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corm 990 Return of Qrganization Exempt From Income Tax
Under sectlon 501{c), 527, or 4947{a){1} of the internal Revenue Code {except private foundations)
Departisers of e Tieasury I Do rot enter soclal security sumbers on this form as it may be made pubiic.
iternal Fevariae Servicg P Information ahout Form 889 snd lts instructiens Is at www irs.gov/form8e0.
A For the 2014 calendar year, or tax year beginning ,and ending
B Checki applicable; C Npmg of organization B Employer Identlicaiion manler
|| address change HARBOR HUMANE SOCIETY
] e chango Ruing business as _ _ 38-1623660
= Number and streat (or P.O. box If mail is ot delivered to strset address) Room/sulte E Telephone number
|| otz vt 14345 BAGLEY STREET @ US HWY 31 _616-399~2119
| 1 g?r?;rgg?{ ity oy town, stela or provinoe, countdey, and 25 of forgign postal eods NN G AR
oy P WEST OLIVE ME 49460 et Lo ] LS lcGuossreceiptss 1,138,663
F Nama o address of principat officer;
u Appiization pendinig DEBRA WESTERHOF Ktay b this 2 group refurs for subordisales? H You )_( Ho
14345 BAGLEY STREST @ 135 BEWY 31 b} Ars sl subordinates included? D Yos | J Ko
HEST OLIVE MI 494 60 12 "Mo," afiseh & Beb {500 insiructions}
| Tax-sxempl status: |XI 501 (c)(3) [ ] st(g) ) 4 (Insert na.) |—| 4847(a)(1) or |_ 527
J  Wabshe: P WHW . HARBORHUMANE . ORG H{c) Group exemption sumber | 4
K Formol WHD{IZ l}_{| Cormrﬂ(&]u l Trust I—| Association [_| Other B> | L Yearofformalion: & 956 I M State of legal domicile: MI
. Partl _ Summary
1 Briefly descrbe the organization's mission or most gignificantactivitles:
o . TO FROVIDE A SAFE HARBOR FOR ANIMALS MTRUST&D ’I‘O OUR C.RRE RB WE STRIW 0
§ SECURE TEE mms i ?U'JTU“R.E TBZR(}UGH CUR ADO?TIOK ~ QUTREACH, AND mmcmf:zom ______
&  PROGREMS .
é 2 Check this box P| ] if the crgamzation dlscontinuad |ts operatlons or dlsposed of more than 25% of its net assels
& | 3 Number of voting members of the goveming body {Pant VI, fineta) 3| 6
21 4 Number of independent voling members of the governing hody {Part Vi, line 1b) 4 6
| 5 Totat number of indlviduals employed in calendar year 2014 (Past V, #ne 2a) N 5 | 52
§ 6 Totafnumber of volunieers {estimate Fnecesearyy &6 | 262
Ta Total unrelated business revenue from Part VI, column {C), etz T 7a 0
b Net unrelated busihess taxable income from Form 990.%, line 34 . e | T 0
Prior Year Current Year
o | 8 Contibutions and grants Pad Vil #nety o . 662,197 665,471
% 9 Program serviGe revenue (Part Vil ine2g 345,444 291,133
3 | 10 Investment income {Part VIl column (A), fines 8, 4, and 7). 967 75
%1 11 Other revenue {Past VIII, colurmn {A}, Bnes 5, 6d, 8¢, 8¢, 10¢, and 118) T 33,430 -22,658
12 Total revents — add Bnes & through 11 (must equal Part VI, column (A), line 12} ... ... 1,042,038 934,021
13 Grants and similar amounts paid (Part IX, column (), nes - 0
14 Benefits paid to or for members {Part X, column {A), line 4) e 0
§ 18 Salaries, other compensation, employee beneflts {Part X, cclumn {A}. Imes 5»-1 G) o y 530,073 474,294
£ | 16aProfessional fundraising fees (Part IX, column (A, lire 11} L
% b Total fundraising expenses (Part IX, column (D}, line2sy» 218,282 |} &
17 Other expenses (Part IX, column (A), lines 11a-11d, t1%84e) 512,607 469 054
18 Total expenses. Add fnes 13-17 (mustequal Part X, column {A), e 28} 1,042,680 943,348
19 Fevenus less expenses. Sublractiine 18 from line 12 n e -642 -9,327
5 § Beginning of Current Year End of Year
5| 20 Totalassets Part X, fine 1) e 699,778 683,202
< 21 Totallabilties (Part X, fine26) S 66,717 59,468
éﬁc’. 22 Net assets or fund balances. Subract fine 21 from line 20 . T 633,061 623,734
_Partll | Signature Block

Under penalties of parjuny, | declars that | have examinad this retum, including accompanying schedules and staternents, and to the best of my knowledge and bellef, tis
rue, correat, and complete, Dedlaration of prepargr {other than officer) is based on ali information of which preparer has any knowledge,

Sign } Signature of officer l Date
Here ’ DEBRA WESTERHOF TREASURER
Typa oF phint Name and Hile

PrisstfType proparers name /P(epw 4A4 % Dat Chack [ ]if PTIN
Paid CHARLES A. BROWER { %@w\-«/{ ///2//{ sstemployad | poo1LS1658
Preparer | oo 3 DELONG & BROWER, P.C. " Nemseny  38-2831981
Use Only 238 HOOVER BLVD., SUITE 10 ’

Fim's address b HOI.:IMD, MY 49423 Phong no 616-396-0500

May the IFS discuss this refurn with the preparer shown shove? (see instructions) e [X| Yos [_| No
gg; Paperwork Reduction Act Notice, see the separate Instructions, Founs 990 (o054
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m 990 (2014) HARBOR HUMANE SOCIETY 38-16236¢0 Pege 2
i Statement of Program Service Accomplishments :
Chegk if Schedule O contains a response or noteteany lineinthisPant . [ ]

1 Bselly describe the organization's mission:

TO PROVIDE A SAFE HARBOR FOR ANIMALS ENTRUSTED TO OUR CARE AS WE STRIVE TO
SECURE Tﬁﬁ: ANIWS‘ E‘UTURE THROUGH OUR ADOPTION, OU'I‘REACH 'S MK} E}D'GCATIO}'ZAL
PROGRAMS

2 Did the organization undertake any significant program services dusing the year which were not #stedonthe
prior Form 990 or 990-E27 i yes Ko
if “fes," describe these new services on Schedule O,

3 Did the organizetion cease conducting, or make significant changes in how it gonducts, any program
if “Yes," deﬁcrib& 2he$e changes on Schedule O,

4 Descrbe the organization's progrem service accomplishments for each of its three iargest program services, as messured by
expenseas, Secton 501{)3} and 501{c){4} organizations are required 1o report the amourt of grants and atocations to others,
the tat expenses, and revenue, if any, for each program senvice reporied.

4a (Code: . ){Expenses $ 637,089 mncudnggramsof § } tRevenue § 281,249,
AS THE ONLY MIMSHELTER I& OTTAWA COMY HARBOR HUMANE SOCIETY HO‘?SES s
CMES FOR AND MEDS WY 4 530 I:OS'I' OR WWTEZ:} MIMAL_S EACH YEAR
HARBOR HUMANE Smlﬁm_.ﬂﬁs_.wgﬁ.ﬁﬁ@?@_ﬁﬁ_?ﬁo?@ﬁ BELP ANIMALS SINCE 1956. BY
INCREASING THE LITERACY OF THE HUMANE TREATMENT OF ANIMALS, PROMOTING
RESPONSIBLE PET OWNERSHIP AND SERVING AS A CARE FACILITY FOR LOST AND
WTED PETS MOR ﬁm SOCZ:EW I‘Iﬁl‘.&?iﬁ TO ENSUM THAT PEOPZ;E W
ANIMALS MAKE A CONNECTION. HARBOR HUMANE SOCIETY EDUCATES THE PUBLIC ABOUT
THE EMOTIONAL AND ﬁ‘}:mc}:m Z:MPAC'I' Oﬂ Tﬁﬁ: CWITY TﬁﬁT CO_MES FROM
WTED mIm:;, Wﬂzca IS Cﬁwczﬁza TO SOI»V::&G THE PROBLEM . HBRBOR BUMANE
$0CIETY IS DEDICA‘Z’E?} "I"O S?RYXNG m N‘Eﬁm&iﬁ@ ALZ: EOPTED ANIWS I?R.'EOR '1'0

JOINING THEIR NEW FAMILIES,

qc (Code:  j(Ewpenses $ . ncludinggrastsof$ ) {Reveruwe s )

dd Other program services (Desortba in Scheduie O}

{Expenses § inciuding grants of § ) {Hevenuye $ )
4e_Totai program senvice expenses 637,089

DAA Form D80 2014
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Form 990 (2014) HARBOR HUMANE SOCIETY 38-1623660 Page 3
_PartIV. Checklist of Required Schedules
Yesz | No
1 Is the organization described in sectlon 501(6)(3} or 4847{a}1} (0ther than & private foundatlon)? # "Yes,”
complete Schedule A L 1 | X
2 s the arganization requlred to compiete Schedule 8, Schedule of Contrlbutors [see Instruci%ms}'? . 2 | X
3 [id the organization engags In direct or Indirect political campaign activifies on behalf of or in oppcsmon to
candidates for public office? If "Yes,” complete Schedule €, Pat1 3
& Section 501{c}{3} organtzations, Dd the organlzation engage in %ebbylrzg act%vltles. or hav& & wc:borz 5{}? )
election in effect during the fax year? i “Yes,” complete Schedule €, Partli L 4
§ s the organization a section 501{c}{4), 501{HE), or 501 {0H6) erganization thaz rece ve$ memi:aarahnp due:s.
assessments, of similar ameuris 85 defined in Bevenue Procedure 88-187 I "Yes" completa Schedule G,
Part il 5 X
& Didthe organ zat&on maintaln any d{mm adv%sed ﬂmds ar any snmllaz funads or accounts for wh%c%z donors
have the righf to provide advice on the distribution or investment of amounts in such furkis of accounts? if
"Yes," compiete Schedwle D, Pastt & X
7 Did the organization receive or hold a consewatm easemenz mc ucinrzg easemems ta Qresawe open SPAGE,
the environment, historl fand areas, or historc struckures? # "Yes,” compiote Schedule D, Part 7
&  Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If"Yes,"
complete Schedule D, Pasty e X
9 Did the organization report an amouﬁt Ins Part X line 21, Tor asCrow Of custodial aﬂcouﬁt Ilabltlty. sewe as ﬂ
custodlan for amounts not listed in Part X, or provide credif counseling, debt management, credit repair, o
debt negotialion senvices? i "Yes,” complete Schedule D, Partiv. 9 X
10 Did the organlzation, directly o7 through a related organization, bold assats in tampora(zly ;estﬂcted
endowments, permanent endowmments, or guasi-endowments? If "Yes,” complete Schedute D, Paty. 16_
11 |f the erganization's answer 10 any of the following questions is "Yes,” then complete Scheduie ), Paris Vi,
VII, Vil [X, of X as appiicebie.
a Did the crganization report an amount for lan, buitdings, and squipment in Part X, llne 167 # "Yes,"
complete Schedule D, Part VI ta| X
b Did the organization repor an amcum far imsmamsmother sacuritlas In Part x iine 12 rhat as 5% or mcrra
of its 1ol assets reported in Part X, llne 167 if "Yes,” complete Scheduie D, Patvit . e 11h
¢ 3d the organization report an amount for invesiments—arogram related in Past X, line 13 that is 5% or more
of lis tolal assels reported In Part X, line 167 if "Yes,"” compiete Schedule D, Part Vili T 116
¢ Did the organization report an amount for other assets in Part X, ine 15 thal is 5% or mure of its zcrtal assets
raporied in Part X, kne 167 If "Yes," complete Schedule D, PartIX Mg
{4d the organization repott an amour for other llabiilles in Part X, ime 25? If “Yes . compiela Scﬁedaie f) ?art X o 11s
1 Did the organization’s separate or consolidated financial statements or the tax year include a footngte that addresses
the organlzation's Hability for uncertaln tax positlons under FIN 48 (ASG 740372 If “Yes," complete Schedule D, Partx =~ 11f
12a Dd the organizadion ohtain separate, indspender:t audited financial staternents for the tax year? 1 "Yes,” compiste
Schecule D, Parts X) and Xl | e 12a
kB Was the organization Iﬁciuéed in consol%dated mapendem &udneé f‘:rsanmal statements 104* the tax year? If “Yes and |f
the organization answered "N¢" to line 12a, then compieting Schedule D, Pasts Xland Xl Is optioal .~ 12b p.4
13 iz the organization a school deserlbed in section 17GI(1HA)G)? Hf “Yes,” completo Schedule €8 13 b4
148 DI the orgardzagon maintain an offlce, employees, or agents oulside of the United States? 14a P4
b Hd the orgardzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
furdraising, business, investment, and program service activitles outside the United States, or aggregate
Toreign vestments valued af $1006,000 or more? If “Yes,” complete Schedule F, Parte fand iV o t4h p. 4
15 Did the crgarization raport on Part 1X, column (A}, line 3, rmore than $5,000 of grants or other assmtance to ar
for any forelgn orgarizaion? If "Yes,” compiste Scheduie F, Parts Hand iV~ e 15 p. 4
16 Did the organizagon report on Part 1X, colsmr: (A), line 3, more than $5,000 of aggregat& grants or oihsr
asslstance to or for forelgn indwiduals? if "Yes," complete Schadule F, Parts lland IV 16 X
17 Did the organlzation repori a totat of more than $15,000 of expenses for professionat tundralsmg semces on
Part IX, colurnr {A}, lines 8 and 11a? I "Yes," compiete Schedule G, Part | {see instructions) B 17 P4
18 Did the organization report moere than $15,000 total of fundraising event gross incoms and comﬂbutlﬂns on
Part Vili, lines 1c and 887 H "Yes," complete Schedule G, Pat i 18 | X
19 Dld the organlzafion report more than $15,000 of gross lncome from gam rzg act%wtles on Part Vlil Ime Qa?
If *Yes,” complete Schedule G, Partill 19
208 Did fhe crganization operate one of more ?}ospltel fact%nles? ?"Yes o compla‘re Schedule H - N 20a X
b _If "Yes™ to line 20a, did the organization attach a copy of its audited financial statements ic ms remrn’? 20b
Foun 990 (2010

AR
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Form 090 (2014) HARBOR HUMANE SOCIETY 38-1623660 Page 4
. Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants of other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedide |, Parts landll o N 21
22 Dld e arganlzation report more than $5,000 of grants or other assistence ko or for domestic m(f%viduais on
Part IX, columr (A}, line 27 If "Yes," complete Schedule |, Parts land I | 2=

23 Did the organizetion answer "Yes" to Pant VII, Section A, line 3, 4, or § about compensatfon cf the
organization’s current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yos,* complete Sohedule d T X

24a Did te grganization have a tex-exempt bond issue with an outstanding pﬁnnlpal amount of more than
$100,000 as of the |last day of the year, that was issued after December 31, 206027 If "Yes," answer fines 24b

through 24d and complete Schedule K. H"No," gololine 258 | e X
Gid the organization invest any proceeds of tax-exempt bonds beyond a temporazy panocé exceptaon? . |%4b
¢ Did the arganization maintaln an escrow account other than a refunding escrow at any time during the year
odefease any eexempt BondsT . | 24c
4 Did the orgardzation act as an "on behalf of issuer for bonds cutstanding at any time durmg the yeaf‘? . o |24d
25a Section 501{c)(3), S01{c}{4), and 551{c}{20) organizations. D¢ ihe grganlzation engage in an excess beﬁsﬁt
fransacton with 8 disqualified person durlng the year? If “Yes,” complets Schedule L, Part] ... | =&a X

b |5 the organization aware that & engaged In an excess bensfll transactlon with a disquallfted persoa ina pnm
year, and that the transaction has not been reporiad on any of the organizatlon's prior Forms 980 or 980-EZ7?
I “Yas,” complete Scheduls L, Part] o o |esm X
28 [ the organization report any amount on Parz X, ilne 8, 6, or 22 ?az feceivables from cr payab!es tc any
surrent ar former officers, directors, tusteas, key employess, highest compensated employees, or
disqualifled persons? if "Yes,” complete Schedule L, Partll . 28 X
2¢  Did the arganization provide a grant or other assistance to an ofﬁcer, cflrﬂcior trustee. key em;:iicyee.
substanilal contributor or employee therect, & grant selection commitiee membss, or to & 35% contralied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part T 1 ¢
28 Was the organlzation & party 1o & business transaction with one of the following pasties {see Sche(}lxle i : .
Part |V insfructions for applicable filing threshoids, conditions, and exceplions): R
& A current of former offiger, director, Fustes, or key emplayes? If "Yes,” complete Schedule L, Partlv T - - X

b Afamily member of a current or former offlcer, director, trustes, or key empioyes? If "Yes,” compleie
Schedule L, Partlv |28
¢ An entity of which a curreﬁz ar formaf offEcer d%recttx tfustae or key amployee ({}r a famti’y member zhereof}
was an officer, director, frustes, of direct of Indirect owner? If “Yes,” compiete Schedule L, Pastiv. 280 X
28 DId the organization recelve more than $25,000 1n non-cash contributions? If "Yes,” complete Schedule M T - b4
30 DId the organization receive contributions of art, historical reasures, of other similar assels, or qualified
conservation contrbutions? ¥ "Yes," compiete Schedule M T 40 X
3% DId the orgarization liquidate, terminale, of dissolve and ceasa operaﬁons‘? If “Yss comp%ete Schedule N
Pasti [T 3 X
32 b zhe organlzaacm sall @xchaﬂge dispose {}f or iransfar more tzzarz 25% af |ts net assms? i? “Yes
complete Schedule N, Panttl o § 32 =
33 Did the organizafion own 100% of an enfity dlsregarded as separate from the nrgamzation under ﬂegulaﬁtons
sections 301.7701-2 and 361.7701-37 If "Yes," complste Schedule R, Part]l SRS T 33 b4
34  Was the organization related t¢ any tax-exempt or axabie entity? if "Yes," complete Schedule Ft ?aﬁs il |||
Or IV, Bnd At VL e 1 34 X
35a  Did the organization have a controfled entity withis the meaning of section 5120137 | e p:4
b 1f"Yes" toline 353, did the crgantzation recelve any payrment from or engage In any fransaction with a
controdled entity within the meaning of section 512(h}{13)7? K "Yes,” complete Schedule &, PaniV, line2 . 35b
36 Section 501{c}{3) organdzationa. [k the organization make any transfers to an exempt non-charitabie
related organization? If "Yes,” complete Schedute F, PariV, ling 2 R 36 p: 4
Did the organization conduet more than 5% of its activities through an entﬁy th&t is not a related organlzation
and that |s freated as & partnership for federal income iax purposes? 1§ "Yes," complete Scheduls R,
Pl ) B X
3l Didthe organ;zamn complete Schedule 0 and prcwds sxplanaims in Schedule 0 for Pant Vz Imes 1¥b anct
197 Note. All Form 990 filers are required to complete Schedule O 2 e T U A L S 38 [ X
sorm HO0 12014

DAs
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Form 990 (2014) HARBOR HUMANE SOCIETY 38-1623660 Page 5
Part Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any line in this PartV .. | |

]

ool Fod

©

O . ot £

124

13

148

Enter the number reported s Box 3 of Form 1096. Enter O-Hnotapplicable | 1a | 10
Enter the number of Forms W-2G Included in fine 1%, Enter -0- if not applicable | O

Bid the organization comply with backup withholding niles for reportable payments to vendors and
reporiable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Traﬂsmzttai of Wage and Tax
Statements, filad for the calendar year ending with of within the year covered by this retumn 2a | 852

| Yes I ho :

I¥ at least ane is reported on fine 2a, did the orgarlzation Hle il required federal employment tax retlurns?
Note. If the sum of lines fa and 2a l9 greater than 250, you may be reguired to e-file (see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has It fled a Forrn 990-T for this year? If "NO” to line 3b, provide an explanation In Schedule 0 L
At any flme during the calendar year, did the organization have an interest in, or a signature or other authomy
over, & financlal account in a foreign country (such as a bank account, securities account, or othel financlal
BOOOUAD? |
It "Yes,” enter the name of e fore%gn cozzntry > o

See instructions for filing reculrements for FmCEN Fﬂ;m %14 Fiepe{t of Fore%gn Baﬁk and ananual A{x,oaxnis

(FERAR).

Was the organization a party ko 8 problbited tax shelter transaction at any tme durlng the tax year?
Dic any taxable party notify the organization that it was or Is a party 1o a prohibited tax shelter iransact%eﬂ’? o
If “Yes" t lne Sa or 5b, did the organization tle Form 88877

Does the grganization have annual gross recelpts that arg normafly greazer thar swo {)00 am did the

erganizalion selicit any coniributions that were not tax deductible as chariteble conributions? R

If “Yes," did the organization include with svery soiication an axpress statement that such contiibutions or

gifts were not tax deductibie?

Organizations that may recsive deductib!e comributicns umxar saction 170((:}

[3d the organization receive 4 payment in sxcess ot $75 made parlly as a contributlon and partly for gootds

and services provided to the payos?

If *Yes," diti the organization notify the donor of zha V&Iﬁ@ m‘ the goeds or semces grovlded'? ,,,,,,,,,,,,,,,,,,,

nd the: organization sell, exchange, or otherwise dispose of tangible personal propesty for which It was

retulred to file Form 82627
I “Yes,” indicate the number of Forms 8282 ﬂ Ied dnrlng the yaar ____________________________________

3h

[3d e organization receive eny funds, directly or Indirectly, to pay premiums on a personal benefiiconyragt?
Hd the organization, during the year, pay preriums, direclly or Indirectly, on a personal benedit comracs?
If the organization recelved a congribution of guaitied inteliectual property, did the organization fie Form B89Y as required?

If the organization received a contrtbution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C7
Sponsoring srganizations maintalning donor advised funds. Did a donor advised fund maintained by the

Sponsoring organizaion have excess business holdings at any ime during the year?

Sponsoring organizations maintalning gonor advised tunds,

Did the sponsoring organization make any axable disyritutions under sectlon4ses?
Did the sponsoring organization make & distdibution 1o a donor, denor advisor, osrefated person?
Section 801{¢H7) organizations. Enter.

ingiation fees and capital cortributions Inciuded on Pant VIHL, e 12 R I i

78

i1

g

Gross raceipts, included on Form 880, Part VI, line 12, for public use ot ciuh facl mes 10b

Section 501(c)(12) organizetions, Enter:
Gross Income from members or shayeholders i1a

Gross income from other sources {50 riot net amounis due or paid to other sources
agalnst amounts dus or recelved from them.) T I 1 | +

Section 4847{a)(1) nom-exempt charitable trusts. Is the erganizéﬁon filing Form 890 in leu of Form 10?7
I *Yes," enter the armount of tax-exempt Interest received or accrusd during the year .. | 12b |

Section 501(C)(28) qualifled nenprotit heaith Insurance lssuers,

Is the organization licensed o issue qualifled heaith pians in morg than one state?

Note. See the instructions for addional Information the crganization must report on Schedule 0
Enter the amount of reserves the organization Is required to maintain by the states in which

the organizetion is licensed o issua qualiied health pgbane |13

Emar the amount of reserves an hand . 13¢c

If "Yes," has it filed a Form 720 to report these pavmeng? If "No," provide an explanation in Schedule O ...... ...

148

x....

tan

DA

Farm 990 poia
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Form 9

2014} HARBOR HUMANE SCCIETY 381623660 Page 6

Governante, Management, and Disclosure For each "Yes" response to lines 2 %hrough 7b below, and for a "No*

Check if Schedule O contalns a response or nofe fo any fine in this Part VI %Xﬁ_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 6
if there are material differences In votlng righis amorng mermbers of the governing body, of
if the governing body delegated broad authoriy to an executive commitiee or shmilar
comittee, explaln In Schedule 0.

b Enter e number of voling members Included in fne 1a, above, whe areindependert ib| €

2 Did any officer, director, trustee, or key ermployee have a family relationship or a business ¥8|&2¥0H$hlp with  F

i

any other officer, director, frusies, or key employes? . e 2

3 Did the organization delegate conirol over menagement duties customanty pen‘crmed by or under the direct.

supervisior: of officers, dlrectors, or trustees, or key employees 1o & management company or other person?
4 Didthe organization make any sionificant changes to #ts governing documents since the prior Form 990 was fled?

[+:]

3

} 4

{Jid the organization bacorne aware during the vear of a significant diversion of the organization’s assets? il
&  Did the organizalion have members or stockholders? 6

7a  Did the organization have members, stockholders, or other persons who had the power to elect orappoint
one or more members of the goveming body? e, 18

B Are any governance declslons of the organization raserved to {or subject to approval by} members.'
stockholders, or persons othier than the goveraing body?

