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| 990 Return of Organization 'Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

)
Form

Open to Public
Departmegnt of the Treasury
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Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B chmetewiate | HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
: Eenees Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ lieiewn | 310 N. INDIAN HILL BLVD #800 (800) 728-3273
: f;:;';:::;ﬂl City or town, state or province, country, and ZIP or foreign postal code
|| Amendes CLAREMONT, CA 91711 G Gross receipts $ 3,370,219.
- ::g:;;;m F Name and address of pnncipal officer H(a) I;ét;urz:agtgg?p return for B Yes No
H(b) Are all subordinates included? Yes - No
I Tax-exempt status I X I 501(c)(3) ] I 501(c) ( }) € (insertno) I | 4947(a)(1) or I l 527 If *No,” attach a list (see instructions)
J Website: p WAW.ADOPTAPET.COM H(c) Group exemption number P
K Form of organization | X I Corporation I | Trust] | Association l i Other P> I L Year of formation. 1 999] M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actvites 1O _REDUCE EUTHANASIA IN ANIMAL SHELTERS BY
g|  INCREASING PUBLIC AWARENESS; MAKE INFORMATION ABOUT PETS IN SHELTERS
§|  AVAIL. ONLINE; FACILITATE VOLUNTEERISM IN SHELTERS & ANIMAL RESCUE ORG ______  ____ _
§ 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 governing body (Part VI, ine1a) . . . . . . . .. . .. ... . ... .... 3 3.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) , , . . . . .. .. .. ... .. 4 2
§ 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), . ., . . ... .. .. . . . . ... 5 19.
.—E 6 Total number of volunteers (estimate if NECESSANY) |, . . . . . . 0 v v v e e e 6 3,000.
<] 7a Total unrelated business revenue from Part VIll, column (C), e 12 | _ . . . . . . . . .. 7a 61,954.
b Net unrelated business taxable ncome from Form 990-T, e 34 . . . . . . v v v vt v ot v o e aes 7b 60, 954.
Prior Year Current Year
g| 8 Contrbutions and grafETPRITYHEMEM o™ 7] ... 2,874,609. 3,306,236.
S| 9 Program service revenue (Part VI, ||nef§g)v [C,UA_ .. i __________________ 0. 0.
E 10 Investment income (%lag WR, column (A), hines 3, 4, a:r{cl!}?d) _________________ 1,090. 2,029,
11 Other revenue (Part VIil} Icoluﬂ@(‘@),}!ng:s 9.84; 8¢ %6',‘31|00, andtie), _ . . . ... . ... 40,314. 61,954.
12  Total revenue - add inés 8 through 11 (must equal Pa&MIII. column (A), lne12). . . . . .. 2,916,013. 3,370,219.
13 Grants and similar aﬂouﬁW@WW@Wlﬁa% 13) . 127,211. 102, 685.
14 Benefits paid to or fon}\mgrnt{)e‘r'éii:’qﬂll?(}'gdlu?rgi}:@b’)jilrl_gfﬁ) _________________ 0. 0.
@|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), _ ., . 751,873. 806,195.
g 16a Professional fundratsing fees (Part IX, column (A), ine11e), . . . . . . . . . . ... ... 0. 0.
53 b Total fundraising expenses (Part IX, column (D), ine25) p __ - 1 _6_2_:_8_5_9_- ______
“117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) . . . . . . . . . . .. . ... 1,751,106. 1,582,268.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, lne 25) _ . . . . . . .. . 2,630,190. 2,491,148,
19 Revenue less expenses Subtractine 18fromIne12. . . . . . v v v v v v v i n v vt .. 285,823. 879,071.
s § Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . . . .0 1,386,103. 2,348,584.
22(21 Total liabilities (PArt X, IN@26) . . . . . . . .\ i e 17,530. 100, 940.
2522  Net assets or fund balances Subtract line 21 from N 20. + « . « o o o o oo oo v se e 1,368,573. 2,247,644,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t I1s
true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

U SIS

Sign } Sjgnature of oflicer Date
ore ' Excushue i
’ olkxe MQYC Exe o ~xh et
Type or print name and title T /7( / /

Pnnt/Type preparer's name teparér's si re Date PTIN
Paid / Check I__l if
P NANCY B DERIAN w\Q selfempioyed | P00666983

R | vmsname B J. ARTHUR GREENHIRLD & CO. @QLP VY TomsEN B 95-21188009

Use Only

Firm's address P>10880 WILSHIRE BLVD. STE 800 LOS ANGELES, CA 90024-4124 Phone no 310-208-2646
May the IRS discuss this return with the preparer shown above? (seenstructions) | | | . . . . . . . . . .. . . . .. .. .... | X I Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
™ 2 G’bﬂ
SE1010 1 000
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission
ATTACHMENT 1
2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0F 990-EZ7 . . . | . [ Ives [X]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how It conducts, any program

SEIVICES?. | . e [Ives [X]no

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 2,114,035, Including grants of $ 102,685. ) (Revenue $ 3,306,236, )

ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p 2,114,035.
‘5,:152151\020 1000 Form 990 (2015)
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Form 990 (2015)
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Page 3
. Checklist of Required Schedules

