PART UPON A CURRENT DETAILED PUBLISHED SURVEY OF
EXECUTIVE COMPENSATION AT NON-PROFITS IN CALIFORNIA, WHICH INVOLVED 434
PARTICIPATING ORGANIZATIONS REPORTING ON MORE THAN 21,000 INDIVIDUAL
JOBS. THE SURVEY IS DESIGNED TO HELP NON-PROFITS SET FAIR SALARIES AND
BENEFITS TO ATTRACT AND RETAIN THE BEST EMPLOYEES, EVALUATE INDUSTRY
STANDARDS FOR COMPENSATION FOR A RANGE OF POSITIONS, AND BUDGET AND PLAN

FOR THE COST OF ADDING NEW STAFF MEMBERS.

THE REPORT WAS COMPLETED AND PRESENTED TO THE BOARD, WHICH OUTLINED THE
FINDINGS AND WHAT WOULD BE CONSIDERED TO BE AN UPPER QUARTILE SALARY
RANGF FOR HUMANE AMERICA TO EXECUTIVES. KEY FACTORS CONSIDERED WERE A
COMPARISON BETWEEN IN CHIEF EXECUTIVE OFFICER SALARIES AT NON-PROFITS
THAT ARE SIMILAR TO ADOPT-A-PET.COM (HUMANE AMERICA) IN ONE OR MORE OF

THESE AREAS (THERE ARE NO NON-PROFITS SIMILAR IN ALL AREAS):
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Name of the organization Employer identification number

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

1. MEASURABLE MISSION IMPACT (PETS SAVED)

2. RANGE OF CLIENTS AND POTENTIAL CLIENTS SERVED (ADOPTORS & SHELTERS)
3. EXECUTIVE OFFICER'S COMPENSATION SKILL SET AND VALUE IN THE
MARKETPLACE

4 .LENGTH OF EMPLOYEMENT

5. ORGANIZATIONAL OPERATING BUDGET

THE TNDEPENDENT BOARD MEMBERS THEN DELIBERATED AND VOTED TO SET THE
SALARIES FOR THE EXECUTIVE DIRECTOR AND PRESIDENT IN THE LOWER HALF OF

THE UPPER QUARTILE FOR COMPARABLE NON-PROFITS.

ATTACHMENT 1

FORI1 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HUMANE AMERICA ANIMAL FOUNDATION AIMS TO REDUCE EUTHANASIA IN ANIMAL

SHELTERS BY INCREASING PUBLIC AWARENESS AND OWNERSHIP OF SHELTER

PETS, MAKING INFORMATION ABOUT PETS IN SHELTERS AVAILBALE ON THE

TRUMNOEY, AND ENCOURAGING AND FACILITATING VOLUNTEERISM IN SHELTERS

AND ANIMAL RESCUE ORGANIZATIONS.

ATTACHMENT 2

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

HUMANE AMERICA ANIMAL FOUNDATION'S PRIMARY PROGRAM IS
ADOPT-A-PET.COM WEBSITE WHICH IS THE WORLD'S LARGEST NON-PROFIT
HOMELESS PET ADOPTION WEBSITE, NOW LISTING OVER 15,900 ANIMAL
SHELTERS, SPCAS, HUMANE SOCIETIES, AND RESCUE GROUPS, AND
DISPLAYING 220,000 PETS FOR ADOPTION. THE WEBSITE IS NOW USED BY

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

s Schedule O (Form 990 or 990-EZ) 2014
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‘Name of the orgamization

HUMANE AMERICA ANIMAL FOUNDATION

Employer identification number

95-4761276

ADOPTABLE PET EMAILS TO POTENTIAL ADOPTERS EACH MONTH.

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

WEBSITES AS WELL THAT REACH EVEN MORE PEOPLE,

ALSO RUNS BILLBOARD AND OTHER PUBLICLY CAMPAIGNS AROUND THE

COUNTRY TO PROMOTE PET ADOPTION. THOUSANDS OF ANIMAL SHELTERS

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

ADOPTIONS.

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION

CTTIBANK INTEREST INCOME

OTHER INCOME

TOTALS

FORM 990, PART IX - OTHER EXPENSES

ATTACHMENT 2 (CONT'D)

AND THE ORGANIZATION

ATTACHMENT 3

DESCRIPTION

RESEARCH

COMPUTER EXPENSES

DONATION PROCESSING FEES

INTERNET EXPENSES/WEBSITE HOST

MEMBERSHIP DUES

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
1,021. 1,021.
69. 69.
1,090. 1,090.
ATTACHMENT 4
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
EXPENSES SERVICE EXP. AND GENERAL EXPENSES
43,213. 43,213.
36,733. 30,692. 268. 5,773.
7,342. 7,342.
51,259. 50,511. 748.
729. 479. 250.
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‘Name of the organization Employer identification number

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

ATTACHMENT 4 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
PAYROLL SERVICE FEES 6,805. 2,392. 4,413.
CONSULTING FEES 91, 000. 42,250. 48,750.
‘ RENT 6,428. 5,285. 1,143.
OFFICE SUPPLIES 2,519. 1,171. 1,284. 64.
| OUTSIDE SERVICES 14,893. 6,333. 1,605. 6,955.
PATENTS & TRADEMARKS 650. 650.
POSTAGE & SHIPPING 4,489. 2,903. 941. 645.
PRINTING & COPYING 1,223. 1,223.
TELEPHONE 35,233, 32,896. 637. 1,700.
FEDERAL TAXES 5,897. 5,897.
1 STATE TAXES 3,475. 3,475.
SMALL EQUIPMENT & TOOLS 4,659. 3,828. 703. 128.
AD/SPONSORSHIP COMMISSION FEES 160,000. 160, 000.
LICENSES & FILING FEES 5,498. 5,498.
| UTLIL1TLES 1,346. 1, 346.
| WORKERS' COMPENSATION INSUR. 824. 824.
TOTALS 484,215. 224,522, 28,336. 231,357,

ATTACHMENT 5
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* Name of the organization

HUMANE AMERICA ANIMAL FOUNDATION

Employer identification number

95-4761276

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID FEDERAL & STATE TAXES

PREPAID HEALTH INSURANCE

TOTALS

ATTACHMENT 5

ENDING
BOOK VALUE

29,103.

5,980.

35,083.
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