8 Did the organization contemporaneously document the meéﬁngs heid or wr%tten muona ur&d@ﬁakan du:lng tbe year hy 2?19 ?oziowing

Ki:)
8 The governing body? SR R S SRS R - e e PO .|
b Each commitios with authonty to act on behaif off t%ze govem ng body" _________________________________________ 8

9 Isthere any officer, director, trustes, or key employes listed in Part VI, Bection A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ............ 8 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the orgenization have ocal chapters, branches, oraffllates? 1Ga .4
b If"Yes,” did the organization have written policles and procedures goverming the activities of such chapters,
affliates, and branches o ensure their operations are consisterg with the organization’s exernpl purposes? . ... . 16b
11a Has the organizatlon provided a complete copy of this Form 990 1o ali members of s goveming body before fiimg the form? o iia &
b Descrbe In Scheduls O the process, if any, used by the organization o review this Forrn 956,
12a Did the organization have & written confilct of Interest policy? IF"No," gotofine 13 . | 12a X
b Were officers, directors, or frustees, and key employess reguired © disclose amu&iiy mterests lhat cos%d gwe nsa to conmczs'? - |L12b X
¢ Dld the organization reguiarly and consistently monitgr and enforce compiiance with the pollcy? If "Yes,"
describe in Schedule O how thls was done T 12| X

13 Did the organizagion have a written wh Istieblower pol%cy?

14 Did the organization have & written document retention and '{iesffdéilﬁri poilcy’? o

15  Didthe process for determining compensation of the faliowing persons include a r'é\ri'évé anda;}wovai by N
independent persons, comparablilty data, and contemporanetus substantiation of the deliheration and decision?
a The prganization's GEO, Dxecutive Direcior, or top management oficlal

b Other officers or key employees of the organization O
If “Yas" 10 ine 15aor 15, describe the process in Scheduls O {see mstructms} i
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similsr arrangement

with & taxable entity during the year? TR 153

b )f"Yes," di the organlzation follow a wr%tlen po&kcy or pmceciu;a ;e@unring tbe orgamzalien to evalﬁaze %is
participation in joint venturs arrangements under applicabie federal jax law, and ieke steps to safeguard the
organization's exempt status with respect to such arrangements? .............

Section C. Disclosure

17 List the staies with which a copy of this Form 980 is required to be fled ML

18 Section 6104 requires an organlzation o make s Forms 1023 {or 1024 ¥ appllcable), 990 and 99&? (Seeilar; 50?{0){3}3 only} -

avaliabie for public lnspection. Indicate how you made these avallable. Check ait that apply.
_______ ] Qwn website { J Annther's wabsile L Upon zequest L% Cther {expialn In Schedule O}

18 Dascribe In Schedule O whether {andg if s, how) the organization made #s governing documents, condlict of interest policy, and
fingnclel siatements avallable o the public during the iax year,

28 State the name, address, and isiephone number of the person who possesses the organization's books and records:

HARBOR HUMANE BOCIETY 14345 BRGLEY 57T

WEST OLIVE MI 49460 616~399-2119

DAA Form 980 (20149
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014) HARBOR HUMANE SOCIETY 38-1623660

2

Page 7

indapendent Contractors
Check if Scheduie O contains a response of note to any line in this Part VIE

Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employaea, and

Section A, Officers, Directors, Trustees, Koy Empiovees, and Highest Compensated Employees

ta Complete this table for alf porsons required to be listed. Report compensation for the calendar year ending with or within the
ocrganization’s tax year.

« Listall of the organizator's current officers, directors, trustees (whather Individuais or organizations}, regardless of amount of
compensation. Enter -0- in columns D), (B}, and {F} ¥ no compensation was paid.

e Listall of the organization's surrent key employeas, ¥ any. See instruetions for definition of "key employee.”

e Listthe organization’'s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reporiable compansetion {Box 5 of Forrn W-2 andfor Box 7 of Form 1088-MiSC) of more than $100,000 from the
organization and any reisted organizations.

o Listall of the organtzation's former officers, key employaes, and highast compensated employees who received more than

$108,000 of repurtabie compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees thet received, in the capacily as a former dlrector or trustes of the
organization, rmore than $10,000 of reportable compensation from the srganization and any related crganizations.

List persons in the foliowing order. individual trustees or direcions; Institutiona! trustess; officers; kay smployees; highest
compansated employees; ang former such persons.

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

) (EH G [ {Ey i}
Marng gt Tithe Average Pasition Hapotabls Riporabla Estimated
hgurs per {da not check moro than one compansaiion utrpensation from aenourd of
wagk ox, unless parson i both an fom refated suther
Eliat 2ry oficer and a dhisctorfirustas} the wrgshizetions porpen aation
noLs for o=l = T orparization N-2/10D0 MISC) from the
roiated a&. J. g ‘.% Feir {W- 21 08B-MIS0T ETLHELEATION
ogmizons (35| & | & |3 [5% é and refeted
betow dottad Eﬁ = g @ otganizationg
lines) gl 5 3|
(HEKEN OFROURKE
T ]...2.00
PRESIDENT 0.00 [X X 0 0 0
{DEL DQOZEMAN
] 10,00
VICE PRESIDENT 0.00 [X X 0 0 0
(9 DEBRA WESTERAOF
....................... ..8.,00
TREASURER 0.00 [X X 0 0 0
MNICK DEFOR
a0 O
SECRETARY 0.00 |X X 0 0 0
& GREG DZIEWIT
] 20 00
DIRBCTOR 0.00 [X 0 0 0
B WENDY SWIgT
e 22 00
DIRECTOR 0.00 |X 0 0 0
M LORLI BRIZIUS
SRR a0 90
OPERAYTIONS DIRECTOR 0.00 X 8,308 0 136
8
{9
(10)
1
DAA,

Forn 990 (2014
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Form 990 (2014) HARBOR' HUMANE SOCIETY 38-1623660 Page 8
“Part VII.  Section A Offlcers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
A B €) &} {€) ¥
Name and fitle Awerage Fosition Raportabla Freportadia Estimatad
Belis par feher pot ehck FAOTR HHER OREG compansalion surrpsreatlon from amount of
Wl hox, dnfesa pareon ks both an from rlatact othar
fhist arry officer and & direciorirustas) the stganizations compansation
howurs for P s St sanization {21099 MESCH froen the
reriatent SE| 2|8 | |28 8 (W 241085 MST) organization
organizations | 3 & g 8 3 (23 S and 1akates
hefow dutied gﬁ_ i & §'8 - crpanizations
B B
fine) % : %' %
#
¢ g
(12)
(13
(14
(15)
{16}
%
{18}
18}
b Subotal ... e— 8,308 136
¢ Totsl from cunﬁnuatzun sheets to f-’ari VIE Sectlon A . »
d Total (addlinestbandic) .. . ... ... ... B 8,308 136

2 Yol rumber of individuals fincluding but not imited 1o those listed sbove) who received more than $100,600 of
reportable compensation from the organization 0

3 Did the organization list any former offices, director, o Fustee, key employes, or highest compansated
smployes onling 1a% i "Yes," compiete Schedule J for such Individual |
4 For any individual listed on line 1a, is the sum of reportable mmpensatlon and other compensa‘hon from the
organization and related organizations greater than $156,0007 1f “Yes," complete Schedute J for such
IOl e e

5 Did any person listed on ine 1a receive or accrue compensat}on from smy unrelated organm’mon ot individaal

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson _............................................

Section B. Independent Contrasiors

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

(A) . . )
Name and business address Description of services Compensalion
2  Tois number of Independent contractors {Including but not Bmited io those listed above} who
received more than $100,000 of compensation from the organization P [ I
Form 990 ?014}

[y
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38~1623660

Formgec(zom HARBOR HUMBNE SOCIETY

Statement of Revenue

Check if Schec}me O contalns a response or note 1o any iine in this Part Vil

A
Towal fevanug

{8}
Pelatad or
enpmpt
fanotion
tevenis

€ B

o

Erveiated Hewarig
DLESinGss eocciaeiined B fak
eV e unider sectiong

518-514

1a

DAA

22 1a Federated campasgns ......
gg b Membership dues th :
eE ¢ Fundraisingevents | te 596
®8 ¢ Belaled organizations | 1d
azf:‘% @ Governmen! granis (ponfipubions i) 5,868
P 5 oitier centibustions, gifs, granls,
gg sk siiae amounts not fuchaded sheve | 44 654, 607
Eo| ¢ Nowoashoontibubioss inckeled i ines ta1t  $ 308,975
8&| _h Total.Addlinesta—tf b 665 471_
é Busn, Gode & R
$| 28 . OUTAWA COUNTY CONTRACTS 200089 196,119 196, 119
% | b ANIMAL ADOPTIONS 800059 85,014 95,0314
;-
B d.
Bl o
g f All other program service reverue OS——
3. | g Total. Add lines 2a—2f . > 251,133 menene e )
3 Iavestment income {énﬁludzrzg dzwdenﬁs interest,
and ofher simitar amourds} > 15 75
& Income from investiment of tax~axem;ﬁ bond praaeeds
B FOVAES, v ipems i i st s ma s S s | 2
[} Raoa i) Pamons
Ga Grossrents
b Less: reald axps.
€ Eenlalinc. o {loss}
d Netrental incomeor (loss) ... T
& Gross ameart fiom i Becuties ) Other
sales of assels
ofhar than Invenlory|
b iest: oozt or olher
basis & sales exps.
¢ Gain o {loss)
d Net gain or {loss) i | -
o | 88 Gross incoma from fundfazsmg events
§ {notincludings 296
A of contributions reported on ling 1¢).
‘.z See PartlV, ineis a 22,812
g b Less Grectexpenses b 5,895
¢ Net incomns or {Juss) from fundraising events ... .. >
8a Gross income from gaming aclivities.
See PartiV,linets a 2,084
b Less: diroct exponses b ;
¢ Netincome or {oss) from gaming activities ... > _ 2 08-6 2__,984
10a Gross sales of inverntory, less i
retumns and allowances a 156,972}
b iess costofgoodssold b 188, 747} A Gk
c_Net income of (loss) from saies of inventory .. » | -431,775 -41,7718
Miscaliznsous Revenue Busn, Coda [~ e s
11a  MISC FRONP OFFICE 2000859 116 116
b
d All other revenue ., e
e Total. Add lines 11a—11d » 116 e o b SRR
12 Total revenue. Seeinstructions. .................... » 934,023 251 558 8,143
sorm SO0 o014
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Form 890 {2014) HARBOR HUMANE SOCIETY
v Statement of Functional Expenses

Se{:ﬂon 5{:1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O coniains & response or note o any fine inthis PartiX

Do not inglude amounty reported on lines 6b,
7hb, 8b, 9b, and 10b of Part Vil.

Tester| xprenses

@
Program senves
SRENSes

Mananamend ang
ganeral eqnsas

(B}
Fimdeabsing
axpanses

1

2

10
i1

[~ T 1 R = S -+ S ]

12
13
14
15
16
17
18

18

21
22
23
24

Grends and vher assistance fo domesiis arganizations
and domestic goveruments. See Par i finp 21 B
Grants and other asslstance 1o domestic
individuals. See Part IV, line 22
Grants and ofher assistance to forelgn
erganizations, foreign governmends, and foreign
individusls, See PartiV, fnes 15end 16
Benefits paid fo or for members _
Compensation of current {;ﬂlcers‘ dlres‘zcxs,
trustees, and key employees
Compensation not included above, {o disguslified
persons {as defined under section 4858(1{ 1) and
persons described in section 4958(ci{3)(B)
Other salaries and wages .
Pansion plan accals aad contrbutions {tnclude
secticn 401k} and 403(b; employer contributions)
Otzeremployse benefts
Payroli texes
Fegs for services (non employees}
Management
tegal
Acopunting
Labbying
Professional fuﬁdmmng senrms Sae ?art IV ime 17
lnvestrnert managementfees
Sther, i ing % 3g amount excesds 0% of fine 25, coiu’nn
{A}amouny, list line 11g expenses on Schedule )
Advertising and promotlon
Office expenses
Information technology
Hoyattes
Qccupancy
TRAVEE i i skise ssaigas s ool vz
Payments of ravel or entertainment expenses
for any tederal, state, or iocal public offlcials
Conferences, conventions, and mestings
interest
ﬁwmmﬁwammwslﬂ_”\ N
Dapraciation, depietion, and amorﬁzation B
Insurance .
(ﬁheraxpensesIkanweexpensesnﬂieoveﬁm
ahove {List miscellaneous expenses in iine 24e. if
Hine 24 amount extoeds 10% of ine 25, column
{A} amount, list ling 246 expenses on Schedule 0}
 VETERINARY EXPENSE
| SHELTER BEAPENSE- Iﬂ-sz} .
. RENNEI. SHEI.TEIQ EXPENSE )
. R&M . !!‘.Q? R..'“.‘;N'I‘AL . MI SC
All other expenses T
Total functional expenses. Add fines 1 through 2de |

B,308

831

421,491

278,949

29,390

113,152

12,310

3,175

4,027

5,108

32,185

19,761

3,991

B,433

22,456

21,306

1,150

8,321

5,766

1,168

2,390

4,373

46%

94

3,810

47,221

11,243

2,248

33,730

74,681

36,257

7,324

31,100

3,004

2,252

455

297

76

50

4,693

3,069

2,959

2,711

79.274

72,266

72,266

60, 641

60,641

29,539

22,561

3,147

3,831

12,450

6,374

1,287

4,788

943,348

637,089

87,877

218,282

N
g"'mnoam

Joint costs, Complete this fine only i the
osgamzahcn raporied in ecium {8 join{ tosts
fundralsing soficitafion, Check here I 1| if
following SOP 98-2 (ASC 958-720) .

DA

Form 990 2014
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Form 980 {2014)

HARBOR HUMANE SOCIETY

38~

1623660

Page 1

PartX

Balanc¢e Sheet

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

L
Beginning of year

et
@)

End of year

Assets

O I 4 N -

0w

10a

11
12
13
14
15
16

Pledges and grants recelvable, net
AccQunis receiveble, net ST
Leans and other rec&wables fmm current and iormer offfcers dIFthWS,

frustees, key employess, and highest compensated employees.

Compilete Part fl of Schedute L.

Loans and other receivables fmm other d%squahﬂeti persons (as deﬁneti umer S&Gﬁ@%"t

4858{H{1}}, persons described in section 4958{c)(3HE), and contributing employers and |

sponsoring organlzations of section 301{6)(9) vohintary employeas’ beneficiary
grganizations {see Iastructlons}. Complate Pant It of Schedulel. .
Notes and loans recelvable, net
Inventories for sale oruse
Prapaid expenses and éefarmd charges R
Land, buiidings, and squipment cost or

other basis. Complete Part VI of Schedute D 1,028,763

108, 644

77,133

111,021

80,010

s o e |=

9,188]

91,855

o |03 | Oy

Less: accumulated depreciation 610,459

402,132

10e

418 304

investments—publicly traded sacu:ltles .
investments—other securlties, See Part 1Y, Iiﬁe ?1 _____________________________________
investments—program-related, See Part IV, ety
irtangible assets

1%

15,000

t2

15,000

13

14

900

15

900

699,778

16

683,202

Liabiities

Net Assels or Fund Balances

17
18
18

21

23
24
bl

Totat liablitles. Add tnes 17 through 25 ... ... ...

28
29

30
31
32
33
34

Grents payable
Defeﬁedfevenue

L.oans and other payaizles 1© aurrent and former officers, directors,

trustees, key empicyees, highest compensated employees, and

disqualfied persons. Gomplete Pant Il of Schedule . I
Secured morgages and notes payable 1o unrelated thlﬂ'} pames o
Unsecured notes and loans payabie o unrelated third pasties
Other liabilittes dncluding federal incoms tax, payables o retatad tmrci

parties, and other llabiities not inciudad on lines 17-24}, Gomplete Part X

of Scheduie

51,019

17

46,748

15

19

23

24

15,698

Organizations that foliow SFAS 117 (ASC 858), checca here P
compiete Hnes 27 through 29, and lines 33 and 34,
Unrastricted net assets
Temporarily restricted net assezs

Fefmanently restricted net assets ) R
Crganizations that do not follow SFAS 1 ?7 (ASC 958}, check here P [_] and
compiete Hnes 30 through 34,

Capital stock of frust principal, srourrent s
Paid-in or capdal surplus, or land, building, of equipmentfund

Retained eamings, endowment, accumulated income, or ozher funds

Total net assefs or fund balances

Total Habiittles and net assetsfund balsnces

66,717|

577,136

55,925

66,182

633,061

623,734

699,778

683,202

Endfy

Form 990 {2014}
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Page 12

Form 990 (2014) HARBOR HUMANE SOCIETY 38-1623660
il Reconcilistion of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ... .. . .. .

[

Total revenue (must aqual Pant Vill, column (A}, ety
Totat expenses (must squal Part iX, column (A), ne 25}

Revenue less expenses. Subtractfine 2 from line 1

Net assets or furd balances at beginning of year {must equal Part X, Ime 33 coiumz: (A))

Net unrealized gaing {iosses) on lnvestments

Donated services and use of faciiities

Cther changes In net assels or fund balances (expiam n Schadule O) L L
Net agsets or fund balances atend of year. Corbing Hines 3 through 9 {mast equai Parz )( ling

L 0 N H N E NN -

b

934,021

943,348

-9,327%

633,061

@ (o |~ | [ | [0 [mo [ |

ke
<

623,734

oumn (B)) ... e
" Financial Statements snd Repoﬂing

Check if Schedule O contains a response or note to any lineinthisPart XIl ... . ...

[]

Yes | No

1 Accountlng method used 1o prepara the Form 990 cash X Accrual | Other
I the organization changed #s method of accounting from a prior year or checked "Other,” explain in
Scheduie O.

&8 Were the organization's financial statemants compiied or raviewed by an independent accourtgn?

it "Yes," check a box halow to indicate whether the financial statements for the year were complied or
reviewsd on & separate basls, consolldated basis, or both:
] Separate basis i} Consolidated basis [ '''''''''' ] Both congolidated and separate basis
b Ware the organization's financial statements audited by an independent accountanmt?
# "Yes," check a hox beiow 10 Indlcate whather the financial statemenis for the vesr were audlzed on a
separate basis, consolidated basis, or both:
|X_] Separate basis | J Consolidated basis LJ Hoth consolidated and separate basls
¢ i "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight

of the audit, review, of compllation of its financial statements and selection of an Independent accountant?

if the organization changed either its ovarsight process o selection procass during the tax year, sxplain in
Schedule O,

da Ag s resul] of a federal award, was the organization required fo undergo an audht or audits as setforth in
the Single Audit Act and OMB Choular A-1337

20| X

3a X
b If*Yes," did the organization undergo the required audzt er auczzts? i ths orgamzamn dld nol t.:ncisrgo Iha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ................... ....... 3b
Form 580 {2014)

[BEE]
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SCHEDULE A
{Form 890 or 980-EZ}

Eleparment of the Treaalky
Internal Bevenue Service

P Information about Scheduie A (Form 980 or 990-EZ) and ifts Enstructions is at www.irs.goviform990.

Public Charity Status and Public Support

Compiete i the organization is & section 507 (¢)(3) organization or a section

4947 (8)(1) nonexempt charitabie frust.
» Attach to Form 990 or Form 980-£2,

OMB No. 1545-0047

are of the arganization Empioyar ldenifcation nussbor
—__ HARBOR HUMANE SCCIETY 38-1623660
_Partl @ Reason fpr Public Charity Status (All organizations must complete this part.) See instructions.

‘ffie organization is not a private foundation because 1 is: {For lines 1 through 11, check only ong box,)

i

.

A church, conventlon of churches, ar association of churches described in section 1700 (1 (AYEB.

2 A school described in section TTOBK 1AM (Attach Schedule EJ)

a A hospital or a copperative hospital service organization described I section 170(0)(1)6AKIH).

4 L A medical resoarch organization apsrated in conjunction with a hospital desciibed in section 1700 AN Enter the hospitals name,

5 |_| An organization operated for the beneflt of a colege or unlversity ownad or aperated by a governmenial unkt desoribed in
section 1TNB 1A V). (Gomplate Part 1.}

& [ ‘ A federal, siate, or lpcai government or govemmentai unit describad In section 1T0B)(1J(AKY).

7 E{ An organization that normatly receives a substential pant of its support from a governmental unit of from the genaral public

. described in section 1T70(H) (1AM VE. (Compiate PartIl}

L A community ¥rust described in section 170BY1HAKVE. {Complete Part L)

9 L An organlzation that normatly receives: (1} moze than 33 1/3% of &s support from ¢onyrlbutions, membership fees, and gross
recelpts from activities related to its exempt funolions—subject 1o certain exgeptions, and {2) no more than 33 1/3% of iis
suppon fom gross investment incorme and uzrelated business iaxable inoome (less section 511 tax) from buslnasses

__aoquired by the organlzation after June 30, 1875. Sea section 509(aH2). (Complete Partlll}

10 |_‘ An organization organized and operated exclusively Yo test for public safety. Ses section 508{a)4).

11 | Ar: organization organized and operated exclusively for the beneflt of, ta perform the functions of, or 1o casry out the purposes of
one of more publicly supported organlzations descrlbed In sectlon 509(a)(1) or section 50%{a)}{2). See section 50%()(3). Check
the box in Hines 11a through 11d that describes the type of supporiing organization and complete lines 11s, 111, and t1g.

a [ ] Type L A supporing organization operated, supervised, or controlied by its supportad organlzation{s), iypically by giving
the supported organization{s) the powsr to regutarly appolnt of elect & majority of the directors or kustees of the supporiing

__ organization. You must complete Part |V, Sections Aand B,

& U Type W, A supporiing organization supervised or gontrolied in sonnection with ts supported organization{s), by having

woriret or mansgement of the supporiing organlzatlon vestad In the same persens that control of manage the supported
_____ _ organlzation(s}. You must complsta Part iV, Sections Aand C,

G EJ Type i tunctionally inmtegrated. A supporting organizatlon operated In gonrniection with, and functionally integrated with,
#s supported organization{s) {ses instructions). You must complete Part IV, Sections A, D, and E.

d _] Type ki non-functionally integrated. A supporiing organization aperated in connecton with lis supported organization{s}
that ls not funcionally integrated. The organizallon generally must satisfy & distibutlon requirement and an atientiveness
requirernent (see instructions). You must complete Part IV, Sectlons A and [, and Part V.

a [_‘ Chisck this box if the organization received a wiltien detsmmination from the RS that Bls & Type |, Type I, Type Il
functionally integrated, or Type |l non-functicnadly Integrated supporting organization.

t Enter the number of supported organizations

g Provide the following information about the supported organization(s). 7

{8 Noms of supperied i B 15 Type of srganizetion v} s o orparization {v} Amount of monatary (Wi Aeroare of
organiration {thescrihet on Bhas 1.8 [estextd i yiur govesing SRR (ses othet support {See
above of 330 section documendt? instroctions) ngtiuctions)
[sen insiractionst}
Yes Ka
LY
B)
)
i
(E)
Total ;

For Paperwork Reduction

Form 980 or 980-£2.
A5

Act Notice, ses the Instructions for

Scheifule A (Form 980 or 990-E¥) 2014
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Scheduie A (Form 990 or 990-EZ) 2014 HARBOR HUMANE SOCIETY 38-1623660 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1HAM VY
(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization falled 1o qualify under
Part lil. if the organization fails to gualify under the tesis listed below, piease complete Part ili)
Section A. Public Support
Calendar year {or fiscsl yoar baginning in) b {a) 201D ) 2011 {e) 2012 {el) 2013 {e) 2014 (f) Tomt
1 Gifls, grants, contributions, and
membdership fees recsived. {Do not
inchide any "unusual grants.”y 542,369 547,434 645, 923 662,197 665,471 3,063,394
2 Tax revenues ievied for the
organization's beneflt and either paig
to orexpended enta behat
3 The value of services or facilities
farnished by a govemnmersat unit to the
organization withouteharge
4 Totul, Add lines {through3 542,369 547,434 645, 923 662,197 665,471 3,083,394
5 The portion of total contributions by | e | ;
aach person (other than a
govemmeniat unit or publicly :
supported arganization) included on i
line 1 that exceeds 2% of the amount
shownoniine 11, column { Sk e i e
Public support. Subtract line 5from hne4 ............ 3,063,394
Section 8. Total Support
Calendar year {or fiscal vear beginning In) b {a) 2010 ) 2041 {3 2012 {dy 2013 {0} 2014 (N Tota
7  Amounts fromined _ 542,369 547,434 645, 923 662,197 665,471 3,063,394
8  Gross income from !merest cilv%dsnds
payments received on securifies loans,
rents, royaltles and income from similar
sources L 59 31 49 75 373
B Net income from unrelated bosingss
activities, whether or not the business
Is regularly cariedon ... ... ... .
160 Other Incomes. Do not Include gain or
loss from the sale of capital assots
{Explairy in Part V1) . 132,598 158,601 194,292|  166,324| 175,973 827,588
11 Total support Add lines 7th¥ough 19 i e 4 Ee 3,891,355
12 Gross receipts rom related actlvities, efc. {see Instmctkms) L |12 291,249
13 Firgl five yvears, i the Form 880 & for the crganization's ﬂrst second thlzd fovrth or flfzh 2ax year as a sectxon 5{}1 {c}[.'s}
organization, check this box and stop here . o o g e e e s b J l
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2014 {ine 6, column {fH divided by tine 11, column (8} 14 78.72%
15 Publlc suppornt percentage from 2013 Schedule A, Partll, llne 14 15 75.14%
16a 33 1/3% support test—2014. i the organization did not check me box on Itrm 13 and %me 141 :33 1/3% or more, chegktis
box aned stop here. The organization quaiiies as a publicly supported organizatlon > QCJ
b 33 1/3% support 1es—2013. if the organization did not check & box on fine 13 or 16a, and |¥F‘I8 zs Is 33 1!3% or mora _________
check this hox and stop here. The organization quabfies as a publlcly supported organizaticn SRR S N > i ........ l
17a  10%-facts-and-clroumstances test—2014. if the organizetion did not check a box on iine 13, 18g, or 26b and lirrg 14 Is
10% or mose, and ¥ the organization meets the “facts-and-circumstances” test, check this box and siop here, Explain in
Part VI how the organlzation mests the acts-and-clroumsiances” lest. The organization qualfies as a publicly supported
crganizetion .” ‘
b 1{}%-facts-and~circumstances tast-~2013, If m afgaﬁ%zat;cn {ild not check a box on %me 13 ?Sa 16b C&’ z?a, and Ime
15 15 10% of more, and ¥ the crganizaiion meets the facts-and-circumsiances” fest, check this box and stop here.
Expldin in Part VI how the organizetion meats the “facis-ang-circumstances” test. The organization qualifies as a publicly B
supportedorganizatlon > [
18 Privste foundation, If e arganizaﬂon dk} ﬂot chﬁck a box on %ina 13, 26& 16%3 1?a, ar 1?2} check this box z:tnr.I see
Instructions >

{34

Schedule A (Form 950 or 890-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 HARBOR HUMANE SOCIETY 38-1623660 Page 3

 Partll  Support Scheduls for Orgsnizstions Described in Section 509(a)(2)

{Complete only if you checkad the box on line 3 of Part | or if the organization failed to qualify under Part 1L,
If the crganization faits fo qualfy under the tesis listed below, please compiete Part i)

Sectlon A, Publlc Support

Calendar year {or fiscal year boginning in) I {s) 261G ) 2011 {c) 2012 {4} 2013 {e) 2014 (f) Total

1

74

¢
a

GHfls, grants, condributions, and membershir
fees recaived. {Do not includs any “unusual
gramis®) ... e
Gross receipts from admissions, merchandise
s0id or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |

Gross receipls from aclivities that are notan
unrelsted irade or business under section 513

Tax ravenues levied for the
organization's benefit and elther pald
tey or expendead on its behalf

The value of services or facilities
furnished by & governmentat unlt to the
organization without charge

Yotal Add nes 1 through5

Ameunis inclided on fines 1, 2, and 3
recelved from disqualified persons

Amourds included crlines 2and 3

received from other than disqualified

persons that exceed the greater of $5.008
or 1% of e amount on fine 13 for the year

Add lines Taand 7

Publle support (Sublract line 7¢ from
lineB.)