Yes | No
‘Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part]. . . . . . . v v v i v v it et e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage i1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . . v un.. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts 1in such funds or accounts? If
"Yes,"complete Schedule D, Part I, . . . . . . . i i ittt e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . @ @ @ @ i i v it i e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIil, IX, or X as apphcable.
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 11a| X
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 167 If "Yes,” complete Schedule D, PartVil . . . . . ... ... ...... 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 167 If "Yes," complete Schedule D, Part Vill . . . . . . ... ... ..... 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . . . . . v v v v . 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertamn tax positions under FIN 48 (ASC 740)? /f "Yes,”" complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 12a| X
Was the organization included in consohdated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . |12b X
Is the organization a school descnibed in section 170(b)(1)(A)n)? If "Yes," complete Schedule E. . . . ... .. .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . ... ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . .. ... .. ... .... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . ... .. ... .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, hines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . ... ... .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i v v i, 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lIl . . . . . . . . i i i e e e e e e e e e e e e e e e e e 19 X
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HUMANE AMERICA ANIMAL FOUNDATION 95—476127é
Form 990 (2015) Page 4
*E1S4VA . Checklist of Required Schedules‘(continued)

Yes | No
20a Did 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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule |, Partsland llil. . . . .. . .. ... .. . eerie... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . ... 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,"gotolne 25a . . . . . . . . . v i v i it i it e e e 24a X
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. i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 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 i i i i e i e e e e e e e e e e e e e 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, Part Il . . . . . . . e, 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, Part lll. . . . . .. ... ..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

| a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . . .. 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
| SCREAUIE L, PArt IV . . . o o o v v e e e e e e e 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . i i i i o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? 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, lll,
oriV,and Part V, line 1 . . . . @ @ 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 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,Iine 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 , . . . .. .. . . . . .. uunune.. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

T ¢ /T e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Form 990 (2015) Page 5
.Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany lineinthisPartV .. . . ... .. ... ... ....... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . . ... ... 1a 16 ’
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i}
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . L . . e e e e e e e e e e e e e ic X
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 19
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross iIncome of $1,000 or more during theyear? . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 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
BCCOUND? . . o e et e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country” » E o
See nstructions 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 transacton? | 5b X
c If"Yes" to hne 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . . it v v e e e e e e e i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable 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 L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 'R
and services provided 1o the Payor? . . . . . . . L L. e e e e e e e e e e e e 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 FOMM 82827 . . . . . L . i i it i e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . ... ....... l 7d | I R D
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 qualified 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 tme duringtheyear?. . . . . ... ... ... ... 8 :
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section49662. . . . . .. .. ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter ’
a Initiation fees and capital contributions included on Part VIll, line12 . . . . ... .. .. ... 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites. . . . . 10b . :
11 Section 501(c)(12) organizations. Enter .
a Gross income from members orshareholders. . . . . . . . . . .. ... 000, 11a . :
b Gross Income from other sources (Do not net amounts due or paid to other sources - -
against amounts due orreceived fromthem.) . . . . . . . o ittt e e e 11b - K
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? [12a _
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b ’ :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization hicensed to issue qualified health plans in morethanonestate?. . . . . . . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . .. ... ... ........ 13b
¢ Enterthe amountofreservesonhand. . . . . . . . o i i i ittt i e e e e e e e 13¢c .
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
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Form 990 (2015) 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 notetoanyhne nthisPart VI . . . . . . . . . . ... ... ....... [_ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are matenial differences in voting rnights 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 Iine 1a, above, who are independent . . . . . 1b %
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 e 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?. . R 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Duid the organization have members or stockholders? . . . . . . . . . . . .. .. . . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L o e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . v o v i i it b e e e e e e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . .« o o i it e i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. .. .. ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Duid the organization have local chapters, branches, or affilates? . . . . . .. .. .. ... ... ......... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activiies 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 Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE10 CONTICIS? .« o . . v 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas done . . .« v v v v v i e e e e e et e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . . .o L Lo 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... . ... ... .. 15a| X
b Other officers or key employees of the organization . . . . . v« v v i v v it it e e e e 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 in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i it e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... ... . @ v v..o.. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA,IL,ME,MA, SC,

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

- Own website |:| Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telelPhone number of the _Person who possesses the orgamzatlons books and records »
ABBIE MOORE 310 N INDIAN HI BLVD #800 CLAREMON 728-3
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Form 990 (2015) HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 Page 7

FIIAY R Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains aresponse ornoteto anylineinthisPartVII. . . .. ... ............. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

<)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o =[] o] xfe x| the organizations compensation
related |22 2 F|2[(35]§ organization (W-2/1099-MISC) from the
organizatons| 8 2 | £ | & | 3 2 % | 8 | (W-2/1099-MISC) organization
below dotted| 8 & | 3 E‘ ®g and related
line) < 5 3 3 organizations
|G 3
] g
a
()DAVID MEYER __ M _____]_40.00
PRESIDENT 0.] X X 200, 000. 0. 15,228.
(2)JOSEPH_LEPERA o] 1-00
VICE PRESIDENT 0.] X X 0. 0. 0.
(3)CRISTOPHER LEVY ) 1-00
SECRETARY 0.| X X 0. 0. 0.
(4ABBIE_J MOORE___ e _____}_40.00
EXECUTIVE DIRECTOR 0. X 151,667. 0. 13,887.
J ) Y S
9. ___ ]
]
B 3 R S
9 ]
Ty ]
"y ]
“w2y_ ]
ol ]
awYy_ ]
JSA Form 990 (2015)
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HUMANE AMERICA ANIMAL FOUNDATION

95-4761276

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (kstany | DOX, unless person is both an from related other
hours for oﬁE:er a_nd a director/trustee) the organizations compensation
related ia 218 5 2Zld organization (W-2/1099-MISC) from the
organizations | = £ 22|53 ?D (W-2/1099-MISC) organization
betowdotted (2 £ [ Z |~ |2 |3 2105 and related
tine) Sz B g|®e organizations
e | = il 3
2|3 ® | ¥
3|2 2
e 2
i g
ib Sub-total L > 351,667, 0. 3,761.
¢ Total from continuation sheets to Part VII, SectionA | , ., . .. .. ... .. | 4 0. 0. 0.
dTotal (addlinesiband1c) . . . . . . . . .« . i i i ittt > 351, 667. 0. 9,761.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
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? /f “Yes,” complete Schedule J for such
INAIVIAUAL . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f “Yes,” complete Schedule J for suchperson . . . . . . . .. . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation
NONE

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

0.

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

JSA

5E1055 1 000
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HUMANE AMERICA ANIMAL FOUNDATION

Form 990 (2015) Page 9
ERAAlI] Statement of Revenue
.Check if Schedule O contains aresponse or noteto anyline inthisPart VIl . . . . ... ... .. ..........
(A) 8) (€) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g "é 1a Federatedcampagns . . . . . . . . 1a
I} g b Membershipdues. . . . . ... .. 1b
¢'§< ¢ Fundraisingevents . . . . . . ... 1c
- ™
OE8| d Related organizatons . . . . . . . . 1d
g;,g, e Government grants (contributions) . . | 1e
"3 E f All other contributions, gifts, grants,
-‘é bl and similar amounts not included above . [ 1f 3,306,236.
§'g g Noncash contributions included i lines 1a-1f $ 393,002.
®] h _Total. Add hines 1a-1f . ATTACHMENT. 6. . . . . > 3,306,236,
[ N
::’ Business Code
Q
é 2a
© b
L
& c
o | d
4 f All other program service revenue . . . . .
1™
o g Total. Addlines2a-2f . . . . o v v v v v 4 4 a0 u s .. > 0.
3 Investment income (including dividends, Interest,
and other similar amounts). ATTACHMENT 3  » 2,029. 2,029.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . . & . ¢ v v i i e v e e e e e e e e e e » 0.
(1) Real (1) Personal
6a Grossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . . . . .. . ... | 0.
7a Gross amount from sales of (1) Secunties (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 o s o o o o o > 0.
g 8a Gross income from fundraising
{,:, events (not including $
g of contributions reported on line 1¢)
° SeePartIlV,line18 . . . . ... .. .. a
£
o b Less drectexpenses . . . . . .. . .. b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross Income from gaming activities
SeePartIV,line18 , , . .. ... ... a
b Less drectexpenses . . . . . .. . .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . .. ... .. a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of nventory, , , . . . ., . » 0.
Miscellaneous Revenue Business Code
1{1a ADVERTISING & BOOK ROYALTY 541800 61,954. 61,954.
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d .+ « + + + v = & v o o v o o v s | 2 61,954.
12 Total revenue. See instructions . . . . . . . . . . . .. » 3,370,219. 61,954. 2,029.
JSA
5E1051 1 000 Form 990 (2015)
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Form 990 (2015) 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 line In this Part IX

........................ | X]
o050, 05 of PV T s o T tomommses | prgamievee | Wngmeeiss | punders
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 ., . , . 102 ! 685. 102 ’ 685.
2 Grants and other assistance to domestic
individuals SeePartiV,line22 . ., .. ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ _ _ _ _ 0.
4 Benefits paid to or for members . . . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 343,667. 268,918. 35,166. 39,583,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) _ ., . . . . 0.
7 Othersalanesandwages ............ 362,546. 249, 540. 60, 083. 52, 923.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,121. 9,052. 1,937. 1,132.
9 Other employeebenefits . . . .. .. ... .. 37,012. 23,247. 8,402. 5,363.
10 Payrolitaxes . . . . « .« v oo o o0 50,849. 37,530. 6,860. 6,459.
11 Fees for services (non-employees})
a Management _ ..., .,.... 0.
blegal . . ..o, 12,901. 5,604. 6,149. 1,148.
cAccounting . ... ... 26,250. 26,250.
dLobbyng . . ... ..., 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 line 11g expenses on Schedule O), . . . . . 0.
12 Advertising and promotion , |, ., . . . ... .. 426,817. 426,817.
13 Officeexpenses . . . . . v v v v v v v v v o 1,822. 857. 818. 147.
14 Informationtechnology. . . . .. ... .. .. 0.
15 ROyalles. . . .. v vv s s 0.
16 OCOUPANCY . . . . . .o s e et .. 0.
17 Travel . . ..o, 84,783. 74,949. 981. 8,853.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 26,551. 26,251. 300.
20 Interest , . . ... ... ... 0.
21 Paymentstoaffiiates, . . . ... ....... 0.
22 Depreciation, depletion, and amortizaton | , , . 549,654. 548,108. 773. 773,
23 Insurance . . ... ... ..o ..., 455. 455.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aAUTO EXPENSES 2,531. 1,863. 269. 399.
bBANK CHARGES 349. 336. 1. 12.
¢BOOKS, SUBSCRIPTIONS_& REF___ 903. 618. 285.
aMISCELLANEOUS EXPENSES =~ 12,324. 11,130. 206. 988.
e All otherexpenses _ATCH 4~ 436,928. 326,530. 65,619. 44,779.
25 Total functional expenses. Add lines 1 through 24e 2,491,148. 2,114,035. 214,254. 162,859,
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- h i
following SOP 98-2 (ASC 958-720) , ., . . . .. 0.
grsaq\osz 1000 Form 990 (2015)
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HUMANE AMERICA ANIMAL FOUNDATION