Section B. Totsi Support _

Calendat year {or Bscal year heginting in} b {8} 210 {b} 2041 {c} 2012 {th 2013 {e} 2014 (f) Totat
g% Amounts from e
10a  (Sross income frominterest dividends,
payments received on securifies loans, rents,
royaitles and incore from similar sources
b Unrelated business taxable income (less
gection 511 taxes} from husinesses
acquired after June 30, 1975
¢ Add #nes 10a and 10b
11 Netincome from unrelated business
aotivifies not included in line 10b, whether
or not the business is reguiarly caried on .
12 Other income. Do notinslude gain or
ioss from the sale of capital assots
(Explainin Partvy
13 Total support {Add ines 8, 10¢, 14,
and 12)
14 First five years, if the Form 990 is for the organization's first, second, thizd, fourth, or fiih tax year as a section 501(c)(3)
organization, check thisboxandstop here " ]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2014 fine 8, column () divided by fine 13, column ¢y N T i - %
16 _ Public support percentage from 2013 Schedule A, Partlll,line 15 . ... .. ... ... .........oooooiivo. 46 %
Section . Computation of Investment income Percentage
17 Investment lncome peroentage for 2014 (Ine 100, column () divided by line 13, cokaon )y T 17 %
18 Investment ncome percentage from 2013 Schedule A, Pest Il ety [ 18 %
192 33 1/3% support tesis-—2014, ¥ the organization did not check the box on fine 14, and line 15 Is more than 33 1/3%, and fine
17 s ot morg than 33 1/3%, check this box and stap here, The orgarization quaiifles as a publicly supported organlzetion > ﬂ
b 33 1/3% suppon tesis—201 3, if the organtzation d¢id not check a box on #ne 14 or line 194, and Ine 16 is more than 33 1/3%, and
Ere 18 is not more than 33 1/3%, check this box and stap here, The organization qualifies as a publicly supported orgasizetion > j
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |

DAA

Schedule A (Form 930 or 990-E2) 2014
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Schedule A {Form 990 or 980-E2) 2014 HARBOR HUMANE SOCIETY 38-1623660 Paged
HatiV.  Supperting Organizations
{Complete only if you checked a box on line 11 of Part |. # you checked 11a of Pant |, complete Secticns A
and B. Hf you checked 11b of Part |, compiete Sections A and C, f you checked 11c of Part |, compiete
Sectigns A, D, and E. f you checked 11d of Part |, compleie Sections A and D, and complele Part V.)
Section A. Ali Supporting Organjzations
1 Are sl of the organization’s supported organtzations listed by narme In the organlzation's governing | Yes | No
documents? )t "No,” describe in Part VI how the supported organlzations are deslgnated. If designated by b
class or purpoese, describe the designation. if historle and contlnuing relationship, explaln, 1
2 [idthe organization have any supporied arganization that doss not have an 1RS determination of status 5
under section 508{a}{ 1} or &7 1 "Yes,” explain In Part VI how the organlzation determinad that the supported

orgarization was described In section 50¢{a){1} or (2). L2 | —_—
Ga Did the organization have a supporied organizetion described in section 501{c}4), (8, or (87 H "Yas,” answer ShaolanEEE
{b) and {c} below. . T —

b [¥d the organization confiem that each supported organization qualified under section 504 (cH4), (8}, or (6} and
satisfied the public support tests under section 5093217 If *Yes," descrdbe In Part V1 when and how the

organlzaion made the determination. 3b_
¢ Did the organization ensure that all support to such organtzetions was used exclusively for section 170{cH2}
{B) purposes? If "Yes,” explain in Part VI what controls the srganization put In place 10 ensure such use, 3c_
4a  Was any supported organization not organized In the United Siates {"forelgn supported organization®)? If L
“Yas" and If you checked 11a or 11k in Part |, answer (b} and (c} below. da |

b Did the organization have ultmate control and discretion in declding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part V1 how the organization had such control and discretion e
despite baing controlied or supervised by or in connection wih its supported organizations. N

¢ Did the organization support any foreign supported organization that does not have an |RS determination g
undar sectlons 504{c){3} and 502{x){1) or {2}7 If *Yes," explain in Part V) what controls the organization used
1o ensure thal all suppodt to the foreign supported organization was used exclusively for section 170{(c)(2)(B) A
purposes. ac

Sa Did the organtzafion add, subsiiute, or rermove any supported organizations during the tax year? If "Yes," :
answer {b} and (2) below (If applicable). Also, provide detait ln Part VI, including §) the names and EIN
numbers of the supported organizations added, substituted, or removed, {Ii} the reasons for each such actlon,
{il)) the authority under the orgarization’s organizing dosument authorizing such acion, and (iv} how the action

was accomplished (such as by amendment fo the organizing document). S5a | [
b Typel or Type Il only. Was any added or substituted supported organization part of a class already G
designated in the organlzation's organizing document’? 5b

¢ Substitutions onky, Was the substitution the reeult of an event beyond the organization's congrol? 5¢ _

& Did the organtzation provide support (whether in the form of grants or the provision of services or facilities) to :
anyone other than {a) Its supported crganizations; (k) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {c) other supporting arganizations that also
support or benefit one or more of the filing organization’s supported organizations? H "Yes,* provide detail in A SRR
Part VL &

¢ Did the organization provide a grant, loan, compensation, or other similar payment 10 8 substantial 7
cortributor {defined s HRC 4858{)(3){C)), a family member of a substantial contributor, or a 35-percent S
controlled entity with regeard 10 a substantial contributor? ¥ "Yes." cormplete Partl of Schedule L {Form 880} Fd

&  Did the organlzation make & loan to a disqualified person (as deflned In section 4968} not described in line 77
If "Yes," complete Part | of Schedule | (Form $8¢), 8 1

%a Was the organization confralied directly or indirectly at any ime during the tax year by one or more
gisqualified persans as defined In section 4946 (other than foundation managers and crganizations describad

In sectlon 508{a3(1} or 237 if "Yes," provide detall in Part VE ; éﬂ

b DId one or more disqualified persons (as defined In ine 9(a}) hold a controlling interest in any entity in which 2
fhe suppariing organization had an interest? if "Yes,” provide detail In Part Vi. | Qh i

¢ Dida disgualiied person (as defined in line 8(a)) have an ewnership interest In, or derive any pereanal benetit Sam i
from, assets in which the supporting organization also had an interest? if “Yes," provide detall in Part VI, iR: - I

10a Was the organization subject t0 the excess business holdings rutes of IRC 4943 because of IRC 4843(%
fregarding cenain Type I supperting organizations, and all Type [ non-funclionally Integrated supporting

organizations)? If "Yes," answer () beaiow. : 1 Oa_
b Did the organizetion have any excess business holdings in the tax year? (\ise Schedule C, Form 4729, to e
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2014

DAy,
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Schedule A (Form 990 or 990-E7) 2014 HARBOR HUMANE SOCIETY 38-1623660 Page 5
_PartlV . Supporting Organizations (continued)

11 Has the organization accepted & gift or contribution from any of the following persons?
2 A person who directly or indiractly condrols, alther alone or iogether with persons described in {b) and (c) SRR
below, the governing body of a supported organlzation? a

b Afamlly momber of a person described in {a) above? ghl]
A 35% controlled entity of a person described In (a) or (b) above? If *Yes” to a, b, of ¢, provide detail in Part Vi, 11¢
Section B. Type | Supporting Organizationa
1 Did the directors, trustees, or membership of one or more supporied organkzations have the power to 1 Yes | No _

regularly appoint or elect at least & majority of the organization’s directors or trustees &t all $mes during the
tex year? It "No," describe In Part V) how the supported organization{s) effectively operated, supervised, or
conirolled the organization’s sctivitles. If the orgaenization had more than one supported organization,
doescribe how the powers to appolnt and/or remove directors or frustees were allocated emang the supported
organizations and what condllons or restrlctions, ¥ any, applied to such powers during the tax year. 1
2 D the organization operate for the bensflt of any supported organizatlon other than the supporied '
orgarization{s} that operated, supervised, or controlled the supporting organization? If *Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated, S
supervised, o controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yos Ho
1 Were & majority of the organization’s directors or trustees during the tax year also a majority of the directors : 4 :
ot frustees of sach of the organization’s supporied organization{s}? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that condrolled or managed
the supported organization(s).

Section D. Ali Type lll Supporting Organizations

Yes No
1 Didd the organtzation provide to each of its supported organizations, by the iast day of the fifth month of the : :
organization’s tax year, {1} & written nofice describing the type and amount of support provided durng the prior tax
year, {2} a copy of the Form 980 that was most recantly filed as of the date of notification, and {3} coples of the s
organizatior's goveralng documents in effect on the date of notification, fo the extent not previcusly provided? 1
2 Were any of the organization’s officers, directors, or frustees either (i) appointed of elected by the supported e
organization(s) or () serving on the governing body of a supported organization? If *No,” explain In Part VI how e
the organizetion maintained a close and continuous working relationship with the supported erganizationts). 2
4 By resson of the relationship described in {2), did the organization's supported organizations have & :
slgnificant voice In the organization’s investment policies and In directing the use of the organzation’s
ncome or assets at all times during the tax year? If *Yes," describe in Part Vi the sole the organizetion’s L
supported organizations played in this regard. 3
Section E. Type lll Functionally-integrated Supporting Organizationa
1 Check the box next to the method thet the organization used to satisfy the Integral Pant Test during the year {see instructionsh
& E The organlzation satisfled the Activities Test, Complete Hine 2 below,
b L= The organlzatlon is the parent of each of its supported organizations, Gomplete line 3 beiow.
¢ | | The organizatlon supporied & governmental entity, Describe In Part VI how you supported a government entity {see Instructions).

2 Activiles Test. Answer (2} and {b) below, i Yes | No
a Dld substantiafly all of the organizetion’s activities during the lex year dirgctly further the exempt purposes of ] : :
the supponed organlzation{s) to which the organlzation was responsive? H *Yes,” then in Part VI identify
those supported organizations and explain how these astivities direcdly furthered their exempt purposes,
mow the organization was responsive to those supported organizations, and bow the organization determined o Fi
that these aclivities constiluted substantially ali of s activities. 2a
b Did the actvitles described in {8) constitute activites that, but for the organlzation’s Involvement, one or more o
of the arganization's supported organization(s) would have been engaged In? if "Yes,” explain In Part Vi the
reasons for the organization’s pesition that its supported orgardzation{s) would bave engaged in these
activiies put for the organlzation’s involvament. 2h
3 Parent of Supported Organizations, Answer (a) and (b) below, o
& Did the organization have the power 1 regularly appeint or elect a majority of the officers, directors, o

trustess of each of the supporied organizations? Provide details in Pert V1. %a |
b Did the organization exercise a substantial degree of direction over the policles, programs, and activitles of each i
of its supported organizations? If "Yes," describe I Part Vi the role played by the organization in this regard. b

Schedule A {Form 980 or 990-E7) 2014
DAA
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Schedule A (Form 990 or 960-67) 2014 HARBOR HUMANE SOCIETY 381623660 Pace §
; _P . _Typelll Non-Functionally Integrated 509(a)(3) Supportlnq Organizations

1 [ IIIIII 1 Check here i the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 197¢. See instructions, Al
other Type Ill non-functionally integrated supporting organizations rast complete Secions A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Pricr Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, & and ¥ from line 4) a8

i |3 (L3 B |k

9 (O |8 (O [N (=

=]

|

) Current Year
(optnonal]
1 Aggregate fair market vaiue of all non-exemgt-use assels (see e ik Loy .
instructions for short tax year or assets held for part of year): : S s
a__ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, b, and 1c)
DRiscount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d b
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 #or greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .G35
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add Ene 7 to line 6)

Section £ - Distribulable Amount : P . Cutrent Year

Section B - Minimum Asset Amount {A) Prior Year

T Q9 |

o0 = (& A |b

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, fine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract iine 5 from ine 4, unless subject o
emergency temporary reductlon (see instructions) &
7 [ l Check here If the current year |s the organization’s first as a non-functionally-integrated Type |l suppcming orgenzzahen {see

instruciions).

| (g (A ek

o | |8 (o3 (N |ws

Scheduie A (Form 990 or 990-EZ) 20114

AT
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Schedule A (Form 990 or 990-E2) 2014 HARBOR HUMANE SOCIETY

38-1623660 Page 7

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid o supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exerpt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Ameounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other disfributions (describe i Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
& Distributions fo attentive supporied organizations 1o which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Sectlon C, line 6
10 Line 8 amount divided by Line 9 amount
&) (H )
Section E - Pistribudion Allocations {see Insiruciions) Excess Distributions Underdistributions Distributable
Amount for 2014

1 Pis¥ibutable amount for 2014 from Section C, line 6

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

3 Excess distributions carryover, it any, to 2014,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover frem 2009 not applied (see instructions)

a

b

c

d

e From2013.....
f

g

h

i

i

Remainder. Subtract lines 3g, 3h, ang 3i from 34

4 Distributlons for 2014 from Section
D, line 7: $

a Applied #o underdistributions of prior years

b _Applied to 2014 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

§  Remaining underdistriibutions for years prior to 2014,
any. Subtract lines 3g and 4a from Hne 2 (f amount
greater than zero, see instructions).

6 Remaining underdistributions for 8014, Subtract lines 3h
and 4b from fine 1 {f amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015, Add nes 3
and 4c.

d Excess from 2013. ..

g Dxcess from 2014 . ..

DAM,
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Scheduls A {Form 890 or 800-E73 2014 HARBOR HUMANE SO0CYETY 38-1623660C Page 8
Supplementat Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; and
Part lil, ling 12, Also complete this part for any additional informstion. {See insiructions.)

. BART II, LINE 10 - OTHER INCOME DETAIL .

.$. 827,588

SUPPLEMENTAL INFORMATION

. SALE OF THRIFY STORE MERCHANDISE % 746,501
 FUNDRAISING BVENTS .8 81,087
CTOTAL o .......%.827,888

Schedule A (Form 830 or 980-EZ) 2014
31,



30608 10{28/201 8 2,20 FM

Schedule 8

OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 980-PF) B Attach to Form 989, Form $90.E7, or Form 980-PF.

Departnent of fie Troasery . 3 %

Internal Revenue Service P Information about Schedule 8 (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form380.

Name of the organization Empioyer identification number
HARBOR HUMANE SOCIETY 38-1623660

Qrganization type (check one):

FHers ot Section:

Forrm 990 or $90-EZ li(i 501(c)( 3} (enter number} organization

{1 4947@)(%) ronexampt charitabie trust not treated &S a private foundation
Farm 990-PF [ ] 50%{e){a) axempt private foundation
U 4847{a}{1) nonexampt charitable trust reated as & private foundation

i_i 501{) (3} taxable private foundation

Chack if your organization is coversd by the Generst Ruie or a Special Rule,
Note. Only a section 501{cH7), (8), or (10} organization can check boxes for both the Gensral Fule and a Special Rule. See
Instructions,

General Rule

| | For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mora {ir: money or property) from any ong contributor, Complete Paris | and |1, See instructions for determining a
contribudor's folal onndributions.

Special Rules

regulations under sections 508{a}{1} and 170{b}{1){A){v), that checked Schedule A {Form 880 or 890.EZ), Pant I, line
13, 16a, or 16b, and that received from any one cordrlbidor, durlng the year, tntal comributions of the greater of {1}
$5,000 or (2) 2% of the amount on {i) Form 890, Pan VI, ns th, or {) Form 880-EZ, dine 1. Complate Paris  and 1.

| | #or an organization described in section 501 {€)(7), (8), or (10) fling Form 980 or 890-EZ that received from any one
contabutor, diring the year, total contribulions of more than $1,000 exciusively for religious, charitabls, sciendific,
Iterary, or ecicational purposes, or for the preventlon of cruelty to chlldren or animais. Gompiets Paris §, 1, and Hl.

D For an organization described in section 501{63(7), {8}, or (10} filing Form 980 or 000-EZ that received from any one

contributor, during the year, contributions exalusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $4,000. If s box Is chesked, enter here the iotal contributions that were received

during the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the

Geners] Rute applies 1o this organization: because 1t received nonexciusively religicus, charitabla, etc., condributions

totafing $6,000 or more during the year e P8
Cautlon. An organization that is not covered by the General Rule and/or the Special Rules doss not ilie Schedule B (Ferm 880,
990-EZ, or 890-PE), but it must answer "No® on Part IV, line 2, of its Form $90; o check the box on line H of its Form 880-EZ or on is
Form 890-PF, Part |, line 2, to cortify that it does not mast the flling requiremants of Schedule B {Form 890, 980-EZ, or 990-PF).

For Paperwork Reduction Aot Notlce, see the instractions for Form 930, 980-EZ, or 880-PF. Schedule B (Form 990, 980-EZ, or 9$0-PF} {2014}

DAA
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Sohedule B (Form 990, 990-EZ, or 990-PF) (2014) PAGE 1 OF 1 Page 2
Name of organization Empioyer identification number
HARBOR HUMANE SOCIETY 38-1623660
Contributors {see instructions). Use duplicate copies of Part | if additiona! space is needed,
(@) ®) (<) {d}
No. Neme, adiress, and Z7IP + 4 Total contributions Type of contribution
1 4 PAWS FOR A CAUSE person X
45 BLUE $TAR HWY Payroll _
PO BOX 189 $ 22,704 | Noncash | |
poygLAs MI 49406 (Complete Part 1 for
noncash contributions.}
{2} (o) ) ()
No. Name, address, and 21P + 4 Yot contributions Type of contribution
2| VARIOUS DONATIONS <$5,000 BACH Person %
14345 BAGLEY STRERY Payroll |
_ | S 294,129 | wNoncash | |
WEST OLIVE MI 49460 (Gomplsto Part i for
noncash contributions.}
(a) {t} {} {h
No. Name, atdress, and ZIP + 4 Tolal contributions Type of contribution
3 VARIOQUS DONATIONS <$5 Q00 EACH Person !
14345 BAGLEY STREET Payroli
. .| s... 210,630 | Noncesh [X]
WEST OLIVE MI 49460 (Complete Part 1 for
noncash contdbutions,)
@) B {5) (5}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IAM8 BOWLS OF LOVE A
4 THE IAMS COMPANY Person
1 PROCTOR AND GAMBLE PLAZA Payrof |
oo e n e AR e e £ S LA TR $ ... 22,600 | Noncash X
CINCINNATI = OH 45202 (Complste Part It for
nongash contributions.)
{a) b} () ()
No. Name, address, and ZiP + 4 Totai contributions Type of contribution
5 | VARIQUS DONATIONS <$5,000 EACH Person [ |
14345 BAGLEY STREET Payroll n
ool s 51,809 | woncasn |[X
WEST OLIVE  MI 43460 (Compiste Part |1 for
norgash contributions.}
{2} ) ) {d}
No. Name, address, and ZIP + 4 Total coptributions Type of contribution
6 | VARIOUS DONATIONS <$5,000 EACH Person al
14345 BAGLEY STREET Payroll |
| 8 24,836 | noncesh (X
WEST OLIVE MI 49460 (Compiete Part i for
nioncash contributions.)

DAA

Schedule B {Form 989, 990-£Z, or 990-FF) {2014)
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Schedule B (Form 990, 990-EZ, g7 990-PF) (2014) PAGE 1 OF 1 Page 3
Name of crganlzation Ermployer identification number
EARBOR HUMANE SOCIETY 38-1623660
Nencash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
No.
(?Lm Description of - b ] e wfi;"’“"’“* Dat r{d:e%ved
Part } oriptien of noncash property given {see Mstructions) mera
CLOTHING & HOUSEHOLD GOORS
3.
_______________________________________________________________ $ ......210,630
{(a} No. {c)
) @
from FMV (or estimate)
Part i Description of nencash property given (see Instructions) Date raceived
IAMS DOG AND CAT DRY FOCD
e N s e e o e
$ ... 22,600 10/27/15
No.
{?r}or: Cescriptionof n - h f Ewv {or(?stimate) Date r(:}:sei\red
Partd P oncash property given {see Instructions)
ANIMAL FOOD DONATIONS
- R | g
..................................... s 51,9{}9
{a) No. (s
(b} )
from FMVY {or estimate)
Parti Besuription of noncash property given {see Instructions) Date recelved
ANIMAL RELATED ITEMS/CLEANERS
L USSR
.................... $ ... 24,836
{a} No. )
{0} {0
from FMV (or estimate)
Part | Description of nencash property glven (see instructions) Date recelved
e 5
@ ho. ® @ (@
om Description of noncash property given FMY (or estimate) Date received
Part) {see inatractions)
"""""""""""""""""""""""""" B .

Scheduie B {Form 599, 890-EZ, or §80-FF) (2014}
ALY
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v

SCHEDULED Supplemental Financial Statements OV No. 1545.0047
{Form §90) P Complete ¥ the organization answered "Yes” to Form 990, 201 4
Partiv,iine6,7,8,9, 10, 1ia, 11b, 11¢, H1d, 11e, 11, 128, or 12D,
Department of the Troasury p Attach to Form 800, - Open 'to”PubHu
internat fievenus Service P Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990, insgaoﬂgn
Narméa of $his Drganization Employear ldartifleeston numbes
HARBOR HUMANE SOCIETY 38-1623660

Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.
Complete # the organization answered "Yes" to Form 990, Part IV, ine 6.

{a) DonoT mgvised hnds firy Furda s othet ecoounts

Tolal number at end of year
Aggregate vakse of contributions to {durlrsg year)
Aggregate vakze of grants from (during year)
Aggregate valse atendofyear
Dt the organization inform all denors and donor advisors I wf%t%nzg mat the assets held in donor advised
funds ere the crganization’'s property, subiect 10 the organization's exciusive legal control?
Dig the organtzation inform all grantses, donors, and donor advisors In wiiting that grant tunds can t:a used
only for charitabie purposes and not for the benstit of the donor or donor advisar, or for any other purposs _
fering Impermissiblegrivate benefit? . o ] ves | | No

. Conservation Eaaements.

Complete if the organization answered '"Yes" to Form 880, Part IV, line 7.

b= -+

Purpose(s} of conservation easements heid by the organization {check all that &pply).

l_] Praservation of fand for public use {e.g., recreation or education) Preservation of a historlgaily important land area
|_] Protection of natural habitat | Preservation of & ceriified historic struciure

|_| Praservation of open space

Compieta lines 2a through 2d ¥ the organization held a qualified conservation centribigion in the form of a conservation
sagsement on the last day of the tax year, 7 |Held at the Erwd of the Tax Year
Total number of conservation @8SeMeNtS ... |28

Total acreage ras%rlctedhyconservatfane&swems U [
Number of conservaiion easements on a certifled historio stmczure Included in (a} . 2c
Number of conservation easemants inciuded in (o) acguired after 8/17/06, and notona

historic structure Histed In the National Register 2d

Number of conservatlon sasements modifled, iransferrad, fsieased sxtmgusshed or termlnazed by zhe organ%zat%on during the

axyesr

Nurmber of states where pmperty subject to conservation easement Is iccatedt

Does the organization have a wrltten policy regarding the periodic monkoring, mspectlcm. handfing of ]
viclations, and enforcement of the conservation easements it holds? . — [—| Yes EJ No
Staft and voiunteer hours devoted to monitoring, Ingpecting, and enforc neg conse:vat%on e&semenzs durlng me yeaz

[ g

Amount of expenses incurred in monitorkig, Inspecting, and enforcing conservation easements during the year

g

Does each conservation easement reported on line 2{d} above satisfy the requirsments of section 1704

and section 170MGEG? . o Ll ves [ o
In Part Xiil, describe how the organization reporzs conservaﬁon @asements in |ts revenue and sxpense statemem, anci

balance sheet, and inciude, if applicable, the text of the footnote to the organization's financlai statements that describes the
organazatlon s accounting for conservation easements.

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

18

i the arganization elected, as permitisd under SFAS 116 (AST 958), not to report in B8 revenue statement and balance shest
works of an, historical ireasires, or other similar assets heid for public exhibition, edizcation, or rasearch in furtherance of
public sarvice, provige, In Part Xill, the text of the footnote to its financial statements that describes these ltems.