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X, . . . ... ... .. ......... | X]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng _ _ . . . 150,483, 1 113,939,
2 Savings and temporary cashinvestments, ... ... ... .. 397,200, 2 1,254,230.
3 Pledges and grantsreceivable, net ... ... ... ... . 0. 3 10,000.
4 Accountsrecewable,net L. ... ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . .. ... ... ... ... ... 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L, . . . . . .. .. 0.l 6 0.
| 7 Notesand loans receivable,net . . .. ... ............ 0. 7 0.
2 8 Inventonesforsaleoruse . ... ... 0. 8 0.
9 Prepaid expenses and deferred charges , . . ........ ATCH. 5. .. 35,083 g 3,139.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 117,589.
b Less accumulated depreciation. . . . . ... .. 10b 97,542. 10,736.10¢ 20,047.
11 Investments - publicly traded secunties | . . . . . ... ... .. .. .... 0. 11 0.
12 Investments - other securities See PartIV,lme 11, , . . . . . ... ... .. 0412 0.
13 Investments - program-related See PartIV,lne 11 _ . . . . ... ... .. 0.13 0.
14 Intangbleassets, . . . . ... .. .. ... ... 0. 14 0.
15 Otherassets SeePartIV,lne 11 . . _ . . . . . . . . . . . .. ..., 792,601 15 947,229.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . ... .. 1,386,103 16 2,348,584.
17  Accounts payable and accrued expenses . . . . . . . . s e e, 17,530 17 31,692.
18 Grantspayable . | . . . . .. ... e 0. 18 0.
19  Deferredrevenue . . . ... . ... ... ... ... . e 0. 19 0.
20 Tax-exemptbond habities | . . ... . ... ... ... .. ... ... 0. 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | ., 0. 21 0.
#|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
S disqualified persons Complete Partll of ScheduleL . | _ . . ... ... ... 0. 22 0.
—'123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | |, . . . . . 0. 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... ... . ... ... 0.l 25 69,248.
26 Total liabilities. Add lines 17 through25, . . . . ... ... ....... 17,530, 26 100,940.
Organizations that follow SFAS 117 (ASC 958), check here P |_| and
- complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets = = ... .. ... ... ..., 27
®|28 Temporariy restricted netassets . 28
e 29 Permanently restrictednetassets, . . . . . .. ... .. .. e .. 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . ... .. .. 0. 30 0.
#2131 Paid-in or capital surplus, or land, building, or equpmentfund = = == . 0. 31 0.
<132 Retained earnings, endowment, accumulated income, or other funds . 1,368,573, 32 2,247,644.
2|33 Totalnetassetsorfundbalances . . . . . . ... ... .. ... .. ..... 1,368,573. 33 2,247,644,
34 Total habilities and net assets/fund balances. . . . . ... .. ... ..... 1,386,103, 34 2,348,584,

JSA
SE1053 1 000
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Form 990 (2015) Page 12
_Reconciliation of Net Assets

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

1° Total revenue (must equal Part VIII, column (A), ne 12) . . . . . . . . . . . . . 1 3,370,219.
2 Total expenses (must equal Part IX, column (A), ne 25) . . . ... ... 2 2,491,148.
3 Revenue less expenses Subtractline2fromline 1 . . . . . ... ... ... 3 879,071.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) _ . . . . 4 1,368,573.
5 Netunreahzed gains (losses) oninvestments | . . . . . L L L e, 5 0.
6 Donated services and use of facilittes |, . . . . . . L L 6 0.
7 Investmentexpenses . | . . .. .. ... ... ... 7 0.
8 Prorperiodadiustments . . L L 8 0.
9 Other changes In net assets or fund balances (explainin ScheduleO) _ . . . . .. ... ... ... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) .\ o\ o vt 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 e e e e e 10 2,247,644.
Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoanylineinthisPart Xll . . . _ ... . .... ...... m
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 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 D 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 basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 .« o o v v v vt e et e e e 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

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | omB No 15450047

(Form 990 or 990-EZ)

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. Open 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

[ZXEl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)({1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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

9 An organization that normally recewves (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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)

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 supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that descrbes the type of supporting organization and complete ines 11e, 11f, and 11g

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

b Type Il. A supporting organization supervised or controlled 1n 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 il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type HI 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 Part V.

e Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type II, Type llI
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . .. ... e e e e e e e e e l:]

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

(1) Name of supported organization (i) EIN (iii) Type of orgamization |(iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-8  [fisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) , _ . . . . 1,927,134, 2,087,023. 1,993,035, 2,874,609, 3,306,236 12,188,037,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf , , , . . . . 0.
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge , , . . . . . 0.
Total. Add lines 1 through 3. . . . . . . 1,927,134. 2,087,023. 1,993,035. 2,874,609, 3,306,236. 12,188,037.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) Included on
line 1 that exceeds 2% of the amount
shownonline11,column(®, ., . . . . . 10,021, 630.
6  Public support. Subtract line 5 from line 4 2,166,407,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts fromlined4 . . ... ... .. 1,927,134. 2,087,023. 1,993,035. 2,874,609. 3,306,236, 12,188,037,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | . . v s v e e e e e e, 2,146. 2,032. 976. 1,090. 2,029. 8,273.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon , , . . ... ... 85,874. 75,146. 108, 013. 40,314, 61,954. 371,301,
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanmm PartVl) . ... .. ... 0.
11  Total support. Add Iines 7 through 10 _ | 12,567, 611.
12 Gross receipts from related activities, etc (seenstructions) | . . . . . . . . . . . .. 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . ... .. .. 14 17.24 ¢
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . .. ... ... .... 15 12.52¢,
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... .. ... ...... > [:’
b 331/3% support test - 2014. If the organization did not check a box on iine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . ... ... ... ... > D
17a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 - 2014. 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 n Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . . . . .. 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
INSTUCHONS . . L L L L i e e e e e e e e e e e e > D
Schedule A (Form 980 or 990-E2) 2015
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HUMANE AMERICA ANIMAL FOUNDATION