If e organization elacted, as permitted under SFAS 116 {ASC 958}, to report in &S revenus statement and balance sheet
works of art, historica: reasures, or other similar asgets hald for public exhibliion, education, or research in furtherance of
publlc sewlce, provide the foliowing amounts relating to these items:

() Revenuss included i Form 980, Part VIl knet . ks
@)y Assets included in Form 880, Part X .. ks
if the organization received or held wosks of art, h;storpc&i treaswes or other s}m lar assets far fiﬁanmai gam pmwde the
foilowing amounis required to be repored under SFAS 116 {ASG 358} relating 1o these Hems:

Ravenue included in Form 966, Part vill, ey

b Assets Inciuded NForm 990, Parst X o oo » 3

For Paperwork Reduction Act Notice, see the Iastructions for Form $90. Schedule [ (Form $00) 2014
DA
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Schedule D (Form 990) 2014 HARBOR HUMANE SOCIETY 38-1623660 Page 2
_Partlll.  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 followlng that are & significant use of its
collection lkems {check all that apply):

a | | Public exhibition d
b H Bcholerly research -
Preservation for future generatlons
4 Provide a description of the organization's golleciions and explaln how they further the organization's exermpt purpese In Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar -
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. .. ... ... ... .. ............ H Yes ] | No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" to Form 880, Part IV, iine §, or reported an amount on Form
8980, Part X, line 21.
1a s the organization an agent, ustes, custodian or other intermediary for contributions or other assetsnet
included on Form 990, PartX? AR < e i Ll Yes | ] e
b If"Yes,” explain the azrangement I Parz XIZZ and c{:mpieia the fo Iowmg table

;l Loan or exchange programs
__] Other

Beginning balance te

Additons duringthe year | SO B .

Distributlons during the year . 1R
Ending balance SO I . _
Za Did the organization mclucie an amaunt on Form 99{) Par: x Iine 21 far BSCrow or custodmi accmnt IIability? i D Yes | | No
b "Yes," explain the arrangement in Part XlIl. Check here i the explanation has heen provided In Part X
_PantV.  Endowment Funds.
Complete i the organization answered *Yes” to Form 980, Fart IV, line 10.
(@) Current year b} Prior year {c) Two yaars Dack {d} Three yeurs back (e) Four years baok
ta Beginning of year balance 15,000 15,000 15,000 15,000 15,000
b Contbutons
& Netinvesiment eamings, gains, and
OSSO ycocus . svucaghingnsgie st
& Grants or scholarships
& Other expenditures for faczllfilas anct
programs
f Administrative expemsas o
g Endofyearbalance 15,000 15,000 15,000 15,000 15,000
2 Provide the estimated parcaﬁtage of the current year end balances {ine 19, colurmn (a)) held as:
a Board designated or quasi-endowment ¥ 100 . 00 %
k Permanent endowment» %
¢ Temporarily restricted endowment » %
The percentages In ines Pa, 2b, and ac shouicl ec;uai 100%,
32 Are there endowment funds not In the posseasion of the organization that are held and adrministered for the
organization by: Yes | No
i} unreinted organizations e |pe | X

() related organtzations T - ¢ X
b H"Yes" toaa(ii),aremeraatedorgan:zatmns%nstadasreqz:%rednnSchedu%eﬁ" [ $b
4__Describe in Part Xlil the intended uses of the organization's endowment funds,

£ Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part |V, line {1a. See Form 990, Part X, line 10.

haalE - I - A + §

Descriphion of propurty {3} Cem! o7 othey basia b} Costor cther bagts (e} Acocmalated {d} Book value
{irvsstrmard] {ofher} duprecialion
@ land e 14728 1,472
b Buidings T 826,945 456,192 370,753
¢ Leasehold improvements
d Equlpsent 200,346 154,267 46,079
e Other v e
Total, Add ines fa through 1s. (Column (d) must equal Form 990, Part X, cohwrony (B), ne10c) 0 _» 418,304
Schedule D {Form 990} 2014

CrAM
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Schedule D (Form 9901 2014 HARBOR HUMANE SOCIETY

38-1623660 Page 3

Investments--Other Securities.

Complete if the organization answered “Yes” to Form 990, Part iV, line 11b. Ses Form 990, Part X, line 12.

{8) Daserption of SACUTity OF satagary
finciudlng resrne of seourity)

b} Book velue

(&) Methet of vatlsigioes
Ciost or gnd-olyear market vallse

{1} Financial derivatives

(3} Other

%nvestmentsmprogram Raiatad

Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(8} Dascrlption of investment

{l) Book valus

{e] Metred of valuafion:
Cost or snd-of year marke! valus

(M

@)

(3)

(4)

©)

(6)

@)

8)

©

Total (Column (b) rrsust equal Form 990, Part X, col. (B) line 13.) »
- ~ Qther Assets,

Complete if the organization answeared “Yes” tc Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Dremaripbion

(b} ook value

(1)

@)

@)

)

(5)

(6)

(7)

(8)

©)

Total (Column (b) must equal Form 990, Part X, ¢ol. (B) Hine 15.)
f - Other Liabilities.

Compiete if the organization answered "Yes* to Form 890, Part IV, line 11e or 11£ See Form 990, Part X,

line 25,

1. {a) Descrption of tapity

{9} Book valus

(1) Federsl income taxes

(2) CAPTTAL LEASKS LIABILITY

12,720}

(3)

(4)

(5)

(6)

(7)

(8)

©)

Total, (Column (b) must equal Form 990, Part X, ¢ol. (B) iine 25) »

12,720}

2, Lability for uncenrtain lax positions. In Part X3, provide the text of the footnote 1o the organization's f%namia! staternents that repozts t%ze

organization's #abiity for unceriain tax positions under FIN 48 (ASC 740}, Check bere i the text of the footnota has been provided in Part X X
E3A, Schedule D (Form 990} 2014
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Form 900} 2014  HARBOR HUMANE SOCIETY 38-1623660 Pags 4
Reconciliation of Revenue per Audited Finenciel Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, arn iV, line 12a.

1 Totairevenus, gains, and other support per audied financlal statermnents 1 934,021
Amounts included on g ¥ buk not on Form 990, Pan VI, dne 12;

a Netunreakzed gains (fosses} oninvestmerts 2a

b Donated services and use offaciltles | &

¢ Recoveries of prloryesr grants o 2c Sy

¢ Other (DeseribenPartXity Lo NN

e AddiinesRethrough 20 [

3 Subvactline 2eformiinet e L8 834,021

4 Amcunts included on Formf&% ?’arWIII fne 12, byt noton ime1 Sz

a Ilnvestment expenses not Included on Form 890, Part Vil dnev | 4a

b Other (DesoribeinPart Xy ab

c Aédllmaaanddb R N R B S N B BB B, A BB e SN S-S A B S e ey ey 4c

5 __Total revanue. Add ines 3 and 4c. (This must equal Form 990, Partl, ne 12) 5 934,021

. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Yolal exponses and losses per gudited financial stetements 1 943,348
2 Amounts included on line 1 but not on Form 990, Part X, line 25 S

a Donated services and use of faciltles | 2a

b Prioryearadjustments . 2

¢ Other losses P 2c

o Oiher{Descﬁbem?arzﬂﬂ) 2d
eﬁddﬁneszamrwgh?d L

3 Sublracthne 2efromlinet i gres smon amemmgeennnmsnans |l 943,348
4  Amounts included on Form 990, Part 1X, line 25, but not on ling 1: i

a lnvestment expenses not included on Form 880, Part Vill inevb 48 :

b Other Deserbe mPantXily ... L4l 0 b

¢ Addiimesdaanddb o L. .-

5 Total expenses. Add fines 3 and 4¢. (This mustequal Form 990, Part L Bne8) . ... ... . ......................... | B 943,348

_ Part X|ll . Supplemental Information.

Provide the descripfions required for Part i}, lings 3, §, and &; Part I, #nes 1a and 4; Past IV, lines 16 and 2b; Part V, Ene 4, Part X, fine

2, Part X, lines 2d and 4b; and Part X}, Enes 2d and 4b. Also compiete this part to provide any additional information.

CPART V, LINE 4 - INTENDED USES FOR ENDOWMENT ¥FUNDS .

CTO SUPPORT THE ORGANIZATION'S MISSION AND ACTIVITIES.

_PRRT X - FIN 48 FOOTINOTE .. ..
CUNCERTAIN TAX POSITIONS i,

| FASB_ACCOUNTING STANDARDS CODIFICATION 450, CONTINGENCIES. ACCORDINGLY, A
- LOSS CONTINGENCY 1S RECOGNIZED WHEN IT IS PROBABLE THAT A LIABILITY HAS

BEEN INCURRED AS OF THE DATE OF THE FINANCIAL STATEMENTS AND THE AMOUNT OF
| THE 1LOSS CAN BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO
ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY QUTCOME OF EACH

UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR AN
 INDIVIDUAL UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN TAX POSITIONS IN THE

DAA Schedule D {Form 990) 2m4
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Schedule D (Form 990) 2014 HARBOR HUMANE SOCIETY 38-1623660 Page 5
_Part Xlli . Supplemental Information (continued)

CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED

. SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS. NO LOSS

Scheduts D (Form $90) 2014

3AA
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SCHEDULE G Supplementai Information Regarding Fundraising or Gaming Actlvitiee OME No. 15454047
{Fom Q90 or 99{}.52) Comptete If the argantration snawersd “Yos" to Form 000, Part IV, lines 17, 18, o1 14, or # the
crganizallon entered mora than 15,000 or Form 996-E2, #ne 8a.
Dopartment of e Frasury P attash to Form D8g or Form D80-EZ.
Internal Hevenue Service P it tHon shout Schedule G (Form 990 or 990-EZ) ard 4 ingtructiara ts st www.irs.gov/form9980.
Barne of the prganization Empioyer ldantiflcatlon number
HARBOR HUMANE SOCIETY 38-1623660

Fundraising Activities. Complete if the organization answered "Yes” {0 Form 890, Part |V, line 17.
Form 880-27 filers are not required to complete this parl.

1 indicals whether the organization raised funds through any of the following activities. Check all that appiy.

a U Mail sollcitations [ E' Soliciiation of non-government grants
b |_| internet and email solicitations t |J Solickation of government granis
& I_] Phone solicitations g |J Speciai fundraising evenis

d ’__] in-person selicitations

22 Dld the organization have a written or oral agreement with: any individual fincluding officers, directors, trustees . ..
or kay empioyaes lgted in Form 990, Part Vi) or entity In connaction with professional fundraising services? Yos 1] No
b #"Yes," ist the fen highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser i 1o be
compensated at least $5,000 by the organization.

i) ngﬁj" {ud Arrecnsrt pekd -t ) Amnount paid to
i Mame and addiess of dvidl B ’;‘Ez‘t’;dﬁf {Iv} Gross recsipts for retained by} for 1etained by)
e antity {fundrainer ) Activiy contral of frowm activity fendreionr istad in ey snkzation
onfrbutions? col. ()
Yes| No
1
2
3
&
5
6
7
8
9
10
TOMBL e >
3 iistaf states in which the organization Is registered or licensed to solicit contributions or has been notifled # Is exempt from

registration or licensing.

For Paperwork Feduction Act Notice, see the instructions for Form 890 or 990-E2. Schedule G {Form 950 or 990-EZ) 2014
oA
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Schedule G {Form 900 or 590-£2) 2014

HARBOR HUMANE SOCIETY

38-1623660

Page 2

Fundralising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 890-E2Z, iines 1 and 6b. List
events with gross receipts greater than $5,000.

(8) Bt 81 (03 Event #2 o3 Other evanis
{44 Total avens
PUTTS FOR PAWS YARD SALE NONE {aatid col. (a} through
g {event type) {avent typa} fota rutnber) col (e}
@
é 1 Gross recelpls 9,928 9,657 19, 585
2 less: Gonkibutions 231 231
3 Gross insome dine 1 minus
Wedy o 9,928 0,426 19,354
4 Cashprizes
& Noncashprizes
% | 6 Renyftaciitycosts 5,318 577 5,895
E’ 7 Food and beverages
& | 8 Enteralment
8 Other direct expenses
10 Dlrect expense summary. Add ines dthrough Sincolumn () > 5 r 895
11_Net income summary. Subtract line 10 from line 3, column (d) . > 13 r 459

_Partll. Gaming. Com plaie if the organization answere:i “Yes” to Form 990 Paﬁ EV lme 19 or repc}ﬁed more
than $15,000 on Form 990-EZ, line 6a.
_ {b) Futl tabsfnstant (¢t Total gurming {add
§ (@) Binge bingalprogroasive Dinge {o) Othar garving cat. 43 through col. (e}
&
£
_ |1 Grossmvenue
0 | 2 Cash prizes .
§- 3 Noncash prizes
§ 4 Rentfaciity costs
& Oiher direct oxDenses _ =
| Yes L % | Yes % JYes %}
& Vounteeriabor No No No :
7 [drect exponse summant, Add knes 2 thwough Bincolumn (@ >
8 Net gaming ihcome summary, Subtract ine 7 fromiine L, column (d) »

8 Enter the siate{s) in which the organization conducts gaming activities: L
g is the organizetion fcensad to conduct gaming activitios in each of mese 3tazes'?

b #"No.” explainm

16a Wara any af the mgamzat;on 5 gamzng knenses revoked suspended or srminated during the tex year?

b If"Yes," sxplain:

DA

$chedule G (Formn 980 or 950-E4) 2014
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Schedule G (Form 990 or 990-E2) 2014 HARBOR HUMANE SOCIETY 38-1623660 Page 3
11 Does the crganization conduct gaming activities with nonmembers? [_] Yes Ij No
12 s the organization a grantor, beneficiary or trustes of & trust or a member of a partzuersbip of othar ent;ty ________
formed to adminlster chartable gaming? . . ["] Yes E .....
13 indicaie the parcerdiage of gamlty acthvily mnducted in
a Thoe organizafion's faciily 132 %
b An ouiside faciilty 13b %

14

Enter the name and address of the person whey prepares the organization's Qam ingfspecigl svents books and
records:

1858 Doss the organization have a contract with a hirg party from whom the organization receives gaming

feverHe’

b li*Yes,” anleir.&wamaﬁntofgamingreveﬂaef&ceweﬁZ}yihaargaﬂiza!tm) $ ... andte

16

7

amount of gaming fevenue miainad by the thid paety » &
If “¥es,” enter name and address of the thirg party,

Mandatory distributions;
{5 the organization reguired under staie law to make chagitable distributions from the gaming proceeds [0
retain the state gaming ficense?

b Entar the amount of distributions fequlred um}er state Iaw to be dlSt{ibﬂt&d to 01?}9{ exemp! organ |zamns or

spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, kine 2b, columns (i} and {v), and

Part il}, ines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

HEEY

Scheduie & (Form 996 or 930-E4) 2014
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SCHEDULE M
{Form 990)

LDepertment of e Traasuey
gt Revenue Service

Noncash Contributions

P Compiste i the organizations anewered “Yes” on Form 090, Part #, tines 20 or 30,

P Attachto Form 990,

P information about Schedufe M (Form 8906) and its instructions is at www.irs. gov/form990.

OBE No_ 15450047

tarme of the ergankeation

HARBOR HUMANE SOCIETY

381623660

Types of Property

U B 0 N =

@ mm

10
11

12

13

14

18

17

) () N n(cj o
[ BT
Chuckit | Number of conttibulions of oneash o

. _ ) amourts reported on
applicatls Hers contributoad Form 980, Part VL. ne g

el
et of determlnieg

neneRsh centripndion amownts

Arg - Works of art

Art—Historical treasures

Art—FEractionsl Interests

Books and publlcations

Clothing and hougshold
goods . X

210,630

AVG COST QF COMP PROPERTY

Cars and other vehicles

Boats and planes

inteliectuat property
Becuritios — Publicly ¥aded

Securities - Closely held stock

Securitios — Parinership, LLC,
ot frust Interasts

Sacurities - Miscellanecus

Qualiflod conservation
contribulion - Historic
slruciures

Quaalfied conservation
contribtion - Other

Real esiate — Other

Collectibles

14,509

AVe COST QF COMP PROPERTY

Drugs and medicat supplles

Texidermy

Historical artiacts

Archeologios! artifacts

Othor b ANIMAL ITEMS 24,836

AVG COST OF COMP PROPERTY

Otherp{

— e e

O B

Other b ( )

BRRNBEIBVRIBE 3

b
33

Nusher of Forms 8283 received by the organization dusing the tax year for condributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29

Durlng the year, did the organization receive by coniribution any property reported in Part |, Bnes 1 through
28, that it must hold for at leest three years from the date of the initial contribution, and which is not reguired
10 be used for exempt purpeses for the entire holding period?
i "Yes," describe the arrangement in Past 1.

Does the organizatlon have a git acceptance policy that reguires the review of any non-siandard
comlbutions? )
Does the organization hire or use third parties or related organizations fo solicit, precess, or sef noncash
conkributions?
i "Yes," describa in Part §.

H the organization did not report an amount in column {c) for a type of property for which column (&} is checked,

describe in Part It
o3 Paparwork Asduction Act ¥otkce, see the instriactions 1or Form 990,

AR

_ Yes

No.

Scheduis K (Form 880) {20143
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Scheduie M {Form 980) 201)  HARBOR HUMANE SOCIETY 38-1623660 Page @
TPartll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or & combination of both, Also complete this part for any additional information.

. SCHEDULE M - SUPPLEMENTAL INFORMATION ...
. THE ORGANIZATION RECEIVES DONATED CLOTHING, HOUSEHOLD GOODS, AND ANIMAL
 RELATED ITEMS FROM A LARGE NUMBER OF SOURCES DURING THE YEAR. MOST ITEMS

_ INDIVIDUALLY ARE SMALL DOLLAR VALUE IN NATURE AND IT HAS BEEN DETERMINED =

Schedule W {Form 395} (2614)
DAA
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M No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-E2
{Form 980 or 980-E7) Complete to provida information for responses o specific questione on
Form 930 or 880-EZ ar 1o provide any additionaf information,

Droparimant of tha Tisesury » Attach to Form 990 or 995-£2,
e e # Information sbout Scheduie O (Form $90 or 990-E2) end its instructions fe at www.irs.gov/form990. | NSPECHON
Naene of the organization Employer Idsntification numbuer

HARBOR HUMANE SOCIETY 38-1623660

. HOWEVER, THE EXECUTIVE DIRECTOR AND/OR TREASURER REVIEWS THE FORM 990 PRIOR
7O SIGNING THE RETURN AND FILING. ...

. VOLUNTEERS ARE EXPECTED TO ADDRESS CONEFLICTS OF INTEREST IMMEDIATELY AS

. THEY ARISE.

FORM 980, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. THE WAGES WERE DISCUSSED BY THE PRESIDENT AND VICE PRESIDENT OF THE BOARD

FORM 930 IS AVAILABLE ON OUR WEBSITE. ...

For Paperwork Reduction At Notice, see the instructions for Form 990 or 990-EZ. Schedhate O (Form 890 or $00-EZ} (2014}
DA
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. 4562 Depreciation and Amortization OMB No, 15450172
o {Including information on Listed Property) 2014
DEpariment of the Treasuey P Attach to your tax return, Attachment
interns Peverye Servips  (99) P information about Form 4562 and Its separate instructions is at www.irs.gov/formas62, Sequence o 179
HNarnedsh SHoWn on ratumT Klentitylng rsmbes
HARBOR HUMANE S0OCLIETY 38-1623660

Hieriess oF aciiviy i which this fom relaies
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: i you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see instuetions) 1 500,000
2 Totelcostof section 179 properly placed in service {see instructions} 2
3 Threshoid cost of seclion 179 property before reduciion in limltation {see inszmcims} 3 2,000,000
4  Reduction in limitation, Subtract line 3 from Bnae 2, if zero or less, enter -O- o 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, eter -0-. i masried fiing separately, see instructions 5 |
8 (8} Dosaription of property {7} Cost (huskness ase only) {c} Elacted cost
T Listed properly. Enter the amountromline 29 . ¥
8  TYotal elected cost of section 179 property. Add amounts In column {{:}. nes 6and7 8
§ Tentative deduction. Enter the smallerof lneSorline 8 . R -
1 Carryover of disatiowsd deducton from fing 13 of your 2013 Forn 4562 R e
11 Business income imitation. Enter the smalter of business Ingome {(aot Iass than zm} (}r itna 5 {see irﬁt{uctmr;s) _ 11
12 Section 179 expense deduction, Add ines G and 19, but do not enter more than ne 1% [ . . 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > [a] L
MNote: Do not use Part i or Part il helow for listed property, Instead, use Part V.
2art}l _ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciafion aliowance for qualified property {othez than listed property} placed in sevice
dufing the tex year {see insiructions) 16 B 8 R AN R R RTS8 RSB e o A 14
1% PfODﬁﬂySUbJBGHOSﬁGt!OﬂwG{ﬂ(?}Glﬂcmﬂ A AT e A e e ST R O S AR A SN W 18
16 __Other depreciation (including ACRS) .. . | 18 30,996
_Partlll. MACRS Depreciation (Do not mclude hsted propertv } (See znstzuctzens )
Section A
1 MACRS deductions for assets placed In service inlax years beginning before 2014 ... ... .. 17..' IIIIIII
18 I you a:e electing to group any assets placed in service during the tax year into one of more general asset accounts, checkhere ., ... ... ... .. ’ I_I ........
Sestion B—aAssetls Pleced In Service During 2014 Tax Yeer Using the General Depreciation System
) i) Mondh and year £ Efiasis far dapradighon {d) Mecovery ) o )
{a} Clessificstion of property placed in {businessinvestmant use (e} Convertun il Mathod (@) Depraciation deduction
v ooly—gse nstunions) periad
192 3-year property E
b 5-year property
¢ 7-year property
d 10-year property
¢ 15-year property
f _20-year property :
g 25-year property ' ; 25 yrs. 8L
b Residential rentat 27.5 YIS, MM SiL
property 27.5 s, M Si.
i Nonresidential real 38 yrs. i Si.
property MM S
Sectlon C-Assels Placed In Servige During 2014 Tax Year Using the Alternative Depreciation System
208 Class life e gA
b 12-year 12 yrs. SiL
A0 yrs. MM S/L
i Summary (See instructions.)
2% E.}si'eti properly. Enter amountfrom ine28 T I |
22  Tolal Add amounts from ling 12, iines 14 through 17, fines 19 and 20 in column {g} end !sna 21 Enter
ners and on the appropriate lines of your retur. Partnerships and § corporations—seeinstructions ... _lee| 30,996
23 For assets shown above and placed in service during the current year, enter the B e
portion of the basis attributable 1o saction Z63A costs ; i TR 23 R S
For Paperwork Reduction Act Notice, see separate Instructions. vorm 8562 moa)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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HARBOR HUMANE SOCIE'I.‘Y 38-1623660
Eorm 4562 {2014} Page 2
Listed Properly {Includs automobiies, certain other vaehicies, cerlain aircrafl, cerain computers, and property

used for entertainment, recreation, or amusemeant.)
Nole: For any vehicie for which 'S(ou are using the standard mileage rate or deductln? lease expense, compliete only 248,
24b, columns {a} through fc} of Section A, ali of Section £, and Section C if licab

Secllon A—Depreciation and Other information (Caution: See tha instructions for limits for passenger auipmobiles.)

24a Do you have evidence to support the business/investmant use claimed? m Yes |_| No | 24h "Yes ' is the svidence wiitten? [ l Yes [XI No
C (o i i) e in ) th v
Tyne of properly Dats placed mvsgtigneﬁ%{ssa Coston ot basis Basis for depraciation | Recovery Method/ Depratigtion Elsclad sechion 179
st vehicles first) in sexviee PErCERIAY {buainassm\fﬁﬁ}awant paring Canvention daduction R
L& 0Ty

25  Speeial depreciation aliowance for quaiifiad Ested properiy placed in service during

the tax year and used more than £0% In a qualified business use (seeinstructions) . ...................... 25 B e
26 Property ysed more than 50% in a qualified business use:
TRUCK
07/01/08 100.000 7,500 7,500 5.0 20008HY

27  Property used 50% or less in a qualified business use:

%) S~
% S~
28 Add amounts in column (0}, lings 25 through 27 Ender here andonbne 2%, paget | 28
29  Add amounts in column (i), line 26. Enter hereandon line 7, page 1 ... ... .. e l 29

Section B—information on Use of Vehicies
Compiete this section for vehicies used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. If you provided vehicles
1o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

fa) thi {©} i} ] i
36 Total business/nvestment miles driven during vaner veneie 2 veniaes kel RS Rt
e year {do not includs commuting miles)
31 Toial commuting miles driven during the year
32  Total cther personat {noncammuting)
miles dilven
33 Yoialmiles dnven ciuzing the yeaz Add
lnes 3G wough 32
34 Was the vehicle avaliable for personal Yeos No Yes Ko Yes No | Yes No Yos No Yes No
use during of-dutyhouwss?
Was the vehicle used primarily by a more
than 5% owner of ralated person?
36 Is another vehicle available for personal use'?

Section G--Guestions for Employers Who Provitde Vehicles for Use by Thelr Empioyees
Answer these questions to determine if you meet an exception 1o completing Seciion B for vehicies used by employees who are not
more than 5% owners or related persons (see instructions).
A7 Do you maintain a writter policy statement that probibits all persanal use of vehicles, including commuting, by Yes No
your empioyees?
38 Doyoumaintaina wntten pollcy stazement 2haz pmhlixzs persnnal use of vah%cies. exc&;n commut:ng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicies by employees as persongiuge? R
40 Do you provide more than five vehicies to your empioyess, cbtain mfo:matlfm fmm youz employees about the
use of the vehicies, and relaln the Information received?
4t Do you meet the requirements concerming gualfied automobile demonstrat%cn zzse” {Sa& iﬂstruct%(ms}
____Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles.
_PartVl.  Amortization

(e}
1) e} i Amortization o

@) Date amortization Amprizable amount Code saction sertod of Arnodtization for this yesr
Dagoription of sosia haging PErCEmage

42  Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that bogan before your 2H4 texyear
44  Total. Add amounts in column (f). See the instructions for where to report e ST e s s
[3AA vorn 4562 (2014)

BB




30608 HARBOR HUMANE SOCIETY : © 10/28/2015 2:19 PM
38-1623660 Federal Statements
FYE: 12/31/2014

Taxable Interest on inveatments

Dascription
Unrelated Exclusion Postal Acquired after Us
Amount  Business Code Code Code  6/30/75 Qbs (§ or %)
INTEREST
$ 75 14

TOTAL S 75




30608 HARBOR HUMANE SOCIETY
38-1623660 Federal Statements
FYE: 12/31/2014

10/28/2015 2:19 PM

Form 990, Part IX, Line 24¢ - All Other Expenses

. Total Program Management &
Description EXpenses Service General
TELEPHONE & WASTE MGT $ 12,450 $ 6,374 $ 1,287

TOTAL $ 12,450 $ 6,374 s 1,287

Fund
Haising
$ 4,789
$ 4,789




30608 HARBOR HUMANE SOCIETY

38-1623660
FYE: 12/31/2014

Federal Statements

10/28/2015 2:19 PM

Description

Schedule A, Part }|, Line i{e

Amouni

4 PAWS FOR A CAUSE
CASH CONTRIRUTION
ASPCA
CASH CONTRIRUTION
MICHIGAN DEPARTMENT OF AGRICULTURE
CASH CONTRIBUTION
GRAND HAVEN COMMUNITY FOUNDATION
CASH CONTRIBUTION
PAAVOLA, JENNIFER BND BRIAN
CASH CONTRIBUTION
VARIOUS DONATICNS <85,000 EACH
CASH CONTRIBUTION
VARIOUS DONATIONS <S5,000 BRCH
CLOTHING & HOUSEHOLD GOODS
TAMS BOWLS OF LOVE
IAMS POG AND CAT DRY FOOD
VARIOUS DONATIONS <«85,000 KACH
ANIMAL FOOD DONATIONS
VARIOUS DONATIONS <35,000 FACH
ANIMAL RELATED ITEMS/CLEANERS
DOG WALK
CASH CONTRIBIFFION
YARD SALE
CASH CONTRIBUFION

TOTAL

22,704
5,000
9,668

12,799

10, 600

294,129
210, 630

22,600

51,909

24,836

765

231

665,471




30608 HARBOR HUMANE SOCIETY

38-1623660 Federal Statements

FYE: 12/31/2014

- 10/28/2015 2:19 PM

Scheduie A Partll, Line 5 - Excess Gifts

Donor Name

BUSTLE, LAUREL

WHALEN, THOMAS J. & MARGO L.
PAAVOLA, JENNIFER & BRAIN
GRAND HAVEN COMM FOUNDATION
4 PAWS FOR A CAUSE

DEXTER, BRIAN

KENNETH A. 3COTT CHAR TRUST
COMPUTERIZED LIGHTING PRODUCTIONS
DEFPOE PAMILY FOUNDATION
FIORE, JOHN M & ANNE

ANSLEY, KATHERINE
GIANGRANDE, JEFFREY

DOZEMAN, DELWYN & BECKY
CARLTON TECHNOLOGIES

TWO SJEVEN OH, INC,

BISSELL PET FOQUNDATION

TOTAL

Total

$ 10,000
10,1590
18,000
23,994
48,153

6,500
22,500
10,643
10,000
10,2090
53,889
16,000
21,637
10,000
11,100

5,049

3 281,815

Excess




30608 HARBOR HUMANE SOCIETY 10/28/2015 2:19 PM
38-1623660 Federal Statements

FYE: 12/31/2014

Description Amount
INTEREST $ 75
TOTAL 8 75
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IRS e-file Signature Authorization
o 887T9EQ for an Exempt Organization OMB No. y845. 1578
For calamdar yea 2614, or fseal year heginning - - o 214, end ending .20
Depattrment of the Treasury P Do not send to the IRS, Kesp for your records. 201 4
Internal Revsnue Service P Information about Form 8879-EO and Its Instructions Is at www.irs.gov/formB879eo.
Mamme o sxampt oFganization Employar Idanlification numbgy
HARBOR HUMANE SOCIETY 38-1623660

Nama and tile of officer DEBRRA WESTERHOFT
_______ TREASURER

Partl @ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form BB78-E0 and enter the applicable amount, if any, from the retum, H you
chack the box on line 1a, 28, 33, 48, of 54, below, and the amount on that ine for the return being flied with this form was blank, then
ieave line 1D, 2b, 3b, 4b, or 5b, whichever s applicabie, biank {do Rot anter -0-), But, If you entered -0- on the return, then enter -G- on
the appiicable line below, Go not complete more than 1 kne in Part ¢,

Form 980 ¢heck here I Total ravenus, if any {Form 890, Part VI, column {8, line 12) . 1b

934,021

Form 998-E7 check here ¥ b Towsl revenus, If any (Forrm 880-EZ, ling 9) 2b

-

Form 1120-POL check here B b Yotal tex (Form 1120-POL, line 22) . ab

45 Form 990-PF check here P D b Tax based on Investinent Incomes (Form &QG—P?,I Pant Vi fine 5)- ~ db

Sa Form 8868 check here P D b Balance Dus (Forn 8BE8, Parti, ne Scor Part §, ine B) = &b

Partll _ Declaration and Signature Authorization of Officer

Under panalties of pariury, | declare that | am an officer of the ahove organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and 1o the best of my knowledge and belief, they
are {rue, correct, and compiete. | further declare that the amount in Part) above is the amount shown on the copy of the
organization's slectronic rsturn. | eonsent i allow my intermetiate service provider, transmitter, or electrenic return originator {ERQ)
0 send the organization's raturn 10 the 183 and 10 recaive from the IRS {a} an acknowledgemsent of receipt or reason for rejection of
the transmission, () the reason for any dsiay In processing the retum of refund, and (@) the date of any rafund. I apolicaple, 1
authorize the LS. Treasury and its designated Flnanclal Agant to initlate an electronic funds withdrawa! {direct debit} enfry to the
fingncial instidion account indicated in the tax preparation software for payment of the ciganization's fedearal taxes owed on this
return, and the financial institution to debit the entry o this account. To revoke & payment, 1 must contact the U.S, Treasury Finanicizal
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {setttement} data. 1 also authoriza the financial institutions
invoived In the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resoive issues related o the payment, | have selected a personal identificafion number (PIN) as my signature for the organization’s
electronic returmn and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PiN: check one box orly

X | auorize _ PELONG & BROWER, P.C. toentermy PIN 30608 | 400y gionatpe

EHO fHun name Enter five numbers, but

e not anter sk zeros
on the organization's tax year 2014 slectronieslly fited redurn, If | have indicated within this retusn that & copy of the retum is

baing fled with a state agency(les) regulating charitios as part of the IRS Fed/Stats program, | also authorize the aforementioned

EHG to enter my PiN on the return's disclosure consent scraer.

g As an officer of the organization, | wiil enter my PIN as my signsture on the organization's tax year 2014 slectronically filed returs,

I | have indicated within this return that a copy of the return is being filed with a state agency{les) reguiating charilies as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent soreen.

Offiose's sratute » Cats P 1 {J[ 27 / 15

Part il Certification and Authenticstion

ERO's EFIN/PIN. Enter your sbadigit electronic fifing identification

number (EFIN} followed by your five- digit self-selected FIN. | 38286223810 |

do not enter ol Leros

t certify that the above numeric entry is my PIN, which ls my signature on the 2014 electronically fied return for the organization
indicated above. § confirm that | am submitting this return in accordance with the reguirements of PuD, 4163, Modemizad o-File {(MeF)

information for Authorized IRS e-file Provijdérs sin Wﬁ. 5 AL
EROs signatste P “ W'f % Date ¥ 10 / 2% / i5

== 7 2

ERO Must Retain This Form—See Instructions
0o Not Submit This Form Te the IRS Unless Requested To 0o So

For Paperwork Reduction Act Natlss, sea back of form.

2V

Form BETSWEQ (014
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Eé%ﬁ;g%[w 1975 PA 153 State of Mich igan
PENALTY: chdl, orirninat Department of Attorney General
RENEWAIL SOLICITATION FORM
Full loged name of organization
HARBOR HUMANE SOCIETY
Al other names under which you intend o solicit
Attorney General Fiie Number Tetephone number Fax number
7835 £616-388~-2119 616-399-0374
Employet identificaion o, (EIN)| Grganization ernail address Crganization website
38-1623660 | FINANCECHARBORHUMANE.ORG WWH , BARBORNUMANE . ORG

Al Bems must be answered. Provide additional sheets ¥ necessary. i you have questions, ses the instructions.

1. Qrganization addresses
A. Strestaddress of principal office. I you do not have a principal office, provide the name and address of the
person having custody of the financial records.
PEBRA WESTERHCYK

14345 BAGLEY STREMT @ US HWY 31 WEST OLIVE MI 45460
B. Organization mailing address, if different.
14345 BAGLEY STREET @ US HWY 31 WEST COLIVE MI 49460

€. Provide the addrass of all other offices in Michigan.

Yes No
2. Has there been any change in the organization's purposes? [] X|
i yes, summarize orgarization's current purposes below in 50 words or less. This summary appears on our website.

3. You must designate a resident agent located in Michigan authorized 1o receive official mail sent to your organization.

Narme DEBRA WESTERHOF

14345 BAGLEY STREET
Adrress (Michigan street address, not PO oy WEST OLIVE MI 494890

4. Maethods of solleitation. Chack all that apply.

X Mai {iq Parsonat contact U Special everts J Other (specify)
*X} Telephone [Xf Radio / welevision [& Newspaper/magazines L] Nong {expiain}
& intemet ] Email
Yes No
5. Has there been a change in the organization's tax status with the i3S since your last filing? | X

H yes, axplain and document.




FOEGE 1O2RIE0 TS 230 Pt
HARBOR HUMANE SOCIETY 38-1623660 .
6. List all current officers and directors unless they are included on your RS retum. Mark the box to indicate whether the
person is an officer, director, or hoth. Provide an additional sheet if necessary.

o bame e Bl _| Ofiicer | Director.
KEN O'RO X X
BEL DOZEMAN P4
DEBRA WESTERHOF X
NICK DEFOE X
GREG DZIEWIT
WENDY SWIFT
Yes No

7. Isthere any officer or director who cannot be reached at the organization’s mailing address? B D @
if “yes," provide the names and addresses on an additional shest.

8. Since your tast registration form, has the organization or any of its officers, direciors, empioyees of fundraisers: Yeg No

A. Been enjvined or utherwise prohibited by a government agency/court from solicting? 3 ﬂ éf{]
B. Had its solicitation registration of license denied of revoked by any jurisdiction? —_—a X
C. Been the subject of a progeeding regarding any lcanse, registation, or solicitation? S e S— - m §§|
3. Entered nto & voluntaty agreement of compliance with a govarnment agehcy of in & case = B
before a court or administrative agency? N _ _ _ _ _ N B { IIIIIII i 11{]
If any "yes" box is checked, provide a complete explanation on a separate sheet,

9. Has the organization sngaged a professional fundraiser or fundraising consuftant for Michigan Yes No
fundraising activity for either the financial agcounting period reported in iem 10 o the [] X|
current period? i o, go 1o questionio,
Under Michigan law, fundralsing consuliants are considerad professional fundraisers {PFHs). See instructions for
getlnition.
if yes, in the chart below Hist all PFRs that your organization has engaged for Michigan fundraising activity. Provide
additional sheets if necessary. Provide copies of contracts for each PFR fisted if not already provided.

Contrac! types: & - Consulting — See instructions for definition
B — Sollcitation / Event
Note — You are required to verify that all PFRs under contract for Michigan campaigns are currently licensed.
—— e
‘Sumof all payments | s::%a? if:no, enter
_ to/retalned by PFR | CORESY | datecantract | Contract
Name Mailing address during year reported | the tarm)? ended Type
— Eng date: _
y Al
n ] B[]
- tnd date:
y [ Al
n [ B[]
End date: _
y [ Al
n [] B []
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HARBOR HUMANE SOCIETY 38-1623660

16, All organizations must report on their most recently completed financial accounting period.
Check the box to indicate the type of return filed with the IRS and follow the instructions:
X Form 990 or 890-EZ - Provide & copy of the retern. Do not include Schedule B, Go to ftem 13 below,

[ ] Form 990-BF - Provide a copy of the Form 880-PF. Enter the amount the organization spent directly on
its charitable program in the space below. Gomplete item 11 and go to 13.

Totai program services expense: §

if your organization does not file the above returns with the IRS, check the approptiate box below to explain the
reason, and foliow the instructions:

|| Fites Form 990-N, Complete 11 and 12 beiow, then go to 14.

|| included in IRS group return. Provide a copy of the group return. Complete 11 and 12 beiow.

|:| Other reason. Explain;

Complete 11 and 12 below.

1. Briefly describe your charitable accomplishments during the peticd.

12, Complete this section only if directed 10 in Hem 10 because vour organization does not complate a Form 990,
990-E2Z, or 890-PF. Complete &l Bnes of the following schedules. You must enter the end date of the
accounting peried being reported. Enter "0” or "none” where appropriate or i you had no financial activity in
the period,

Enter the end date of the financial accounting period reported below;

__Reyenue a

& | Conzibutions and fundralsing received
Al other revenue

C | Totalrevenue {add Hines A and B}

o <)

L | Chariteble program senvices expense
£ | Al remaining sxpenses (supporting services)
F_| Total expenss {Sum of fines D and £)

l G | Revenue less expenses (subtract line F from line C) l

__Balance Sheet

H | Yotal assets at end of fiscal period

| Lighifities at end of fiscal period

J Net assets (subtract Iine | from line H}
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HARBOR HUMANE SOCIETY 38-1623660

13. Audited or reviewed financial statements requirement

Compilete the foliowing schedule o delermine if audited or reviewed financial statements are required. i
audited or reviewed &nancial statements are required, but they have not been prepared, see the ingtructions.

Mem . WheretoFindit: L Amount
o Form 880 Part VI, line th;
A. [ Contributions from IRS retumn Form 880-EZ: iine 1;
Form 880-PF: ine 1
B Net incorme from special fundraising Form 99¢: Part VIIL, fine 8c;
‘| events Form 980-EZ: tine 6d
¢. | Net income from gaming activities Form 986: Part Vil line Sc
D. | Tetal contributions and fundraising Add lines A, B, and
Form 850 Part VI, ine i
E. | Governmenial grants Form 980-EZ; enter governmental
arants included abiove on ling A
F. Subtract line E from line D

After compieting the schedsute:

e iling Fis $525,000 or more, audiied financial statements are required. They must be audited by an
independent certified public accountant and prepared in accordance with generally accepted acoounting
pringiples,

o i ine Fis greater than $275,000, but not greater than $525,000, financial statements either reviewed or
audited by a certified public accountant ae required.

Yeos
14, Do you have chapters in Michigan that are 1o be included in the solicitalion regisiration? P
Tip: if you have offices in Michigan with no separate reporting or fling requirernents, answer “no.”

Note - if you have chaplers but have nol
if yes, provide the following: previously informed us of your intent to
e alisting of the names and addresses of all Michigan chapters o be included inciude them, see the instructions.

®  gfinancial report for each chapter see ingiructions)
& acopy of your organization's FRS group refun (if applicable}

15. | cerfify that | am an authorized representative of the organization and that to the best of my knowiedge and belief
the information provided, inciuding all accompanying documents, is frue, cotrect, and complete. False statements
afe prohibited by MCL 400.288(1)(u) and MCL 400.293(2)(c) and are purishabie by civil and crimina! penalties.

Type or print name {must be legible):  DEBRA WESTERHOF

Titie:  TREASURER Date:

THIS 15 A PUBLIC RECORD, COPIES OF WHICH ARE SENT, UPON REQUEST, TO ANY INTERESTED PERSON,

4
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HARBOR HUMANE SOCIETY 38-1623660
CHECKLIST:

2.4

Revised
2124415

Have all parts of the form been fully completed untess instructed otherwise?

Have you provided the name and Michigan street address of a resident agent in item 37

is & ist of the officers and directors provided or included with the IRS retum?

Have you provided a complete 1RS 930, 990-EZ, OR 999-PF?

if you fite Form 380-F, did you complste item 117

if you flie Form 990-N, did you complete #ems 11 and 127

if audited or reviewed financial slatements are required, are they provided? I not, have you
requested a conditional registration or one-time waiver? (See instructions.)

Are the Form 880 and financial statements prepared for the same reporiing peried?

Have you submitted contracts and addenda 1o coniracis with professiona! fundraisers that have
not been previously submitted?

Have you typed or printed your name, date, and title in #tem 15 1o certify the form?

Return the:-coniﬁéﬁt&d.fﬂélhﬁfﬂ]éﬁiﬁM:by:

Emall (preferred method) ct_emali@michigan.gov

Mail Attorney General
Charitable Trust Section
PO Box 30214

Lansing, M| 48008

Overpight mai Attorney General-{7 Section
525 West Otawa

Witliams Buiiding - 1s! Figor
Lansing, M 48833

Fax (517)241-7074
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990 ‘ ‘Heturn of Organization Exempt From Income Tax

Formm tnder section 504c), 527, or 4847(a)(1) ot the Internal Revenue Code {excep! private toundations)

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

Internal Heverie Service ¥ Information about Form 980 and its INstTUGHONS |5 a1 WWW.Irs.Goviformagg,

A For the 2014 calendar year, or tax year beginning ,and ending

B Check # agplicabis: C Mame of crganizalicn [ Employsr Identliication numbar

|| Address change HARBOR HUMANE SOCIETY

r Bitng Dusingss 48 38“1 623660

]-j Nams changs Number and skraes {or P.O. box if mail iz not delivered 1o sires! address) Room/suite E Telephone number

[ ] wital s 14345 BAGLEY STREBT 8 US HWY 31 616-399-2119

L: Firsad redurn! City o 1w, SIBIE oF pravinoe, Cowntty, and JIF of foreign posiat sixde

J lerminated

|j ) WEST OLIVE MI 48460 G Gross receipls § 1,138,663

_____ Amendod el F Name amid atiess of prodipsl officer .

u Application pending DEBRA WESTERHOF Hig) |5 this & roup relen e subsrdinates {] Yes @ Ne
14345 BAGLEY STREET g Us HWY 31 Him Arg alt subaromates inciuded? EJ Yeg [v} Ng
WEST OLIVE MI 4 94 60 i "No," attach a kst (Gee nstuctions)

| Tax-exgmp! status: m 501{c)(3) H strife) ) 4 (insen no.) ‘—_I 48947{a)(1) or |_l 527

J  Website: P> W . HARBORHUMANE . ORG H{c) Group pLiON russmise: | =

¥ Fowrn of organizafion; [i] Corporation m Trust nkssociation [—| Olher P> ] L Year of formation 1956 | M_Stale of legal domicile. T

_Partl  Summary

1 Briefly describe the organization’s misslon of most significant activities:
8 B0 PROVIDE A SANY HARBOR FOR ANTMALS mmntzsm {{'0 OUR C)\RI‘I .B.S 'N'!i STR‘I.VE TO
N sn:cmw '!.'H% wmz.s ' FUTURE THROUGK OUR ADOPEION, OUITREACK, AND EDUCA'E’IONAL
£ . PROGRAMS .
é 4 Check this box I J ti the Ofgamzatzon dlscon&nued ;ts operalions or disposed of more than 25% of its net assels.
& | 3 Number of voting members of the goveming body (Part Vi, ine 18} e, e . 3 6
B | 4 Number of independent voting members of the governing body {(Part VI, fine 1t} : A— I 4 6
2| 5 Total number of Individuals empioyed in calendar year 2014 (Part V, fine 2a) 5 | 52
g| & Total number of volunteers {estimate if necessany) N _ 6 | 262
7a& Total uwretated business revanue from Pant Vil column {C), #ne 12 _ 7a 0
b Net unrelated business taxable income from Fom 980-T, line 34 _ | 7B 0
Priog Year Current Ysar
o | & Contributions and grants (Part VIl line 1h) _ - 662,197 665,471
% § Program service revenue {Part VII§, line 2g) _ 345,444 291,133
3| 1o mvestmentincoms {Part VI, column (&), Fnes 3, 4, and - N _ N 267 75
% | £1 Other revenue {Part VHII, column {A), fines 5, 64, 8¢, 3¢, 10c, and 11e) 33,430 ~22,658
t2 Total revenue - add lines B thropgh 14 fmust equal Part VI, column {8}, line 12) B 1,042,038 934,021
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0
14 Benefits paid 1o o for rembers (Part IX, column {A}, line 4) - o 0
w | 15 Saleries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 530,073 474,294
3 164 Professional fundralsing fees (Part IX, column {4, ine 11e) ) : } _ 0
§- b Totat fundraising expenses {Pan IX, column (D), re25)» 218,282 : i G Gt
& 47 Other expenses (Part iX, column (A}, lines 1ta~11d, 16424} 512, 607 469,054
18 Tolal expenses. Add fines 13-17 (must equal Part 1X, column {A), line 25 1,042,680 943,348
19 Revenue less expenses. Subtract fine 18 from Bne 12 _ ~642 -G, ,327
58 Beginning of Current Year End of Year
€5 20 Total assets (Part X, fine 16) $£99,778 683,202
<2 21 Total liabilities (Part X, line 26) 66,717 59,468
23| 22 Netassets o fund balances. Subtract lne 21 from line 20 5 633,061 623,734

Partil = Signature Block

Under penalties of perjury, | declare that | have exawined this retn, inchuding accompanying schedules and statements, and 1o the best of my knowledge and belisf, itis
e, correct, and cormplate. Declaration of preparer {other 1han officen) is based on all informating of which preparer has any knowiedpe.

Sign } Sigratare of offcer Lnte
Here ’ DEBRA WESTERHOF TREASURER
TFypB of peind name and titke

Py Type {(TERAISTS NAma Preparers shmates Date Chack L—J it| FT
Paid CHARLES A. BROWHER selfemployed | POO151658
Pr&pafer Firm's name » DELONG & BROCWER 1 B.C. Firm's EIN P 3 8 ~2831981
Use Only 238 HOOVER BLVD., SUITE 10

fims address P HOZ:LAND, MI 49423 Phone no, 61 6"'396-0500
May the HS discuss this return with the preparer shown abovae? (see instructions) _ B S  [X ves [ |Ne

gg Paperwork Reduction Act Notice, ses the separate Instructions, Fore 990 (20149
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Form 990 (2014) HARBOR HUMANE SOCIETY 38-1623660 Page 2
_Partlil  Statement of Program Service Accompiishments
Check if Schedule O contains a response or noie to any line in thig Part il s 1

1 Briefly desoribe the organization's missiory

TO PROVIDE A SAFE HARBOR FOR ANIMALS ENTRUSTED TO OUR CARE AS WE STRIVE ToO

SECURE ’f!Z'HE MIM&LS’ FUTURE fi‘KROUGH "OUR ADOPTION, OUTREACH, AND EE)UCA‘!‘IOKAI;
PROGRAMS .

2 Did the organdzation undertake any significant program services during the year which were not isted on the
prior Form 830 or 990-£27 o B o o _ F] Yes @ No

i *Yes," describe these new services on Schsduls Q
3 Did the organization cease conducting, or make sigrificart changes in how ¥ conducts, any program

services? e | o | o Ll ves & we
i "Yes," describe these changes on Schedute ©,

4 Describe the organization’s program service accomplishments for each of its tree largest program Services, as measured by
expenses. Seclion 501{cHI) and 501{c){4) organizations are required to report the amount of geants and aliacations 1o others,
the fotal expenses, and revenue, ¥ any, for each progrem service reported.