95-4761276

Schedule A (Form 980 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l.
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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants ")
2 Gross recepts from admissions, merchandise
sold or services performed, or facihties
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , | | , . . .
6 Total. Add Iines 1 through5, . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on 1dnes 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
¢ Addlnes7aand7b. . . .. .. .. ..
8 Public support. (Subtract Iine 7c¢ from
Ne6) . . v v v v v v e e e e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromhne6. . ... ... ...

10

a Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . . v &= & v v v v v s s m e s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon -+ ¢ s ¢ ¢ 4 e e 4 e n w e ..
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl) . ., . ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) . . ., ... ... ...
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . i i i i i i i it e ot e it e e e e e e e e e e .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (iine 8, column (f) divided by ine 13, column (f)) . . . . . . .. . .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll, ine15. . . . . . . . . . . . ¢ v v v v v v v v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) , , . . . . . . . . 17 %
18 Investment Income percentage from 2014 Schedule A, Partill, ine 17 . . . .. .. ... .. ... 18 %

18a 331/3% support tests - 2015. [|f the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ,____]
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P I:‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-E2) 2015
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule A (Form 980 or 890-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the orgamzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe 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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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

5a Did the organization 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authority 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

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supporied organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

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

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule A (Form 990 or 990-EZ) 2015 Page 5§
.Supporting Organizations (continued)

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 (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(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
organizations and what conditions or restrictions, if any, applied to such powers during the tax 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 also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "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. All Type lll Supporting Organizations
Yes| No
1 Did the orgamization 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iir) copies 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 (i) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship 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 imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations 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)
a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s 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 Dud substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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 VI 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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 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," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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HUMANE AMERICA ANIMAL FOUNDATION

95-4761276
Schedule A (Form 990 or 990-EZ) 2015 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 Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ® Curr.ent Year
(optional)
1 Net short-term capital 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 securittes 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id
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 ine 4 from line 3) 5
6 Multiply hne 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 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 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 \ l 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 95-4761276

Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts patd 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distnibutions to attentive supported organizations to which the organization i1s responsive
(provide detalls in Part VI). See instructions

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0N | (&

©

(i) Und d(i:) but D oy
ST nderdistri ions istributable
Excess Distributions Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2015

w

From2013 ... .....

From2014 . . ... ...

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, ine 7 $

a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3j
and 4c¢

8 Breakdown of line 7

||| (a|j0o|(T|®

F -

Excess from2013. . ... ...
Excessfrom2014 ., .. ... ..
Excess from2015. .. ... ..

o0 |T|e

Schedule A (Form 990 or 990-EZ) 2015
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276
Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, 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

SEE EXPLANATION ON FOOTNOTE #1

JSA Schedule A (Form 990 or 990-EZ) 2015
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fF%':iD:gL(SD Supplemental Financial Statements | oma o 1s45-0047

P Complete if the organization answered "Yes" on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » 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

2Tl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate value of contnibutions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. ., ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . ... ... .. ... . ... . ... I:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . ... ... ... ... ...... 2d

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

>

7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)B)(1)
and section 170MANBNN? . . . . . . o oo et e e ves [ INo

9 In Part XIll, descrnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?anlzatl.on 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 XllI, 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 Vill,Llne 1 . . . . . . . . . . . . . o i il >3
(ii) Assets included N Form 980, Part X. . . . . . . . . o o o i i i e e e e e e e >3

2 if the organization received or held works of ar, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIil,Ime 1 . . . . . . . . . . . . . i i it e e e e e e >3
b Assets included in Form 990, Part X. . . . . . v o v i v v i i e e e e e e e e e e e e e e e e e . » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Schedule D (Form 990) 2015 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 Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , | , , , . [—] Yes I__| No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on 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

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

Amount
¢ Beginningbalance . . .. ... ... ... .. ... ... e ic
d Additons duringtheyear . . . . .. .. ... ... ... . ... ..., id
e Distributions duringtheyear, . . . . . . ... .. ... . ... .. ... ... 1e
f Endingbalance , . . ... ... ... . ... ... 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_] Yes | [No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
b Contributons . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . . ... ......

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . .. .. ..

f Administrative expenses . . . . .

g Endof yearbalance. . . . . . ..

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

a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p %

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

organization by- Yes | No
(i) unrelated organIzations . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related organizations . . . . . . . . . L L L e e e e e e e e e e e e e e 3a(ii)

b if "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R?. . . . . ... ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
ETRAYE Land, Bunldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumuiated (d) Book value
(investment) (other) depreciation

la Land, . . ... .. ... .......
b Buildngs . ..., ... ...
¢ Leasehold improvements, . . . . . . . .

d Equpment | . _ . .. ... ... .. ... 117,589. 97,542 20,047.
e Other . . . . . . . . . ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . .. > 20,047,

Schedule D (Form 990) 2015
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HUMANE AMERICA ANIMAL FOUNDATION

Schedule D (Form 990) 2015

95-4761276

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12)

>

AR Investments - Program Related.