4a (Code:  )(Expenses $ 637,089 including grants of $ ) (Revenue $ 291,249)
AS THE ONLY ANIMAL SHELTER I_N OTTAWA COUNTY HARBOR HUMANE SOCIETY HOUSES

HARBOR "HUMANE SOCIETY HAS BEEN HELPING PEOPLE HELP ANIMALS SINCE 1956gf”ay_
INCREASING THE LITERACY OF THE HUMANE TREATMENT OF ANIMALS, PROMOTING
RESPONSIBLE PET OWNERSHIP AND SERVING AS A CARE FACILITY ?oa LOST AND
Aﬁiﬁﬁiﬁ”ﬂ#ﬁk”h CONNECTION. HARBOR HUMANE SOCIETY EDUCATES THE PUBLIC AROUT
THE EMOTIONAL AND FINANCIAL IMPACT ON THE COMMUNITY THAT COMES FROM

SOCIETY Is DEDICA’I‘E}D TC S?AYING AND NEUTERING ALL ADOPTED AKIM&LS PRIOR T0
JOINING ‘I‘HEIR NEW FA!QILIES

b {Code: . yi{Expenses § _ - inchuding grants ot $ _ } Revenue $ )

ds (Code: 1 {Expenses § including grants of § } {Revenue § )

4d Other program senvices {Descoribe Inn Schedule D)

{Expenses § inciuding granis of $ ) [FHevanue § )
4e Total program senvice expenses » 637,089
A

Forer: SO0 2019
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Form 990 (2014) HARBOR HUMANE SOCIETY 38-1623660

Page 3
_ PartlV.__ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501{cH3) or 4847{a}{1} {other than a private foundation)? If "Yes,”

complete Schedule A R R _ 1t | X
2 s the organizatlon required to complete Schedule B, Schedule of Contributors (see instiutions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opgosition o

candidates for public office? i "Yes,” complete Schedule C, Part] i s = 3 X
4 section 501(c}3) organizations. Did the orgenization engage in lobbying activilies, or have a section S014R}

etestion i effect during the fax year? if "Yes," compiste Scheduie C, Partf _ B B 4 X

5 Is the organization a sectlon 501 {c)(4), 501{G)(5), or 5014} (6} organization that receives membership dues,
assessments, of similar ampunts as defined in Revenue Procedure 58-197 ¥ "Yes," complete Schedule G,
PartIli S e _ _ 5 X

§  Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts i such furkds or accounts? #

“Yes,” compiets Schedule B, Part | _ S - 6 p.4
7 Did the organization receive of hold & consservation easement, inciuding easements fo preserve open space,

the snvirenment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part I} 7 X
&  Did the organization maintain collections of works of art, historlcal reasures, or other skmilar assets? If "Yes,”

complete Schedule D, ParfIli 8 o

9 Did the organization report an amount in Part X, line 21, for escrow of custodial ﬁccoﬁnt fiabllty; serve a5 &
custodian for amounts net isted in Part X or provide oredit counseling, debt management, credt repalr, or

debt negotiation services? I "Yes,” complele Schedule D, Pattiv N _ _ 8 X
30 Did the organization, directly or through a refated organlzation, hold assets In temporarly resincted
endowments, permanent endowments, or guast-endowmenis? if “ves,” compiets Schedule D, Pant v 0 | X

1t i the organization's answer to any of the following questions is "Yes," then complate Schedula D, Pans Vi,
VE, VL X or X as applicabie,

a Bd the organization report an amount for iand, buildings, and equipment in Part X, fine 107 If "Yes,”

compiele Schadule D, Patvi o _ _ N ita| X
p Dld the organization repert an amourd for investmenis—other securitles [n Part X, line 12 that is 5% o more
Of lts total assets reported in Part X, llne 167 i "Yes,” complete Schedule T, Pastvil - . 1ib p.4
¢ i the organization report an amount for investiments—orogram related In Part X, line 13 that is 5% of more
of #s totat assets reporied In Part X, fine 167 11 "Yes,” complete Schediie D, Part Vili 1ic X
d  Did the organlzation report an amount for other asssts Ini Part X, line 15 that Is 5% or more of s tolal assets
reported in Part X, ling 167 If "Yes," complete Scheduie 3, Part1X . 11d X
e Did the organization report an amount for other liabiities In Part X, iine 257 I "Yes,” compiets Schedule D, Part X 11e
f Did the organization’s seperate or consclidated financiai statements for the {ax vaar include a footnote that addresses
the crganization’s liability for uncertals tax positions under FIN 48 (ASGC 740)? i "Yes," complete Schedule D, Part X 11t
t2a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes,” compiete
Schedule D, Parts Xtand XIi : = = A d N . 128
b Was the organization included in consolidated, independent audited financial statements for the fax year? 1§ "Yes.” and
the organization answered "No" 10 line 12a, then completing Schedule D, Parts Xl and Xl s optional 12 X
13 Is the organization & school described in section 1700HNAKINT I "Yes,” compiate Schedule £ 13 X
14a g the grganizalion maintain an office, employess, or agents cutside of the United States? 142 X
b Did the organizalion have aggregate revenuas of expanses of more than $10,000 rom granwnaking,
fundralsing, business, investiment, and program seivice activities outsice the United States, or aggregats
foreign Investments valued af $100,000 or more? i "Yes,” complete Schedule F, Parts | and 1V i4h X
18 Did the organization raport on Part iX, column {A}, line 3, more then $5,000 of grants or other assistance o or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and iV 18 X
16 Did the organization report on Pari 1X, colurn (AL lne 3, more than $5.000 of aggregate grants or other
agsistance 1o or for foreign individeals? if "Yes,” complefe Schedule ¥, Parts Hl and iV _ 16 X
17 Did the arganization report a fotal of mora than $15.000 of expanses for professional fundraising services on
FPart IX, coksmn (A}, ines B and 1187 If "Yes,” compiefe Schedule G, Part | (se2 instruciions) 17 X
18 Did the organization rapprt more fhar: $15,000 total of fundraiging event gross incoms and contribulions on
Part Vill, lines 1c and 887 # "Yes," complete Schedule G, Part li . sl X
18 Did the arganization report more than $15.000 of gross insome from gaming activiies on Part VE, line 8a7
If "Yes," complete Schedule G, Partlll N B N o B B 18 X
20a Did the orgenization operate one or more hospital facilities?  "Yes,” compiete Scheduls M - - - 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - ; .. | 20b
Forn 990 (o014}

A4
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Form 990 (2014) HARBOR HUMANE SOCIETY 38-1623660

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 DI the organization report more than $5,000 ot grants or other assistance to any domestic organlzation or
domsstic government on Part [X, column {A), ine 17 [€"Yes,” complete Schedule §, Parts | and il 21
22 Did the organization report more than $5,000 of grants or other assistance to or tor domestic individuals on
Part [X, column {A), ling 27 1§ “Yes,"” compiete Schedule i, Paris tand Il . _ 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule ) N _ _ B 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of rmore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 §f “Yes,” answer lines 24b

through 24d and complete Schedutle K. 1 "No," goto @284 3 24a X
b Ldd the organization invest any proceeds of tax-exampt bonds beyond a temporary pericd exception? 245
¢ L3 the organization malntain an escrow accourt other than a refunding escrow at any ime during the year
o defease any tax-exempt bonds? . _ _ _ 24c
g Did the organization act as an "on behalf of’ issuer for bonds outstanding at arty tlne during the year? 24d
253  Section S01{c){3}, 501(c){4), and 501{c)(28) orgapizations, DId the organization engage n an exoess benefit
fransaction with a disgualified person during the vear? if "Yes,” complete Scheduis L, Partl ) » 258 b4

B |5 the srganization aware that it angaged [n an excess heneft ransaction with a disguaiifiad person in a prior

year, and that the transaction has not been reporied on any of the organization's prior Forrns 990 or §9G-E47
It "Yes,” complete Schedule L, Parti . o _ _ L 25h X

26  L3id the organization report any amount on Part X, fine 5, §, or 22 for recelvables from or payabies to any
gurrent or former officers, directors, trustees, kay empiovees, highest compensatad emplovees, or
disqualified persons? If "Yes,” complele Schedule L, Party - _ _ _ _ 26 X

<F  Did the organization provige & grant or other assistance to an officer, diractor, frustes, key employes,
substantial contribitor or employes thereaf, a grant seleclion committee member, or 10 a 35% controlied
entity or family member of any ol these persons? If *Yes,” complete Schedule L, Part il . Fid X

28  Was the organization a party 10 a husiness Transaction with one of the following patiies {see Schedule |,
Part 1V instructions for appficable filing threshelds, conditions, and exceplionsy

a Acumrent of former officer, director, trustee, of key employee? It “Yes,” comgpiste Schedute L, Part IV ) 268 X
b Afamily member of a current or former officer, director, frustes, or key empioyee? | "Yes," complete
Schedue L, Part IV S _ R S 280 X
¢ Anentity of which a current or former officer, director, frustae, or key empioves (0 & family member thereof)
was an officer, director, trustee, or direct or ndirect owner? I "Yes,” complete Schedule L, Part [V 28c =
29  Did the organization receive more than $25,000 in non-cash confributions? I "Yes," compiete Schedule M 2 | X
36 Did the organization receive coniributions of ard, historical irgasuras, or othar similar assels, or qualified
conservation contributions? If *Yes,” compiete Schedule M _ 30 p,4
31 D the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schadule N,
Pl oo s ooy S e B mw— . m— R X
32 Did the organization sail, exchange, dispose of, o ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll _ 32 p,4
33 Did the organization own 100% of an entity disregarded as separate #om the organization under Fegulations
sectlons 301.770%-2 and 301.7701-37 i "Yes." complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or laxable entity? I "Yes,” compiete Schedule B, Pars I, 131,
or v, and Part v, fne 1 _ o B o 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ) _ | 38a X
b It"Yes" to line 35a, did the organization receive any payment from or angage in any ranssctionwith a
controlled entity within the meaning of section: 512(bj{13)7 i "Yes,” complate Schedule R, Part V, line 2 ash
36  Section 561{c}3) organizations, Did the organization make any transfers 1o an exempt nonp-charitable
refated crganization? I "Yes,” complete Schedute B, Part V, line 2 . 38 X

37 Bld the organization conduct more than 5% of its activities through an sntity that is not a related organization
arid that is reaied as a partnership for fedseral income tax purposes? It "Yes " compleie Schedule R,

Patvi o . N _ R = X
3B Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lineg 11h and
187 Note. All Form 890 fiters are required to complete Schedule O 38 | X
Form 990 (2014)

DAA
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Form 990 (2014) HARBOR HUMANE SOCIETY 38-1623660

Page 5

_PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response gf note to any line in this Part V.

Ll

3a

4a

foof

€«

- - JE

12a

13

tda

Entar the number reported in Box 3 of Form 1096, Enter -0- it not applicable ta | 10

Enter the number of Forms W-2G included In fine 1a. Enter -0- § not applicable ib | O

[id the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings 1o prize winners? .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or withiss the year covered by this retusn 2a | 52

: _Yesl No

e x|

If at feast one is reported on line 2a, did the organdzaton file all required tederal empioyment tex returns?
Note. It the sum of lines 1a and 2& Is greater than 250, you may be required 1o e-file {see instructions)

[Did the organization have unrelated business gross income ot $1,000 or more during the year?

¢ “Yes," has it fileg a Form 980-T for this year? If "No” 16 #ine 3b, provide an explanation in Schedule 0

At any time during the calendar year, did the organization have an interest in, of & signature or other authority
over, a financial accourt in a toreign country (such as a bank account, securites account, or cther financial
accounty®

H"Yes,"” enter the name of the foreign courdry: » o

Ses instructions for filing requiremenis fur FINGEN Form 114, Report of Forelgn Bark and Flnanclal Accounts
{FEARY.

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

(it any taxable party notify the organizetion thal it was or is a party 1 a prohibited tax shelter fransaction?

i "Yes" to line Sa or &b, did the organization file Form 8886-T? - _ B

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficil any contribulions that were not tax deductidie as charitable contributions?

If "Yes,” did the organization include with every solicitalion an express statemeant that such contributions or
gifts were not tax deductible? ) - i _ :

Organizations that may recelve deductibie contributions under section 170{c).

Digk the orgenization receive a payment in excess of $75 made partly as a sonyhbution and parily tor goods
and services provided to the payor? _ o

it "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which It was
reguired to file Form 82827 -

It"Yes " indicate the number of Forms 8282 tiled during the yesr [ 7d |

3o

tdE

gEE

6b

7a x

fi+]

7c X

{2 the organization receive any funds, directly or indirectly, fo pay premiums on 4 personat benefit contract?
{hd the organization, during e year, pay pramiums, direclly or indirectly, on & personal benefit contract?

if the organization received & contribution of quailfied Intelleciual property, did the organization file Form 8699 as required?
If the: organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1088-G7

Spoensoring organizations malntalning donor advised tunds, Dig a donor advised fund maintained by the
Sponsonng organization have excess business holdings af any flme during the year?

Sponsaring ergankzations maintaining donor advised funds,

Dig the sponsoring organization make any taxable distribulions under section 49567 _

{id the sponsorning organlzation make & distribution 10 & donor, donor advistr, or related person?

Section BO1{c}7) organizations, Enter:

initlation fees and capital contributions included on Part VI, line 12 16a

Te

"9

74

7h_

9a

L

Giross racelpts, Included on Form 988, Part Vil line 12, for public use of club faciities 10b

Sectlon 501{t){12) organizations, Enter
Gross incorne from members or shareholders 11a

Gross incorse trom other sources (Do niGt net amounts due or paid 1o other sources
against amourds due or received from them.) ) 1ib

Section 4847(a}{1) nor-exempt charitable trusts. Is the organizaﬁbn ﬁ%iég o 990 in lieu of Form 10417
it "Yes,” enter the amount of tax-exempt interest recelvad or accrued dwring the year l 12b l

12a

Sactlon 501{cH29) qualifled nonprofit health insurance issuers,

is the organization Beensed fo issue qualified health plans in more than one state?

Note. See the instructions for additional inforrnation the organization: must report on Schedule 0.

Enter the amount of reserves the organization is raquired 1o maintain by the states in which

the organization is kcensed 10 issus qualified health plans _ _ . 13k

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments fof Indoor tanning services during the tax year?
#"Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O

1a| | X

14b

DAA

Form 990 (2014)
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Form 990 (2014) HARBOR HUMANE SOCIETY 38-1623660

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response 1o fines 2 through 7b below, and for a *No*

rasponse o line 8a, 85, or 10b below, describe the ciroumstances, processes, or changes in Schedule 0. See instructions,

Check i Schedula O containg a response of note to any ne in this Part Vi

X

Section A. Governing Body and Management

Yes| No
1a  Enter the number of veting members of the governing body at the end of the tax yeer 1a| 6 o __._. e
If thare are material differences in voling rights among members of the governing body, or I :
¥ the governing body delegated broad authorily to an executive committes or similar :
committee, expiain In Scheduls 0. B
B Enter the number of voting members inciuded in Hine 1a, above, who are independent _ _ . | 6 :
2 Did any officer, director, trustes, or key employee have & family relationship or a business relationship with s :
any other officer, director, trustee, or key employee? N . 2 X
3 Didthe organization delegate control over management duties customarlly perforsed by or under the direct
supervislon of Gificers, directors, ar frustess, or key smployees to & managenient cormpany or cther person? a P4
4 [Nd the organization make any significant changss to its governing documents since the prior Form 880 was fited? 4 X
5  Didthe organization become aware during the year of & significant diversion of the srganizadion’s assets? 5 b4
§  Did the organization have members or slockholders? 5 y 6 X
Ya  Did the organization have members, stockhoiders, or ofher persons whio had the power $0 elact or appoint
one or mere members of the governing body? ia b4
B Are any governance decisions of the arganization reseweci o {or sub;ec! to approval by} members.
stockholders, of persons other than the governing body? . _ . . 7b X
8§  Did the organization sontemporanacusty document the meetings heid or wrilten actions underiaken during the year by the foliowing: : e
a The governing body? _ R MY e ga | X
b Each committee with authority to act on behaif of the goveming body? o | X
§  Isthere any officer, director, tustes, or key empioyee Bsted in Part Vil, Section A, whe cannoet be reaghed at
the organization's mailing address? If "Yes," provide the names and addresses in Scheduie O =3 8 P4
Section B. Policies (This Section B requests information about policies not required by the Imernal Revenue Code.)
¥Yes| No
10a [nd the organization have locai chapters, branches, or afiillates? - _ : . 10a X
b 1f"Yes,” did the organization have wriitien pelicies and procedures governing the astvities of such chapters,
affliiztes, and branches 1o ensure their operations are consistent with the organization's exemt purposes? 10k
11a Has the organization provided a complete copy ot this Form 980 1o all mermbers of its governing body betore #ling the form? 1a £
B Describe in Schedule O the process, ¥ any, used by e organization to review this Fosm 990,
12a Did the organization have a written confiict of Interest policy? i "No,” go o line 13 1za| X
b Were officers, directors, or rusteas, and key emplovess required to disclose annusily interests that couid give riss fo contllots? 12b P4
¢ bld the organizatlon regularly and consistently monitor and anforce compliance with the policy?  "Yes,”
describe in Scheduls O how this was done _ 12¢| X
13 [id the organization have a written vmlst}eh%awe! ;)oilcy‘? - i3 p:4
14 [id the organization have a written document retention and destruction polley? 14 P4
18 Bid the process for determlning compensation of the following parsons Inclutle & review and approval by -
Independent persons, comparabiiity data, antd contemporanecus substantiation ot ihe deliberation and desision? 1
a The organization’s CEQ, Exacutive Director, or top management official 15a| X
b Other officers or key employees of the organization - o 15k P S
If "Yes" to ling 182 or 158, describe the process in Schedute O {sea Instructicns}, 11
16a  Did the organization Invest In, condribute assels 1o, of pardicipate in 4 joint venture or similar arrangement
with & faxahle entity during the year? tha X
b IF*Yes,” did the organization follow a written polley or procedure requining the orgasizafion to evalusie ifs
participation in joird venture arrangements under applicable federal tax law, and 1ake steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
37 Listthe states with which & copy of this Form 980 is required to be liled I MI
18 Section 5104 requires an organization to make #s Forms 1023 {or 1024 i applicatle), 990 3nr} 999 T {Secﬂon 501 (c}{a}s only)
available for public inspection. Indicate how you made these avaliable. Check ali that apply.
J Own website E] Another's website ﬁ!} Upon request Ej Other [explain in Schedule O}
19 E}escrlhe in Schedule G whether {fand ¥ so, how) the organization made its governing doosgrments. condlet of interest policy, and
financial statements available to the public during the tax year,
20 Siate thename, address, and telephone number of the person who possesses the organization's books and records: »
HARBOR HUMANE S0OCIETY 14345 BAGLEY 5%
WEST OLLVE MI 494690 616-399-2119
DAA Form 990 (2014)
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Form 090 (2014) HARBOR HUMANE SOCIETY

38-1623660

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Compiste this table for all persons required o be listed. Reénort compensation for the calendar year ending with or wihin the

organization’s 1ax year.

« List af of the organization's qurrent officers, directors, rustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, £}, and ) # no compensation was paid.

» Listall of the organization's current key employees, i any. See instructions for definition of "key employes.”

@ Listthe organization's five eurrent highest compensated employses {other than an officer, director, trustee, or key employes)

who recaived repontable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MI8€) of more than $100,000 from the
organtzation and any related organizations.

» List all of the organization's former officors, key employees, and highest compenssated employees who received more than

$100,000 of reportable compsnsalion from the crganization and any related organizations.

» List all of the organization's former directors or brusiees that received, in the capacily as a former director of frustee of the

organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.
List persons in the following order: individual trustees or direciors; institutional trustess; officers; kay employees; highest

compensated smpioyses; and former such parsons.
U Check this box ¥ neither the organization nor any

related organization compensated any current officer, director, or trusles.

A {8} & io} #) #}
¥ama and Title e 28 Peositon Reportaide Fraportanie Esbirrstod
hsLies pt (e nat chack more than one eorepensgiicn watvprensation fiom amaunt of
et Do, undeRs perfsop is poth an Frors raitoct ot
{lis? ary sffecet @t A disgcorireaniee tha A CpeEEHEng compensation
houts for T — = arganization (W2 000 MER0 Tror tha
selated ael g 2|8 |32 2 V-2 009-MIS T wrgariizetion
CFARiations i E ig; ‘a” 53 % g and relaad
bl vt 3 g & i3 LY aeganizations
1) g % % %
g igé %
M EEN O’ ROURRE
- 9,00
PRESIDENT 0.00 | X X 0 0
@ DPEL DOZEMAN
- 10.00
ViChk PRESIDENT 0.00 [X X 0 0
) DEBRA WESTERHOF
N 8.00
TREASURER 0.00 [X X 0 0
#®NICK DEFOE
1.00
SECRETARY 0.00 X X 0 0
) GREG DZIEWIT
R 1.00
DIRECTOR 0.00 |X 0 0
GWENDY SWIET
9 1.00
DIRECTOR 0.00 | X 0 0
MLORI BRIZIUS
) 40.00
OPBRATIONS DIRECTCR 0.00 X 8,308 136
8)
)
{10}
(31}
T

earm 990 iz014;
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Form 990 (2014) HARBOR HUMANE SOCIETY 38~1623660 Page 8
“Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1L B} T} 10} (€ {F)
Name and bife Avenage Fasitinn Feporinbe Haporinbie Eslimated
Bgss par {do not check moe han ong MRS sompensaticn o amour of
winsh heae, umbsss person is both an Friwm Tl trthar
Eiat gay sHicer and a dractorftrusion) e organizations ormpensation
Rours for T — Hanization (V-2 13- M 50 from this
sataved A 8 Ez g% o AL 271 088 MISCH orgaization
organizaions Eg 1% s [23 2 and refated
pelowaotted |G § z [&g| eiganizations
fing} g 2 £ | B
HEAER
& ig g;
&
{12}
{13)
{14
{15
{15
(17)
(18
{19
16 Sub-total . 8,308 336
¢ Total from c:ontimaation sheets to Part VH Sac;tion A : = P
d Total (add lines 1b and 1¢) B 8,308 436
2 Total number of individuals {including but not Ismﬂed 20 mose ¥ sted above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization lIst any tormer officer, director, or trustee, key employeea, or highest compensated 1 :
employes on line 187 if "Yes," complete Schadule J for such Individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensatm from the :
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 _ ). 4
5 Didany person fisted on line 1a recelve or acoiue ccmpensa!m from any ur:related orgamzatlon of individual ;
for services rendered to the organization? If "Yes," complete Schedule J for such person 5

Secton #, independent Contractors

1 Complete this fable for your five highest compensated independent contractors that received more than $100,00C of

compensation from the organization. Report compensation for the cafersdar vear ending with or within the organization's e year.

(A)
Name and business address

L
Diescriphion of serviges

(€)
Compensalion

2 Total number of independent contractors {including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization P

DA

fom 990 para
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Form 990 (2014) HARBOR HUMANE SOCIETY

38-1623660

Page 8

Part VIl Statement of Revenue .
Check if Schedule O contains a responss or note to any line in this Part Vil .. [
: : A} {B} i} 3
‘Tolal rovenue Aelaed o tnreiated Aevenie
“xany bsinges erCipded Somm tax
JERAI MBS 4t P T T
e S £ e PRI e Bt
%g] ta Federated campaigns 8] . Fmmaa : o
gg b Membership dues b f
Q—E ¢ Fundraising everds e 356/
'(3§ ¢ Helated organizations 1d
Ei‘_g & Govarmen gk fonbubin 1e 9,868
S £ A otver conbitutions, gits. grans,
32 antd similar anounts rofinclded above 1f 654, 607
%E g Moncash conbributions included in Hines 1a-1t: ¢ 309_, 9_7_5_ 5 : S
3&| h Total. Add lines 1a—1 > 665,471
% Busn. Code | ; ; i
| 2a OTTAWR COUNTY CONTRACTS 900099 196,119 196,118
% b ANIMAL ADOETIONS 900099 95,014 95,014
43
5|
L]
& t Al other program senvioe revenue
& | g Totak Addiines 2a-21 o B 291,133
3 investnent income {ncluding dividends, inierest,
and other similar amounis} _ r 75 75
4 income from invesiment of tax-exempt bond procesds P
5 Fovyalties L >
{8 fpal i) Pesrsanal
6a (Gross renis
B Loss:rentsl seps
& Renaiing o (loss)
¢ Net rentatl income of (loss) i
Ta Goss amourd fom [EY—— iy Covear
sabes of ansnds
aines San inventory
b iess ooslerather
sl & salas exps
¢ Gain or floss)
¢ Netgain o {0ss) | -
» | B8 Gross income from fundraising events
2 {not including $ 996
& of contibytions reported on kne o).
= SeePart IV, e 18 a 22,812
g b Less diect expenses b 5,895
©1 ¢ Netincomeor fioss) from fundraising events | - 16,917 8,068
Ba Gross income from gaming activities,
Ses Par IV, line 18 a 2,084
ty Less: diect expenses D \ :
¢ Notincome of (loss) from gaming activities > 2,084 2,084
10a Gross sales of inventory, less
returns and alowances a 156,972
b Less: costof goods soid b 198,747 :
¢ Netincome or (loss) from sales of inventory . . | 2 -4 ,TTH -4l . 7"(5
Miscpiangoms Revenve At Code
ila MISC FRONT OFFICE $00059 116 iie
b
c . »
d All other revenue i :
e Total. Add lines 11a-11d > ii6| il
12 _Total revenue. See instructions. » 934,021 251,558 8,143

Tibd

Form 990 1A
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Form 990 (2014) HARBOR HUMANE SQCIETY

38-1623660

Page 10

_Part X

Statement of Functional Expenses

Section 501(c)(3) and 51 (c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check ¥ Schedide O containg a response or note t any ling in this Part 1

[L

(8}

i

m}.. i

Do not Include amounts repoﬂed onfines &b, Tetad éﬁienses Frogiam service Managerent ant Findraising
7k, 8b, 9b, and 10k of Part VIIL expansan genetal expanses expenses
1 Grands and other assisiange Lo domeslic organizations e
and domeslic govemments. See Parddl et L Ll e e i
2  Granis and ofher ssgistance fodomestic || L
individuals, See Part iV, tine 22
a  Grants and other assistance fo foreign
organizations, foreign governmants, and foreign
individuals, See Perl 3V, lines t8apd6 | b e
4 Benefits paid to or for members B
5 Compensation of currert officers, directors,
trustees, ary key employees . 8,308 831 5,815 1,662
6 Compensation nol incheded above, o disqualifed
persons (as defined under section 4858(A(1)) and
persons described in section 4958{ci 3B}

7 Other salaries and wages 421,461 278,949 29,390 113,152
8 Pension plan accruals and contributions (nclude

section 444{k] and 403{b) employer coninbutions}

g Other employee benasfits 12,310 3,175 4,027 5,108
10 Payroll taxes _ 32,185 19,761 3,881 8,433
11 Fees for sarvices {non-employees).

a Management 22,456 21,306 1,150

b Legal

¢ Agccounting G,6,321 5,766 1,165 2,380

d iobbying B

e Professional fundraising services. See Part IV, fine 17

f  Investment management foess

g Other, {lf fine Yig amound exceeds 0% of tine 25, schimn

{A} amount, list fpe Hg expenses on Sehadde O

12 Advertising and promotion 4,373 469 sS4 3,810
13 Cffice expenses 47,221 11,243 2,248 33,730
t4  information technology