Complete If the organization answered "Yes" on Form 990

, Part IV, line 11¢. 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13)

>

Other Assets.

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

(a) Description

(b) Book value

(1) WEBSITE DEVELOPMENT COSTS (NET)

946,829.

(2) SECURITY DEPOSITS

400.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . o v o v v v v v it e ueu o >

947,229.

Other Liabilities.

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

line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2)ACCOUNTS PAYABLE & ACCRUED EXPENSES 47,962.
(3) TAXES PAYABLE 7,732.
(4)ACCRUED VACATION 13,554.
(5
(6)
(1
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 69,248,

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
SE1270 1 000

Schedule D (Form 990) 2015
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HUMANE AMERICA ANIMAL FOUNDATION 95-476127.6

Schedule D (Form 990) 2015

Page 4

.Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 " Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. 1 3,453,449.
Amounts included on line 1 but not on Form 990, Part Vill, line 12*

a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a

b Donated services and useoffacilites . . . . .. ... ... ... ....... 2b

¢ Recoveriesof prioryeargrants. . . . . .. . . . . . .o oo 2¢

d Other(DescribemnPart XIl) . . . . o v i v ittt i e e e et e 2d 83,230,

e Addlines2athrough2d . . . . . . . . . i i ittt ittt e et e e e e e 2e 83,230.
3 Subtractline2e fromlne 1 . . . . .. .. . it e e e e e 3 3,370,219.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

a Invesiment expenses not included on Form 990, Part Vi ine7b . . . . . . . 4a

b Other(DescribenPart XIll) . . . o v i i i e e e e 4b

€ ADdINEsd4aanddb . . . . . . i it e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add Iines 3 and 4c. {This must equal Form 990, Partl line 12.) . . . . . . . . v v .. . . 5 3,370,219,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audtted financial statements . . . . .. ... ......... ... .. 1 2,540,112.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilites . . . . .. ... ... ... ... ..., 2a

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

€ OtNErIOSSES. - « v v vt v e e e e e e e e e e e e e e e e e 2¢

d Other(DescribemnPart XI) . . . . v v v v v it e e e e e e e e e e 2d 83,230,

e Addlines2athrough 2d . . . . v v v v v v v o it e e e e e e e e e e e 2e 83,230.
3 Subtractline2e from liNE1 . . v v v v v v vt e e e e e e e e e e e e e e 3 2,456,882.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, lne7b . . . . . . . 4a

b Other(Describe mPart XIIL) . . . . . v v v i i i e e e e e e 4b 34,266

C ADINES 48 ANA 4D . . o v v vt e e e e e e e e e e e 4c 34,266.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ne 18.) . . . . . . . . .. . .. 5 2,491,148,

@A} Supplemental Information.
Provide the descniptions required for Part 11, lines 3, 5, and 9; Part I, 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 XllI, ines 2d and 4b Aiso complete this part to provide any additional information.

SEE PAGE 5

JSA
5E1271 1 000
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Schedule D (Form 990) 2015 HUMANE AMERICA ANIMAL FOUNDATION 95-4761276 Page 5
Supplemental Information (continued)

990, SCHEDULE D, PART XI, LINE 2D

LINE 2D $83,230 REPRESENTS 2015 EXPENSES RELATED TO UBTI THAT HAS BEEN

NETTED AGAINST UBTI INCOME.

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

LINE 2D $83,230 REPRESENTS EXPENSES RELATED TO UBTI THAT HAS BEEN NETTED

AGAINST UBTI INCOME.

LINE 4D $34,266 REPRESENTS SECTION 481 (A) ADJUSTMENT.

Schedule D (Form 990) 2015
JSA

5E1226 1 000

3380



08€¢€
000 | 882435

vsr
(5102) (066 uuod) | apnpayag *066 W04 10 SUOYINASU| Y} 33S ‘@ION }IV UOIONPAY Yiomiaded 104
T T T g8y | aUil 84} U paisy SUONeZIuebio 1aUi0 Jo JaquinG 810 ;BT ¢
A T TrTTrrrrT Tttt Tttt gIge) L 8ul 8y) Ul pa)st) suoneziuebio Juawuiaaob pue (g)(0)L0G Uoij0as 0 Jaquinu [B10} JBUT  Z
(z1)
(48]
(o1)
(6)
(8)
(2)
(9)
(s)
¥)
ATIYILINYHO QIIIITYND) *000°‘0F (€) (D)€0S| 6889890-T0 Z8T-D ‘NT 9010 X¥INNOD M GGS
YAINID €YHAY 3 ANOST ANINOT MOUYIW NHAAIH ()
ATEYLINYHO @AIJITYAD)| "G89 'L
(T0S$ NYHI SSAT) SILNWYS SOOINYITIISIK (Z)
ITIYLINYHD AITAITYQD *000°0F (€) (DY 105| 589LE£82-56 65126 ¥D ‘099Id NYS SZpl61 X0d '0°d
NOIIWANNOA LSN¥L TWWINY (L)
aoue)sIsse 40 JUE)SISSE YSBI-UOU “esiesd hm;.o ¥00Q) 8oUB)SISSE |SED elb ajqeandde ji yuswusarob io
Juesb Jo asoding () J0 uonduasaq (6) voreen 10 pouar ) -uou Jo Junowsy (a) ysen jo Junowry (p) uo2as oy (0) N3 () uoneziuebio jo SS3Ippe pue swen (e) |