18 Hoysiies
16  Oceupancy 74,681 36,257 7,324 31,100
17 Tiavel N - 3,004 2,252 455 297
18 Payments of trave! o enteriainment expensss

for any federsl, state, or local public officlals
19 Conferances, conventions, and meetings
20 Interest 502 376 16 50
21 Payments fo affiliates y
22  Depreciation, depletion, and amortization 31 " 000 23 " 238 4,683 3 ; 069
23 insurance o - 22,326 13,656 2,959 5,711
24 Other expenses. Homize expenses not covered ' ! ]

above {List miscellaneous expenses in ne 2e i

fine 2de amount exceeds 10% of line 25, column

{A) amount, Bst ine 24e expenses on Schedule 0} R R

a VETERINARY EXPENSE 78,274 79,274

b SHELTER EXPENSE-IN-RIND 72,266 72,266

¢  RENNEL SHELTER SXPENSH 60,641 60,641

d  R&M, EQP RENTAL, MISC 29,539 22,561 3,147 3,831

¢ All other expanses - 12,450 6,374 1,287 4,788
25  Tolat functional expenses. Add fines 1 through 2de 243, 348 637,089 87,877 218,282
26 Joint costs. Complete this Ena only if the

organization reported in columan {8} joint cosls
from 2 combined educational campaign and
fundralsing soficifation, Check hee I i] if
following SOP 98-2 (ASC 958-720)

Gk

Fam 990[26&@]
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HARBOR HUMANE SOCIETY

38-1623660

Form 990 (2014) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part ¥ _ [
(A B
Beginning of vear &nd of year
1 Cash--non-interest bearing . 108,644 « 77,133
2 Savings and temporary cash investments 111,021 2 80,010
3 Pledges and grants receivable, net 3
4 Accounts receivable, net _ _ _ o 5,188 4
8 Loans and other recelvables from current and former oificers, directors, 3
trustees, key smployees, and highest compensated employees, e
Complete Pant H of Schedula L . y _ ) 5
€ Loans and other receivables from other disqualified persons {as defined under section
4958(R{1)), persons described in seetion 4858{CHINE), and contributing ermployers ang
sponsering organizations of section 501(cH@) volumary employees' beneficiary :
] organizations {see instructions). Complete Part # of Schedule L 6
8| 7 Notes and loans receivable, net 7
2| & Inventories for sale or use _ _ 52,893 s 91,855
9 Prepaid expenses and deferred clarges 9
0z Land, buildings, and equipment cost or
other basis, Complete Part Vi of Schedule D 10a 1,028,763k . . 5
b Less: accumulated depreciation 10b 610,459 402,132] 0c 418,304
11 investmenis—publicly traded secarities : 11
12 investments—octher secusitles. See Part IV, ina 11 15,000 12 15,000
13 Invesiments—garogram-ratated, See Partiv, line 11 13
14 Irdangible assels _ 4
15 Other assets, Ses Part IV, iine 11 900| 15 900
___ |16 Total asseis, Add lines 1 through 15 {must equal line 34) €99,778| 16 683,202
17 Accounis payable and acorued expenses 51,018 1r 46,148
18 Grants payable 18
18 Deferred ravenue 19
20 Tax-exempt bond liabilities _ _ 20
21 Escrow of custodial account Bability, Compigte Part IV of Schediie b 21
@ |22 ieans and other payables 1o current and former officers, directors,
E trustees, key empioyess, highest compensated employees, and
£ disqualifled persons, Gomplets Part il of Schedule L 22
|23 Secured mongages and nales payable 10 unreigied third parties 23
24 uUnsscured notes and loans payabie 1o unrelated third parties 24
25  Other Habdities {including federal income tax, payvables 1o related third
parties, and other kabilities not included on lines 17-24). Complete Part X
of Schedute [ N 15,698 25 12,720
26 Total BabHities. Add fines 17 through 25 3 _ 66,717 26 59,468
Organtzations that foliow SFAS 117 (ASC 858), check here b | X| and Sa e L
3 complete lines 27 through 29, and lines 33 and 34, ;
|27 Unresticted net assets 877,336 27 587,552
A |28  Temporarily restricted net assets 55,925 2a 66,182
2 (29 Permanently restricted net assets - 29
@ Organizations that do not follow SEAS 117 {ASC 958), check here B | | and i
b complele Hipgs 30 through 34,
% 30 Caplal stock or rust principal, or cursent funds _ 30
§ 31 Paid-in or capital surplus, or land, building, or eguipment fund 31
% 32 Retained eamings, endowment, accumilated income, or other funds i
33 Total net assets or fund balances 633,061 33 623,734
34 Tofal liabilities and net assetsffund balances 699 ,778| 34 683,202
Fortn 990 (20t
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Form 990 (2014) HARBOR HUMANE SOCIETY 38~1623660

Part XI Reconciliation of Net Assele

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

Page 12

O W oE D L B

-t

Total revenue {must equal Pat VI, column (A}, Bine 123

‘Total expenses {must egual Part X, colurnn {A), line 25)

Hevenue less expenses. Sublrectline 2 fromline ¥ o

Net assets or fund balances at beginning of year fmust equal Part X, fine 33, column (AR
Net urrealized gaing flosses) on invesiments

Bonated services and use of faciities

invesiment expenses

Frior peded ad;astments .

Other changes in net asse%s or fund baisnces {expiazn in Schadule o _

Net assels or fund balances at end of year. Combine #nes 3 through 9 (must equat Part X, line
33, column (B))

iiiepad ]
934,021

943,348

"'"9 I 327

633,061

W | |~ (h (G g &3[R |

—h
L]

Part Xl Financiai Statements and Raporting

Check if Schedule O contains & response of note to any line in this Part Xl

1

Acoournting method used to prepare the Fosm 980 H Cash @ Accrust Other

If the organization changed its method of accountlng fom & pricr year or checked "Dthes,” expiain in
Schadule Q.

28 Were the organization's financiat stataments compiled or reviewed by an independent accountant?

If "Yes," chack a box below 10 indicate whether the financial staterments 1or the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

—E Separate Dasis Fj Consolidated hasis ‘] Both consolidated and separste basis

bk Were the organization's financial stalements sudited by an independent accountant?

# "ves," check & box helow 10 indlcate whether the financial statemsnts for the year were audited on g
separate basis, consolidated basis, or both:

J Separate basis [j Consolidated basis D Both consolidated and separate basis

¢ If"yes” fo line 2a or 25, does the organization have & committee that assumas responsibility for oversight

of the audit, review, of compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process of selection process during the tax year, explain in
Schecle G

3a As aresult of a iederal award, was the organization requdred 1o underge an audit or audits as setforth in

the Singie Audit Act and OMB Croular A-1337

b if “Yes," did the organization undergo the :equ;red audit or audits? If the o:ganizauon did not underge the

required audit or audits, explain why in Scheduie G and describe any steps taken tc undergo such audits.

w| |x

2l X |

3z X

3

DAL

Form 990 {eEH 4]



ZOR0LE 10282015 220 5

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990.EZ) Complete If the organization Is a section 501(CH2) organization or & secilon
4947{8){1) nonexempt charitable trust,

» Attach to Form 9590 or Form 830-EZ.

Deparsment of the Teaasury

OMB No_1545.0047

internal Aevenue Semvice P Information sbout Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.goviform990. ; imgecthn

Mama of the organlzallon

HARBOR HUMANE SOCIETY

Empioyar ldantlBeation number

38-1623660

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

‘The organization is not & private foundation because itis: {For ines 1 Mough 11, check only one box.)
L1 A church, convention of churches, or associatlon of churches described in section $T0{sH{1)(AK).

-l

3 %_I A sthool described in section 170BMENANN). (Attach Schedute £)
3 d A hospite! or a coopérative hospital service organization deseribed in section TTGB)(IHAKAL.
4

city, andsfater
L

 sectlon 170(B){1){ANv), {Complete Part 1)

]
T

éascnbed in section 170()(1){AHvE. (Complets Part Ii.}
8 | A community frust deseribed in section 170{bH{INAM). {Complets Part il.}
4

H A federal, state, or local government or governmental unit described in section YPHEH ) (AMv}.
p.4
O]

A medical research organization operated in conjunction with a hospital described in gection 170LI{1)(AAH). Enter the hospital's name,

L| An organization operated for the benefit of a coi!ege or amivars:zy c;wned or o;:erated by a governmental uzm descra bed it '
An organization that normally receives a subsiantial part of #s support from a governmental unit or from the general public

An organization that normally receives: {1 more than 33 1/3% of s support from contribxuglons, membership fees, and gross

receipls from activities related to Hs exempt functions—subiect to cortain exceptions, and (2} no more than 33 1/3% ofits
support from gross investment income and unrelated business faxable income fiess section 511 tax} from businesses

 acguired by the organization after June 80, 1975, See sectlon 609(e}(2). (Complele Part iIL)

10 [ | an organization organized and operated exciusively o test for public safety. See sectlon 508{e){4).

11 _] An organization organized and operated sxclusively for the benefit of, 1o perform the functions of, or to carry cut the purpeses of
one or more publicly supported organizations described in section 5081} or section 509{a}{2). See sectlon 509{a}{3). Check
he box in lines 11a through 116 that describes the type of supporting organization and compiete lines 11e, 11f, and g

|__| Type | A supporting organization operated, supenvised, or controlled by ts supporied crganization (s}, typically by ghving

e supported organization(a} the power to reguiarly appaint or siect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

=4

m Type 1, A supporiing organization supervised or controlled in connaction with s supparted organization(s), by having

control or management of the supparling organization vesied in the same persons that sontrol or manage the supported
organization(s). You must complete Part vV, Sectlons A and C.
e | ' Type Hi functionally Integrated. A suppotting organization operated in connaction with, and functionally integrated with,
ita supported crgamzatiords) {see instructions). You must compiete Part 1V, Sections A, D, and E.
li: I | Type H non-functionally Integrated. A supporting organization operated in conngction with its supporied organizations)
that is nof functionadly integrated. The grganization generally must satisly & distribution requirement and an atlentiveness

_ requirement {see insiructions). You must cornplete Part 1V, Sections Aand D, and Fantv.

e |_| Check this box if the organization recelved a written determination from the IRS thet it is & Type |, Type 8, Type i
functionaily integrated, or Type Hi non-functionally integrated supporting organization.

f  Enter the number of supported organizations

q Provide the following information about the supported organizat‘:cin[s).

[ ]

{8 Name of seppoded (H) EiN {1 Type of mrganization {iv} s the omanization ) Apntiant of nsonekaty £V} Arrand of
GlEaTEatGn eseribed o ines 18 st in wous gaverning SUpport (see QT BUDRDT iSen
abowe o B saction document? igeirctiongs) irstneciiong)
{506 instuctions)
Yo3 No
{©)
Total  |esaas e aionen e i

For Paperwork Reduction Act Notice, seq the Instructions for

Form 990 or 8§0-E7.
DAA

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HARBOR HUMANE SOCIETY

: 38-16236690 Page 2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1}{A)(vi)
(Compilete only # you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. |f the organization fails to qualify under the tests listed below, please complete Part §il.)
Section A. Public Support
Calendar year {or fiscal year beginning is} » (a) 2010 fin) 2011 (c) 2012 (d) 2013 te) 2014 () ‘Fotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
inglude any "unusual grants.”} 542,369 H47, 434 645,923 662,197 665,471 3,063,394
2 Taxrevenues lovied for the
organization’s benatit and either paig
o or expended on is behalf
3 The vaiue of services of facilites
furnighad by & governmental unit to the
organization without charge .
4 Total Add lines 1 through 3 542,369 547, 434 645,923 662,197 665,471 3,063,394
$  The portion of olal contributions by pei g '
aach person {other than a
governmenial unit or pubiicly
supported organizatlon} includsd on
line 1 that exceeds 2% of the amount
shown on Bne 11, column {ff
6 Public support. Subtract line 5 from line 4. 3,063,394
Section B. Total Support
Calendar year {or fiscal year beginning in} » {ay 2010 b} 2011 {cy 2012 fd} 2013 (e} 2014 (f) Total
7 Amgunts trom line 4 _ o 542 ,36% 547,434 645,923 662,187 665,471 3,063,384
&  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and Income froms simitar
SOLICRS 159 59 31 43 75 373
%  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10 Other Income. Do not include gain or
loss from the sale of capital agsets
(Explinin Partvi) _ 132,598 158, 601 194,292 166,124 175,973 827,588
11 Total support. Ad fines 7 through 10 - ; ' 3,891,355
12 Gross receipts from relaled activities, efc. {see instmct;ons} l 12 291,249
13 First five years. [f the Form 990 is for the organizasion’s firs!, second, third, tourth, o7 fifth tax year 85 a section 501 (c}{3}
organization, check this box and stop here » | ]
Section C. Computation of Public Support Percentage
14 Pubiic support perceniage for 2014 {fine 6, column ) divided by fine 11, colsmn ()} 14 78.72%
16 Public support percentage from 2013 Schediute A, Part 1}, line 14 _ S o 15 79.14%
16a 33 1/3% support test. 3014, if the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
bax and stop hare. The organization qualifies as & publicly supported organization » Q{]
b 33 1/3% support test—2413. if the arganization did not check a boxon line 13 or t6a, and line 15 is 33 1/3% of maore, )
check this b and stop here. The organization quailties as 2 publicly supported organization » |__]
17a  10%-facts-and-clreumstanees testw.2014. It the organlzation did not cheek a box on fine 13, 163, or 18b, and line 14 i3
10% or more, and if the organization mieets the “facts.and.circumstances” test, chack this box and stop here. Explain in
Part VI how the organization masts the “facts.and-circumstances” test. The crganization quallfiss as a publlcly supporied
organization S e | > ]
b 10% facts-and-circumsianees test--2013. if the organization did not check & box on line 18, 183, 16b, or 174, and fine
15 is 0% or more, and If the organization meets the Hacts-and-circumsiances™ test, check this box and stop here,
Explain in Part Vi how the organization meets the “tacts-and-circumstances” test. The organization qualifies as a publicly
supported organization B _ _ o _ N » [
18 Private foundation. If the organizetion did not check a box on line 13, 18a, 16b, 173, or 17b, chack s box and see
instructions » ||

ExAA,

Scheduie A (Form 950 or 950-E2) 2014
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schedule A (Form 990 or 990-E7) 2014 HARBOR HUMANE SOCIETY  38-1623660

Page 3
Partill  Support Schedule for Organizations Described in Section 509(a}{2}
{Complete only i you checked the box on line 9 of Part 1 or if the organization failed to gualify under Part 1.
if the organization fails to qualify under the tesis listed below, please complete Part i}
Section A, Public Support
Calendar year lor fscal year beginning in) » (a) 2010 {B) 2011 {c} 2012 {d 2013 {o} 2014 (f) Total
1 Gifts, grants, confributions, and membershy
feas recoived. (Do not include any "UnUSHE
grants."} e
2  Gross receipls from admlssmns merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to {he
organization's tax-exempl purpose
3 (Gross moeints om aChvities thal are notan
unrelated frade ar businass under seclion 513
4  Tax revenues levied for the
organization's benefit and sither paid
to or expended on #s hehalf
§ The value of services or facilities
turnished by a governmental unit io the
organization without charge
6  Toial Add Bnes 1 through 5
78 Amounts included ontines 1, 2, and 3
received from disqualified persons
Ir  Amounts included onfines Z2and 3
received fom other than disqualified
persons that exceed the greater of 85,000
or 1% of the amount on fine 13 for the year
g Add#nes Taandtb |
§ Public support (Sublract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year bagianing In} b {a) 2610 ib) 2014 fc) 2012 {d} 2013 (e} 2614 () Total
8 Amounts from line 6
i0m  Gross incoms from interest, dividends,
payments received on sacuities loans, rents,
royalties and incene from similar sources
b Unrelated busingss taxable income {ess
saction 511 faxes) from busingsses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netlincome from unrelated business
activiies not inciuded in line 10b, whather
o it the business is regularly carmisd on
12 Cther income, Do not inchide gain or
loss from $he sale of capital assots
(Explainin Partvi)
13 Totsf support (Add lines 8 10c, 11,
and12)
14 Fhst five years, If the Form 980 is for the organization's fIrst, second, third, fourth, or fifth tax year ag a section 501{c){3} o
organization, check this box and stop here _ . . . > ||
Section C. Computation of Public Support Percentag
15  Public support percentage for 2014 {line 8, column (f) divided by line 13, column {0} 18 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... . . | B / i 16 %
Section P. Computation of investment Income Percentage
17 Invesiment income percentage for 2044 {line 10c, column (T} divided by fine 13, column )} _ _ 17 %
18 Investment ncome percentage from 2013 Schedule A, Part i, ine 17 18 %
193 33 1/3% support tests--2014. |f the organizagion did not check the th online 14, aﬂd Ine 15 is more :han 33 US% and |iRE IIIII
17 is not more than 33 1/3%, check this box and stop here, The organization gualifies as a publiicly supported organization 4 U
D 33 1/3% support teste--2013. If the organization did not check & box on line 14 of line 193, and llne 161s more than 33 13%,and
iine 18 s not mors than 33 1/3%, chack this box and stop here. The organization gualifies as a pubkcly supported organization 4 ﬂ
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > | l

BAA,

Schedute A (Form 980 or 980-E7) 2014
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Page 4

Part IV Supporting Organizations
(Compiete only if you checked a box on line 11 of Part |, i you checked $1a of Part §, complete Sections A

ang B. If you checked 11b of Part {, compiete Sections A and . if you checked 11¢ of Patt |, complete
Sections A, D, and E. # you checked 11d of Part |, complete Sections A and [3, and complete Part V.

Section A. Ali Supporting Organizations

1

3a

4a

Ga

t0a

Are all of the organization's supporied organizations fisted by name in the organization’s goveming
documents? if "No,” describe in Part Vi how the supporied organizations are dasighated. i designated by
class or purpose, describe the designation. If historle and continuing relafionship, sxplain.

Did the organization have any supported organization that does not have an |RS determination of status
under section 5084a)(1) or {2)7 I "Yes," explain In Part Vi how the organization detenmined that the supported
orgafization was described in section 508(a){1} or (2.

{id the organization have a supported arganization described in section 801{cH4). ), or {6)7 H "Yes." answer
{b) and {o) beiow.

{)id the organization confirm that each supported organization cualified under section 5014){4}, {5). or 8) and
safisfied the public support tests under section BOMA)(2Y? I "Yes," describe in Part V1 when and how the
orqanization made the determination,

Did the organization ensure that alt suppert to such organizations was used exclusively for section 173{cH2)
{B) purposes? If "Yes," explain in Part VE what controls the organization put in place to ansure such use.
Wag any supporiad organization not orgenized in the United States {*foreign supported organization™? I
"Yes" and if you checked 11a of 11bin Part |, answer {0} and g} balow.

Dig the organization have ultimate control and diseretion in deciding whether to make grants to the forelgn
supponed organization? If "Yes," describe in Part Vi how the srganization had such control and discretion
despite being controlled or supervised by or in connaction with its supported organizations.

[Jie the organization suppont any foreign supported organization that does not have an IRS determination
under sections 501{eM3} and B08{(a){1) or £2)? ¥ "Yas * axplain in Part W what controls the organization used
to ensure that 2l suppest to the foreign supported organization was used exclusiely for section 176{){2HB)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? i 'Yes,"
answer (D} and {t} below {#f applicable), Alse, provide detail in Part V1, including ) the names and EiN
musbers of the supporied organizations added, substibuted, or removed, i} the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such ection, and (v} how the action
was accomplished {such as by amendment to the organizing document).

Type Eor Type Il onty. Was any added or substituted supported organization part of & class already
designated in the organization’s organizing document?

Substitutlons only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of granis or the provision of services or facllities} to
anyone other than {a} its supported organizations: {b) individuals that are part of the chadtably class
benefited by one of more of Hy suppotted organizations; or (o} ofhet supporing arganizstions that also
support or benefit one or more of the filing crgantration's supported orgarizations? 1 'Yes," provide detait in
Part Vi,

{Jid the organization provide a grand, loan, compensation, or other similar payment to 4 substantial
contributor {defined in IRC 495B{¢HI)CY), a family member of a substantial contribudor, or a 35-percent
controllad entity with regard o a substantial contribulor? I "Yes,* comglete Part | of Schedule L #Form 9903,
Did the organization make a loan to a disqualifled person {as defined In section 4058} not described in ne 77
H "Yas," complete Part | of Scheduls L {FForm 880},

Was the organization controlled directly or indirectly at any time during the tax yesr by ene or more
disqualified persors as defined in section 4846 (other than foundatlon managers and organizations described
in section 509(a){1) or {2)}7 f "Yes," provide detai i Part VI.

D¢ one or more dlsqualifiod persons {as defined in Hne 9(a} hold a condrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part Vi,

Did a disquatified person {(as defined in line 3{a)} have an ownership interest in, or derive any personal henefit
from, assets in which the supporing organization alse had an interest? If *Yes,” provide detall in Part VE
Was the organization subject to the excess business holdlngs rules of IRC 4843 because of IRC 4043(h
{fregarding certain Type il supporing organizations, and all Type [l non-functionslly integrated supporiing
organtzations)? If "Yes," answer {b) below.

©id the organization have any excess business hofdings In the tax year? {Use Schedule C, Form 4720, 10
determine whether the organization had excess business holdings.)

Yes

No

Ja

3b

3c

4a

ab

4c

5a

§h

e

9a_

9b

10a |

10b

SR

Schedule A (Form 990 or 920-E7) 20114
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Schedule A (Form 990 or 990-E2) 2014 HARBOR HUMANE SOCIETY 38-1623660 Page 5
PartlV_ Supporting Organizations (continued)

Yes No
1 Has the organization accepted a gift or contribution from any of the following persons? |
a A person who directly or Indirectly confrols, either alone or logether with persons described in (b and fo}
betow, the governing hody of a supported organization? e
b Afamily member of & person described in {a) above? 115
A 35% controlled entity of a person described in (a) or (b) above? It "Yes" to a, b, or ¢, provide detail in Eart Vi, 1i¢
Section B. Type | Supporting Organizations
1 Did the directors, tnistees, or membership of one or more supportad organizations have the power 10 Yes No
regularly appoint or elect at least a majorlty of the orgarization's directors or trustess at ail times gduring the b
tax yoar? ¥ "No," describe In Part Vi how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. I the organization had more than one suppotied organization,
describe how the powers 1o appoint andfor remove girectors or frustess were allosated among the supporied :
organizations and what conditions or restrictions, ¥ any, applied 1o such powsrs during the tax year, 1
2 Did the organization operate for the benefit of any supported organizetion other than the supported
orgarnization{s} thal operated, supervised, or sontrodled the supporting organization? If "Yes," explain in Part
Vi how providing such benafit carried out the purpeses of the supported organization{s} that operated,
supervised, or conirolled the supporting organization. 2
Section C. Type il Supporting Organizations

Yes | No

4 Were a majority of the organlzation's directors or rustees during the lax year also & mejorlty of the direciors
or trustees of each of the organization's supported organization{s)? f "No," descrine in Part Vi how control
or management of the supporting organization was vesied in the same persons that controlled of managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes No

1 Did the organization provide 1o each of its supported organizations, by the last day of the fiith month of the
organization's tax year, {1} & witten notice describirg the type and amount of suppont provided during the prior tax
year, {2} a copy of the Forrm 990 that was most recently fited as of the date of notification, and (3} copies of the
organization's governing dosuments in effect on the date of notiflcation, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, of trustees either {i) appointed or elecied by the supporied
organization{s} or {ii} serdng on the governing body of & supported organlzation? if "No,” explain in Part VI how _
the arganlzation maintained & 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 times during the tax year? If "Yes," describe in Part Vi therole the organization'’s
supported organizations played in this regard. 3

Section E. Type lli Functionally-integrated Supporting Organizations
t  Check the box next to the method that the organization used to satisfy the integral Part Test duflng the year (see Instruciions);
a | | The organlzation satisfied the Activitles Test. Complete iine 2 balow,
b I ] ‘the organization is the parent of eagh of #s supported srganizations, Cormplete line 3 below,
c | ‘The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (a) and {) below, Yes | No
a  id substantially ail of the organization's activities during the tax year directly further the exernpt purposes of
the supported organization{s} o which the organization was responsive? If "Yes,” then in Part V] identify
those supporied organizations and explaln how these activities directly furthered thek exempt purposes,
how the organization was responsive 1o those supporied organizations, and iow the organization determined
that these aclivities constituted substantlally all of its activities, _2a
L Did the sotivities destribed in {a} constitite activities that, but for the organizatlon’s involvement, one or more
of the organization's supported organizationis} would have been engaged in? # "Yes,” explain in Par Vi the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's Invoivernent, 2b
3 Parentof Supported Organizations. Answer {a) and (&) below,
a Did the organization have the power o regularly appoird or ¢lect & majority of the officers, directors, or

trustees of each of the supported organizations”? Provide defalls in Part Vi 3a
b Did the organization exercise a substantiat degree of direction over the policies, progrems, and activities of each F
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Scheduie A (Form 980 or $80-E7) 2014
[8F.X:%
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[ Check here f the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions, All

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type i1 non-functionally integrated supporting organizations must complete Sections A through E.