"papasu si 8oeds jeuonippe Ji pajeolidnp aq ued || Med "000'G$ Uey) aJow paaigdal jey) Juaidioal Aue Joj ‘Lg aul| ‘Al Wed ‘066
W04 U0 SaA, paJamsue uoneziuebio ayj ji )aidwo) “sjuswulanog ansawo(g pue suoljeziuebiQ osawioq 0) 8oueIsSISSY 18Y)jQ pue muzm.@E
wEEw paun w£ Ui spuny Em._m ho asn ay) Buiiojiuow Jo} sainpaocold s,uoneziueblio syl Al Hed Ul 8quosag g
OZD w0>E " = s s s & & = & = = = = @ @ = s e = v o2 & a R Y a a4 Y P A\mocmww_wwm‘_owﬂcmhmmﬂuULN;mOuUDWDN:Qt‘_OCOZQO_wwwr_ﬂ
pue ‘asue)sisse 10 sjuesb ay) Joj ANiqiBe ,sesjuelb ay) ‘aourisisse 10 sjuelb ay) jo Junowe ay) ajeljueisqns 0} SPJ0dal uiejulew uoleziuebio ay) seog |
99UR)SISSY pUB SJUR.IS) LO UOIJRLLIO| |BI9UDS) E
9LZTILV-G6 NOILVANQOd TVYWINV YOTHHWY INVWQH
Jaqwnu uojjeayiuap) Jakojdwg uoneziueblio syj Jo aweN
uonoadsuj ‘066WI0J/A0B "SII"MMM )E S) SUONONIISUI S)I pue (066 WJ04) | 3NPaYIS INOGe UONEWIOJU] 30IMBS BNUAARY |EWIU|
) Ainsea] ayj Jo Juswpedaq
oligng o3 uadQ 066 WJio4 0) yoe)y «
*ZZ 10 LZ 3ul] ‘Al Med ‘066 W104 UO ,S3A, palamsue uolezjuebio ayy j1 ayajdwo)
GL0Z S9je}S pajiuf By} Ul S|eNPIAIPU] pue ‘SHUBUWILIBA0D (066 wii04)
Ly00-5¥SL ONBNO | .wCO_HNN_CNw._O 0} dUB)SISSY J49Y])O pue sjuels) I IINA3HOS




(5102) (066 uuog) ) anpayog

08¢c¢e

000 | v0513G”
vsr

ONIJOLINOW-LNYID

“LSEN

Z ANIT

03Y NOdN ITEYTIIVAY NOILVWMOINI

‘I I¥¥d ‘I TTNAFTHOS ‘066 WYOL

‘uoijeuwIoul

jeuonippe Jayjo Aue pue ‘(q) uwn|od ‘||| Hed ‘gz aul| ‘| Wed Ul pasnbai uojewlojul ay) apirold o} Jred siyy 81e|dwo? ‘uoyewsou) jeyuswajddng  IXEVER]

L

|aauelsIsse yseds-uou jo uonduosaqg (3)

(Joyjo '|esiesdde ‘AW
400q) uoneniea o poulsn (d)

aJuejsIsse Ysed-uou
J0 nowy (p)

juelb yseo
40 junowy (9)

syuaidioal
jo Jaquiny (q)

goue)sisse 10 Juelb jo adA) (e)

papaau s| aoeds |euonippe ji pajedndnp aq ued ||| Led
"Z2 8Ull ‘Al Ued ‘066 WJO4 Uo SO, pasamsue uoheziuebio ay) J1 8)9|dwoy) "sajels pajun ay} ul S|ENPIAIPU| 0} 35UR)SISSY J3Y)O pue Sjuels E

Z 9fed
9LZTILY-S6

(5102) (066 wiod) | B|Npayss
NOILVANNOA TYWINY YOIVAIWY HINYRWNH



SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 5

. » Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury > Attach to Form 990. . Open to Public
Internal 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 listed on Form
990, Part VII, Section A, ine 1a Complete Part IIl 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 all of the expenses described above? If "No,” complete Part Il to
eXplaIn L L e e e e e e e 1b

2 Did the organzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked in line
L 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 Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . . i e e 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan?. . . . . .. ... ... .. 4b
¢ Participate n, or recetve payment from, an equity-based compensation arrangement?. . . . . . . ... ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o
s

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . . i s e e e e e e e e e e e e e e e e e e 5a X

b Anyrelated organization? . . . . . L L. L L L e e e e 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 Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of-
a The organization? . . . . . . . . . . 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? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e, 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed on lines 5 and 67 If "Yes," describeinPartill. . . . . .. ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . L e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . . . .. e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
JSA
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OMB No 1545-0047

SCHEDULE M Noncash Contributions '

(Form 990‘) P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 5
Depan‘ment of the Treasury P> Attach to Form 990. ) ] Open To Public
Internal 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
XTIl Types of Property
(c)
Chfaac)k if Number of c(:r)ﬂnbutlons or Noncash contribution Method of(gzetermlning
applicable items contributed Fo?r?gggfspger?t\)/rltlﬁdhgg 1g noncash contribution amounts
1 Art-Worksofart, . . .. ... ..
2 Art- Historicaltreasures. . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publicatons . . .. ..
§ Clothing and household
goods. . ... ...t
6 Cars and othervehicles . . . . ..
7 Boatsandplanes., . ........
8 Intellectual property . . . ... ..
9 Securnties - Publicly traded
10 Securtties - Closely held stock . , .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... .. ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualfied conservation
contribution - Other . , . . .. ..
15 Realestate -Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles, . . . ... ... ...
19 Foodinventory. .. . ... .. ..
20 Drugs and medical supplies . . . .
21 Taxdermy . . ...........
22 Historical artifacts . . .. ... ..
23 Scientific specmens., . . ... ..
24 Archeological artifacts., . . . . ..
25 Otherp(_ATCH 1 ) 12. 393,002.
26 Other P )
27 Other )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes | No

30a During the year, did the organization receive by contrnibution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the nitial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . i i i i i it e 30a X

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

COMTIDULIONS?, & v v v ottt e e e 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
COMNDULIONS?. o . vttt e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part I

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

JSA
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HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

Schedule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,

and 33, and whether the organization is reporting in Part I, 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. 393,002.
TOTALS i2. 393,002.
JSA Schedule M (Form 990) (2015)

5E1508 1000
3380



SCHEDULE O | omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or-990-EZ) 2@)1 5
Complete to provide information for responses to specific questions on

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

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

FORM 990 PART I, LINE 6 - ACTIVITIES & GOVERNANCE

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

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

FORM 990, PART VI, SECTION B, LINE 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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

AT THAT 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
RANGE 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):

1. MEASURABLE MISSION IMPACT (PETS SAVED)

2. RANGE OF CLIENTS AND POTENTIAL CLIENTS SERVED (ADOPTORS & SHELTERS)

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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Name of the organization Employer identification number

HUMANE AMERICA ANIMAL FOUNDATION 95-4761276

3. EXECUTIVE OFFICER'S COMPENSATION SKILL SET AND VALUE IN THE
MARKETPLACE

4 .LENGTH OF EMPLOYEMENT

5. ORGANIZATIONAL OPERATING BUDGET

THE INDEPENDENT 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.

FORM 990, PART XII, LINE 1

THE ORGANIZATION CHANGED ITS METHOD OF ACCOUNTING FROM CASH TO ACCRUAL
STARTING FOR TAX YEAR 2015. FORM 3115 IS BEING FILED AND ATTACHED WITH

THIS RETURN.

ATTACHMENT 1

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

HUMANE AMERICA ANIMAL FOUNDATION AIMS TO REDUCE EUTHANASIA IN ANIMAL

SHELTERS BY INCREASING PUBLIC AWARENESS AND OWNERSHIP OF SHELTER

PETS, MAKING INFORMATION ABOUT PETS IN SHELTERS AVAILBALE ON THE

INTERNET, AND ENCOURAGING AND FACILITATING VOLUNTEERISM IN SHELTERS

AND ANIMAL RESCUE ORGANIZATIONS.

ATTACHMENT 2
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Name of the organization

HUMANE AMERICA ANIMAL FOUNDATION

Employer identification number

95-4761276

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

ATTACHMENT 2 (CONT'D)

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

ADOPTABLE PET EMAILS TO POTENTIAL ADOPTERS EACH MONTH.

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

WEBSITES AS WELL THAT REACH EVEN MORE PEOPLE, AND THE ORGANIZATION

ALSO RUNS BILLBOARD AND OTHER 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 980, PART VIII - INVESTMENT INCOME

ATTACHMENT 3

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
CITIBANK INTEREST INCOME 2,029. 2,029.
TOTALS 2,029, 2,029,

ATTACHMENT 4
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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
RESEARCH 10,400. 10,400.
COMPUTER EXPENSES 46,072. 38,098. 1,0097. 6,877.
DONATION PROCESSING FEES 10,760. 9. 10,751.
INTERNET EXPENSES/WEBSITE HOST 151,502. 151,104. 398.
MEMBERSHIP DUES 500. 250. 250.
PAYROLL SERVICE FEES 7,505. 7,505.
CONSULTING FEES 45,504. 18, 956. 13,048. 13,500.
RENT 20,921. 19,236. 1,411. 274.
OFFICE SUPPLIES 6,422. 5,262. 1,114. 46.
OUTSIDE SERVICES 15,477. 7,415. 1,419. 6,643.
POSTAGE & SHIPPING 2,649. 1,785. 705. 159,
PRINTING & COPYING 1,095. 1,011. 84.
TELEPHONE 18,840. 15, 655. 1,347. 1,838.
FEDERAL TAXES 25,220. 25,220.
STATE TAXES 9,513. 9,513.
SMALL EQUIPMENT & TOOLS 4,730. 4,284, 320. 126.
LICENSES & FILING FEES 4,5714. 397. 20. 4,157.
UTILITIES 1,779. 1,779.
WORKERS' COMPENSATION INSUR. 2,550. 2,550.
VIDEO PRODUCTION 15,000. 15,000.
EQUIPMENT RENTAL & MAINT. 1,649. 1,623. 16. 10.
SECTION 481 (A) ADJUSTMENT 34,266. 34,266.
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Name of the organization

HUMANE AMERICA ANIMAL FOUNDATION

FORM 990, PART IX - OTHER EXPENSES

DESCRIPTION

TOTALS

FORM 990, PART

X - PREPAID EXPENSES

Page 2
Employer identification number
95-4761276

ATTACHMENT 4 (CONT'D)

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

EXPENSES SERVICE EXP. AND GENERAL EXPENSES

436, 928. 326,530. 65,619. 44,779.

ATTACHMENT 5

AND DEFERRED CHARGES

DESCRIPTION

PREPAID HEALTH INSURANCE

ENDING
BOOK VALUE

3,139

3,139
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