Saction A - Adlusted Net income

(A} Prior Year

(B) Current Year

(optional)
1 Net short-terr capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 8
& Portlon of operating expenses paid or incurred tor production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) &
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minlmum Asset Amount (A} Prior Year (8} Current Year
(optional)
1 Aggregate fsir market value of all non-enempt-use assets (see o '
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities hi:)
b Average monthly cash balances b
c__Fair market value of other non-exempt-use assets ic
d _Total (add lines 1a, 1b, and 1c) id
e DPlscount claimed for blockage or other 2
factors (explain In detail i Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id 3
4 Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8§ Multiply line § by 035 &
7 Recoveries of prior-year distributions T
8 Mindmum Asset Amount (add line 7 to line 6) 3]
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 t amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
& Distributsble Amount. Subtract Sine 5 from line 4, unless sublect o
emergency temporary reduction (see instructions) 6

7 D Check here if the curront year is the organization's first as a nonfunctionally-infegrated Type il supporting organtzatlon {see

instructions}.

(LAY

Schedule A (Form 999 or 990-EZ) 2014
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PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section B - Distributions Current Year
1 Amounts paid tz supported organizations to accomplish exempt purposes
2 Amounts paid to perfotm attivity that directly turthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounis paid 1o acquire exempt-use asseis
& Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe i Part VI). See instructions.
7  Total annual distributions. Add lines 1 through &.
8 Distributions fo attentive supported organizations o which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line & amount
i) iy (i)
Sectlon E - Distribution Allcecations {see instructions) Excess Distributiens Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line & '
2 Underdistibutions, i any, for years prior to 2014
(reasonable cause required-see instructions) &
3 Excess distributions carryover, if any, 1o 2014:
——-—a R e L5 e A e —
b e e e b e el e e i
e = e e
o From2043.. ... 1
f Total of lines 3a through e
g Applied to underdistributions of prioryears b o o
h_Applied to 2014 distributable amount
i Carryover from 2608 not applied (see instructions) | 4}
i Remainder. Subtract lines 3g, 3h, and 3i from 3,
4  Distributions for 2014 from Section
D, line 7: $
a Applied to underdistributions of prior years
h Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
% Remaining underdistributions for years prior o 2014, i
any. Subtract lines 3g and 4a from Bng 2 {if armount
greater than zero, see instructions).
6 Hemaining underdistributions for 2014, Subiract Hnes 3h
ard 4b from line 1 {if arnount greater than zoro, see
instructions).
7 Excess distributions carryover to 2018, Add lines 3i
and 4c.
8 Dreakdoanof line 7.
- -
)
[
d Excess from 2013, ..
e Excess from 2014 . ..

jRLL

Scheduie A {Form 880 or 950-E7) 2014
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Schedule A (Form 990 er 990.E7)2014 HARBOR HUMANE SOCIETY  38-1623660 Page 8
PartVi  Supplemental Information. Provide the sxplanations required by Part I, fine 10; Part il, line 17a or 17b; and
Part Hi, line 12. Also complete this part for any additional information. {See instructions.)

_PART II, LINE 10 - OTHER INCOME DETAIL

$ 827,588
. SUPPLEMENTAL INFORMATION
. SALE OF THRIFT STORE MERCHANDISE = § 746,501
. FUNDRAISING EVENIS . . 3 81,087
. TOTAL ... % 827,588

Schedule A {Form 990 or 996-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
{Form 980) » Complete If the organization answerad “Yes” 1o Form 690,
Part IV, ine 6, 7, 8, 9,10, 118, 11b, H1c, 114, 11¢, 11§, 12a, or 12h.

Diapartment of the Treasery » Attach to Form 990, :
tnternal Ravenee Servies B Information about Schedule D (Form 990) and Its Instructions Is at www.irs.gov/form990 :
Hame cf the organtailon Employer ldentification number

HARBOR HUMANE SOCIETY 38-1623660

Part | Organizations Maintaining Donor Advised Funds or Othar Similar Funds or Accounts.

Comnplete i the organization answerad "Yes” to Form 880, Part IV, line 6,
{8 Dot stbvised fusids by Funds and otha: SCoownis

Total number at end of year
Aggregate value of contributions to (duzmg year)
Aggregate value of grants from (during year}
Aggregate value at end of year .
Uid the organization inform all donors and donor advisors in wnang that the assets hetd in donor advised
funds are the organization’s property, subiect to the organization's exclusive legal control? - D Yes U No
6§ [ the organization Inform all grantees, donors, and donor advisors in wrifing that grant funt:s tan be used

only for chantable purposes and not for the benefit of the doner or doner advisor, of tor any othar purpose .

conferring impermissible private benefit? i CEaveayEs 2 AT i . [ ‘ Yes [§| No
Part || Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Furpose(s) of conservation egsements held by the organization {checi al that apply}.

| Presenvation of land for public use {e.g., recreation or education) | | Preservation of a historically important fand area

|_} Protection of nahsral habitat L] Preservation of a certified histosic strecture

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribiztion in the form of a conservation

o B L A

easement on the last day of the tax year,  [Held at the End of the Tax Year
& Total number of conservation easermens . N 28
b Total acreage restricted by consesvation sasaments . 2b
¢ Mumber of conservation easemenis on a certified historic structure included in {a) _ 2¢
d Numbar of conservation easernents includsed in {6} acquired after 8/17/06, and noton a
historic structure fisted in the National Register _ _ y 2d
3 Number of conservation easements modified, franstsrred, released, extinguished, or terminated by the organization during the
taxysar b

4 Number of states where property subject to conservation easement is located P
5 Dows the organizalion have a written polley regarding the periodic rmonitering, inspection, harlling of L
viotafions, and enforcernent of the conservation easements it holds? _ | _____ | Yes § _______ J No
¢ Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easemants during the year
>
7 Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements during the year
X
8 Boes each cmservat;on easement reporied on line 2d) above satlsfy the requirernents ot section 1700 (43(B)() B .
and section 170(h(4HBIGN? ves [ | No
g In Part X, describe how the organization reports conservation easements in its revenue anc expense staternent, arxl
balance sheet, and include, If applicabte, the text ot the Teotnote 1o the organization's financial staternents that descrdbes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a i the organization glected, as permitted under SFAS 116 (ASG 858}, not 1o report n its revenue statement ang balance shest
works of art, historicat freasures, or other similar assets held for public extibition, education, or research in furtherance of
public service, provide, in Fart X, the text of the footnota to its Snanclal staternents that describes these iterns.

b I the organization elacted, as permitied under SEAS 118 (ASG 858}, 0 report in is ravenye statemen? and balance shest
works of art, historical treesures, or other sirmtar assets held for public exhibliion, education, or research in: turtherance of
public service, provide the dEowing amounts relating 10 these Hems:

{4y Revenues included in Forr 980G, Part V1L, line . . » 3
{1} Assets inciuged in Form 980, Part X B N _ R o » 3

Z  Ifthe organization received or held works of ar, historical treasures, or other similar assets for financlal gain, provide the
foliowing arncunts required to be reported under SFAS 116 (ASC 958} relating 1o thagse Berms:

a Revenue included in Form 980, Part VI, line 1 - ; - _ _ _ - » 3
b Assets Inciuded I Forrn 998, Part X . ; : . »
For Paperwork Reduction Act Notlce, see the !nstfuctions for Form 990 Schedule D {Form 399} 2018

DAL



30608 10/28/2015 2:20 PM
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- Part1ll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)

3 ising the organization's aeguisition, accession, ardd other records, check any of the following that are a significant use of lis
collection hams (check all that apply):

a | | Public exhibition d [_J Loan of exchange programs
h Scholarly research & [__| Other
© Preservation for fulure generations

4 Provide a descripion of the organization's collections and explain how they further the organtzalion's exempt purpose in Part
.

§  During the yesr, did the organization solicit or receive donations of art, historical treasures, or other similar _
assets 1o ba sold to raise funds rather than to be maintained as pert of the organization's collection? [ ves [ o
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a is the organization an agent, frustes, custodian or other intermediary for contributions or other assets not
inciuded on Form 890, Part X?

b H"Yes," explain the arrangement in Part XIH and crx.n.p%sts .thle fo'i Iéﬁlag table; .

Amournt
¢ Beginning balance . - ic
¢ Additions during the year - ) 3 _ B B id
e Pistributions during the year B B B ) B B B n ie
f Ending balance R ) . B . B B )i
28 Did the organization include an amount on Form 999, Part X, line 21, for escrow or custedial avcount liability? [_] Yey J No

b i "Yes," explain the arrangement ir; Part XlI1. Check here if the explanation has been provided in Part XlII . L |

PartV Endowment Funds,
Complete if the organization answered “Yes" to Form 990, Part iV, line 10.
{8y Cuartan ypar (B} Prioy yeat f£) Two years hack (th} Thiom waars back (8} Four yeats back
ia Beginning of year balance 15,000 18,000 15,000 15,000 18,000
i Contributions -
¢ Netinvestment earnings, gains, and
losses
¢ Grants or scholarships _
e Other expendiures for facilities and
programs .
f Administrative expenses
g Endof year balance 15,000 15,000 15,000 15,000 15,000
2 Provide the estimated percentage of the current year end batance (line 1y, column {a)) held as:
& Board designated or quasi-endowment b 100 .00 %
I Permanent endovenent b %
¢ Temporalily rasiricted endowmenth %
Tha perceniages in Bnes 2a, 2b, and 2¢ shovld equal 100%.
38 Are there endowment funds notin the possession of the organization that are held and administered for the
organization by Yes | No
i} unrelated organizations ) safn]| X
{1) related organizations B B | 3afil) p4
b if "Yes" to 3ai{il), are the related organizations listed as required on Schedule BY b
4 Desoribe in Part Xilt he intended uses of the organization's endowment funds,
Partfl . Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of propery {83 Gost o other basis by Comt o ofteal Dasis {e} Agnumulatad (o) Book valse
frveastarnt] {mither) therarbcialion
ja lLand 1,472 1,472
b Buildings N 826,945 456,192 379,753
¢ ieasehold improvemesnts
¢ Equipment 200, 346 154,267 46,079
e Other s 313
Tolal. Add nes 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), fine 18c.) > 418,304

2,

Schedule O (Form 990) 2004
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PartVll  Investments—Other Securities.
Complete i the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Pad X, line 12.
{a Desoription of segurily of ealegnry b} Bosk value (2} Mathod of valeation:
{inchRfng: Aarme Of secuity) Dot o sinchofyaar matkat vale
{1y Financial derivatives )
{2y Cinsely-heid equity Interests
{3y Other
A
B
G
D)
)
{F)
(G
()
Total {Column (b) m{;sz equal Form 990 Part X, col. (B) line 12.) P
Part VIl Investments—Program Helsted.
Complete if the organization answered “Yes" to Form 990, Part IV, line 1ic. See Form 980, Pari X, line 13.
{2 Descrption of investmeant (b} Bk vatue {6} #dathod of valuation:
Cost o eod-of year market vEiis
(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, cot. (B) ine 13.) b
PartIX  Other Assets,
Complete if the grganization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(8} Drescriphion {b} Bk valee
(1)
(2
3)
4)
(5)
(6)
(7)
(8)
(9
Fotal. (Column (b) must equal Ferm 890G, Part X, col. (B) line 15.) ) B ) _ D
Part X Other Liabilities.
Compiete # the organization answered "Yes® o Form 990, Part IV, line $1e or 111 See Form 980, Part X,
line 25,
1. {a} Bescripson of Rabiity (2} Block vitipe
(1) Fedsral income taxes
2) CARITAL LEBASE LIABILITY 12,720
3
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Foren 990, Part X, col. (B) line 25.) p 12,720
2. Liabitity for uncesiain lax positions. | Part Xil}, provide the texd of the foolnote o the organization’s fm&nczai statemems that repcfzs tha IIIIIIII
organization's Hability for uncertain tax posttions under FiN 48 {ASC 7403, Check here # the text of the fostnote has been provided inParb XNt f__

AA Schedule D (Form 990) 2614
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Schedule D (Form 990) 2014 HARBOR HUMANE SOCIETY 38-1623660

— _Page 4
PartXl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” to Form 990, Part IV, jine 12a.

1 Total revenue, gains, and other support per audited financial statements ; e ; A 934,021
2 Amounts included on tine 1 but not on Form 980, Part Vi, ne 12

a Netunreslized gains fosses) on Investments e —— 2a

b Donated services and use of facillies B . B ) n 2p

¢ Recoveries of prior year grants N D . 2¢

d Other Pesctivein PartXty . 2d

e Adgd Hnes 2a through 2¢ . . _ _ 26
3  Sublract fine 2& from fine 1 D o , I - N 934,021
4 Amounts inctuded on Form 980, Part Vi, line 12, but noton ine 1

& investment expenses notincluded on Form 990, Past Vil fine7e 4a

b Other (Describein Part 2@t} _ - L4k

¢ AddEnes daendgb o - y B B _ . 4c
5 Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part L 8ne 12) . . . 5 934,021
PartXIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete # the organization answered "Yes* to Foren 990, Part IV, line 12a.

1 Total expenses and losses per audited financisl statements o T I 943,348
2  Amounts included on line 1 but not on Form 880, Part IX, Bne 2% !

a Donatad senvices and use of facilitles o _ 22

b Prior yeor edjustments B o 2b

¢ Otherlosses N . . 2

d  Other (Describe in Part XIil) ) . 2d

¢ Add fnes 28 through 2d B B ) e
3  Subtractline 2e from Hine 1 B ) : B 3 943,348
4 Amounts included on Form 880, Part iX, line 25, but ot on ling 1:

a Investment expenses not Ingluded on Form 850, Part Vill, #ne 7o _ 4a

b Other (Describe in Part XL} _ 4b

¢ Add Fnes 4a snd &b o . . R . 4c
5 Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Part |, ling 18.) . 5 943,348

Part XIli__ Supplemental Information.
Provide the descriptions required for Part 8, ines 3, 5, and 9, Part ll|, knas 1a and 4; ParitV, bnes th and 2b; Part V, line 4, Part X, ling
2: Part XL, lines 2d arxt 4b; and Part X, fines 2d and 4b. Also complete this pard to provide any addiional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

TO SUPPORT THE ORGANIZATION'S MISSION AND ACTIVITIES,

" PART X - FIN 48 FOOTNOTE
UNCERTAIN TAX POSITIONS

THE SOCIETY EVALUATES ITS UNCERTAIN TAX POSITIONS USING THE PROVISIONS OF
FASE ACCOUNTING STANDARDS CODIFICATION 450, CONTINGENCIES. ACCORDINGLY, A
LOSS CONTINGENCY 1S RECOGNIZED WHEN IT IS PROBABLE THAT A LIABILITY HAS

BEEN INCURRED AS OF THE DATE OF THE FINANCIAL STATEMENTS AND THE AMOUNT OF
THE LOSS GAN BE REASONABLY ESTIMATED. THE AMOUNT RECOGNIZED IS SUBJECT TO.
ESTIMATE AND MANAGEMENT JUDGMENT WITH RESPECT TO THE LIKELY OUTCOME OF EACH
UNCERTAIN TAX POSITION. THE AMOUNT THAT IS ULTIMATELY SUSTAINED FOR AN
INDIVIDUAL UNCERTAIN TAX POSITION OR FOR ALL UNCERTAIN TAX POSITIONS IN THE
AGGREGATE COULD DIFFER FROM THE AMOUNT RECOGNIZED. THE ORGANIZATION

faT ) Schedute D {Form 990} 2014
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Schedule D (Form 990) 2014 HARBOR HUMANE SOCIETY

e D (F 38-1623660
_Part XUl Supplemental information (continued)

Page &

CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED
SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS. NO LOSS
CONTINGENCY HAS BEEN RECOGNIZED IN THESE FINANCIAL STATEMENTS.

Schedole D (Form 99¢) 2014
{1a8
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SCHEDULEG Supplementel Information Regerding Fundraising or Geming Activities
Complets #f the organization answered “Yos" 12 Form 840, Fast IV, Bnpg 17, 18, o7 19, or lf 1he

(Form 990 25 ggB-EZ) organlzation endered more than $15,000 on Form 800-EZ, Hine 6a.

Dapartmett of the Traasury P Attach to Form 90 or Form 89052,

intetnal Revenue Service P> istormaiion about Schedule G (Form 996 or 990-E2) snd its Instructions Is at www.irs.gov/form9so0.

B Mo, 1545.0047

Name of e organizaticn

HARBOR HUMANE SOCIETY

Employsr idsniication number

38-1623660

partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EY filers are not required to complete this part.

1 Indicate whather the organization raised funds through anty of the following activities, Check all that apply.

a D Mall solicitations e |:| Solickation of non-governmeant grants

b D Internet and email solicitations

d EJ In-parson sollcitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? _ _ y
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s fo be

compensated at least $5,000 by the organization.

f D Solicitation of goverament grants
€ D Phong solicitations g D Spectal fundraising events

E] Yes D Mo

(i) Dif} fund- vy At paid o i} Amsunt paid to
8 Nama and addrass of individea: L fcii?ect;a:? {ivy Gross receigts o7 tgined byl Lo redaiad iyt
or entity fundraiser) it} Activity ool ot dram activily fundraisas listed in organization
conlribulions? aob ¢8
Yes| No
1
2
3
4
5
&
7
g
9
10
Totat >

3 Listali states in which the organization is registered or loensed to solicit contribulions or has been nofified it is exerapt from

registration or licensing.

Far Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
B

Schedule G {Farm 996 or 990-EZ) 2014
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Sehedule G (Form 89840 or 990-E7) 2014

38-1623660

HARBOR HUMMNE SOCIETY Page 2
Partll  Fundraising Events, Complete if the organization answered "Yes” to Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(2 Evem #1 (ks Evant #2 ) Chhar svanta
(d) Total gvents
PUTTS FOR PAWS YARD SALE NONE {add col. (s} through
N favant tr) {zvan ypet Hoal resmsbier) eol. {e)}
=
[ =
2| 1 Grossreceipts 9,928 9,657 19,58%
i
2 Less: Contributions 231 231
3 Gross income {ine 1 minus
fine 2} 9,928 9,426 19,354
4 Cash prizes
5 Noncash prizes
§ | & Rentfacilty costs 5,318 577 5,895
g
& | 7 Food and beverages
g ,
a | 8 Enterainment
9 Cther direct expenses
10 Direct expense summary. Add lines 4 through 9 iIn column ) > 5,898
11_Net income summary. Subtract line 10 from line 3, column (d) B . > 13,459
Partll  Gaming. Complete if the organization answered “Yes" 1o Form 890, Part 1V, line 18, or reporied more
than $15,000 on Form 990-EZ, line 6a.
) {3 P tatesfingtany . 81 Total paming fadd
% 0 Bingo hingoi g ressive hinga {op Other garming 2of, fay through ool {C)}
1 Gross revenue
g| 2 Cash prizes
3 3 HNoncash prizes
§ 4 Rentfacilty costs
5 Other direCt expenses :
| Yes % _| Yos % ||| Yes %
6 Volunteer labor [ No | No [ e
T Direct expenss summary. Agd Hines 2 through 5 i column {4 >
8 Net gaming income summary. Sublract linge 7 from dine 1, column (d) »

8 Enter the stadefs) in which the organization conducts gaming activities:
a |s the organization licensed 10 conduct gaming aclivities in each of these siates?

b 1 "No,” explain:

10a Wéfe 82’19 0{ tha.ar.gaﬁi.zation‘é. gaming Ikéehées revdked. éuspenéad or iér?nine!ed {S&ring the tax year?

b H"Yes," explain:

[_] Yes [_J No

D' Yos D No

[BEY)

Schetule G (Form 990 or 830-EZ) 2014
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Schedule G (Form 980 or 990-EZ) 2014 HARBOR HUMANE SOCIETY 38-1623660 Page 3
11 Does the organization conduct gaming activities with nonmembers? - L] ves [ [no
12 is the organization & grantos, beneficiary or trustee of a trust or a member of & pariership or other entity .
formed fo administer charlitable gaming? [_l You !:] No
13 indicate the percentage of gaming activity conducted in:
a The organization's faglity t3a %
b Anoutside facility RN e, R ) - _ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spectat events books and
records,
Name P
Address P
152 Does the organization have a contract with a thirtd party from whomn the organization receives gaming .
revenue? _ B _ B § E Yes 1 } Ko
b #"Yes,” enter the amount of gaming revenue received by the crganization P 3 and the
amount of gaming revenue retained by the third party
¢ lf"Yes," enter name and address of the third party:
Name P
Address
16 Gaming manager information:
Name P
Gaming manager compernsation - §
Description of services provided
I' '''' } Directo/officer {] Emglayes |] independant comracior
17 Mandatory diskribulions:
a8 s the organization required under slale iaw jo make charitable distributions from the gaming proceeds to
retain the siaie gaming license? o 3 - _ -
b Enter the amouni of distributions required under state law 1o be distributed 1o giher exempt organizalions or
spent In the organization's own exempt activities during the tax yesr I §
Pat V. Supplemental Information. Provide the explanations required by Past |, Hine 2b, columns (i) and {v}, and

Part {ll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also provide any additional information (see

instructions).

FRTY)

Schedule G (Form 990 or 990-E7) 2014
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0B N "
{Sg:ri%gi;f - Noncash Contributions el
P Compieds if the arganizations answered “Yee” on Form 990, Part IV, lines 28 or 30.
eparment ot Tressury P Attach to Form 990,
srbminal Reverue Sorvicn ¥ intormation about Schedute M {Form 999} and its instructions Is &t www.irs.gov/iormese, .
area of he orparization Emtpiover identifitallon nsmbe:
HARBOR HUMANE SOCIETY 38-1623660
Part!  Types of Property
@) {0) & 8
. L Piotash conlihtion B
Chauk # Muriser of sonifinulions o Ampunts sapattad on Method of determining
applicahin iearnes cordizbiuted Form 980, Part VIS, e 1g noneash coriibulion amounts
1 Art— Works of art )
2  Art-—Historieal reasures
3 Art— Fraclional interests
4 Books and publications
58  Clothing and hoysehold
goods X : : 210,630/ AVG COST OF COMP PROPERTY
6  Cars ard other vehicles
T Boats and planes
8 intelecival property L
g9 Securities - Publicly traded
0 Securities— Closely held stock
1t Securities — Parnership, LLC,
of trust interests 3
12 Securlties — Miscellanecus
13  Qualified conservation
comtribution — Historic
structures B )
14 Qualified conservation
contiibution— Cther
15  Feal estate — Hesidential
16 Hest estate — Commercial
17 Real eslate— Other
14 Collectibles
19 Food inventory X 0 74,508 AVG COST OF COMP PROPERTY
20  Drugs and medical supplies
2% Taxidermy
22 Historical arffacts
23 Sclendific specimens
24 Archeolpgical artifacts
25 Oter»(ANIMAL ITEMS )| X | O 24,836] AVG COST OF COMP PROPERTY
26 Oter{ )
27 Other{ 5 il
28 Other I ( )
29 MNurnber of Forms 8283 recelved by the wrganization during the fax year for contributions for
which the organization Gompleted Form 8283, Part IV, Donee Acknowiedgement 29

Yeos _No

a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the intial contribution, and which is not required :
1o be used for exempt purposes for the entire holding period? L _ _ _ 30a X
b "Yes,” describe the arrangement In Part 11, S
a1 Does the organizadion have a gift acceptance policy that requires the review of any non-standard

contributions? _ _ _ N _ _ _ _ _ # X
32a  Does the organizatlon hive or use third partles or relaled organizations to solicit, process, or sell noncash
corsributions? . . 328

b ¥ "Yes," describe in Part It

33 # the organization did not repert an amount In celumn (¢} for a type of property for which colurnn {a) is checked,
describe in Part II. : ;
For Baperwork Recustion Act Notice, soe ihe nstructions 1 Forn 930, Sehedis M (Form 990} {2094)

A4
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Schaduie M {Faim 040) (2014] HARBOR HUMANE SOCIETY 38-16236460 Page &
Partil Supplemental information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b}, the number of contributions, the number of items received,
or & combination of both. Alse complete this part for any additional information.

THE ORGANIZATION RECEIVES DONATED CLOTHING, HOUSEHOLD GOODS, AND ANIMAL
RELATED ITEMS FROM A LARGE NUMBER OF SOURCES DURING THE YEAR. MOST ITEMS
INDIVIDUALLY ARE SMALL DOLLAR VALUE IN NATURE AND IT HAS BEEN DETERMINED

THAT IT IS MOST COST-EFFECTIVE TO REPORT THESE IN THE AGGREGATE.

Schedule ¥ (Form 9803 [2G14)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 980 or 980-£2) Complete 1o provide Information for responsas to specific questions ona 20 1 4
Form 980 or 890-E2 or to provide any additionat Information,

Dapaitinent of the Traasury P Attach 1o Form 99U or $90-EZ. O public

ntingllBevsILBSaN e P information about Schedule O (Form $90 or 990-EZ) and Iks Instructions is at www.irs.gov/form980. | Inspectio :

Mg of thi Oranization Empicyar identiflcation number

EARBOR HUMANE SOCIETY 38-1623660

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
NO REVIEW WAS OR WILL BE CONDUCTED BY THE ENTIRE BOARD OF DIRECTORS.
HOWEVER, THE EXECUTIVE DIRECTOR AND/OR TREASURER REVIEWS TBE FORM 990 PRIOR
TC SIGNING THE RETURN AND FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
VOLUNTEERS ARE EXPECTED TO ADDRESS CONFLICTS OF INTEREST IMMEDIATELY AS

THEY ARISE,

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE WAGES WERE DISCUSSED BY THE PRESIDENT AND VICE PRESIDENT OF THE BOARD
OF DIRECTORS AFTER RESEARCH WAS DONE INTO WHAT OTHER SIMILAR ORGANIZATIONS

OFFERED FOR THESE ROLES, AND THEN VOTED ON AND APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
DOCUMENTS ARE MADE AVAILABLE UPON REQUEST FROM THE PUBLIC, IN ADDITION,

FORM 990 IS AVAILABLE ON OUR WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2, Sghedute O (Form 990 or 890-E2) {2014)
DAL



