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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form390.
A__For the 2013 calendar year, or tax year beginning ,and ending
B Checkif applicable: C Name of organization D  Employer identiflcation number
D Address change HARBOR HUMANE SOCIETY
D Name change Doing Business As — ' : 38-1623660
Number and street (or PO, box if mail is not delivered to street address) Room/suite E  Telephone number
[] it e 14345 BAGLEY STREET @ US HWY 31 616-399-2119
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[:I Amended return WEST OLIVE MI 49460 G Gross recelpls § 1,175,224
D Application pending F Name and address of principal officer: - . , D
DEBRA WESTERHOF ) Is this a group return for subordinates? Yes No
14345 BAGLEY STREET @ US HWY 31 H(b) Are all subordinates included? D Yes D No
WEST OLIVE MI 4 9460 If "No," attach a list. (see instructions)
| Tax-exemp! status: iil 501(c)(3) ﬂ 501(e) ( ) < {insert no.} m 4847{aj(1) or |§I 527
J  Websit :p WWW . HARBORHUMANE . ORG H(c¢) Group plion number >
K__Form of organizalion: 1X] cororation | | Trust | Association r]_ Other B> IL Year of formation: 1. 956 | M _State of legal domicile:  MT
Partl .  Summary
1 Briefly describe the organization's mission or most significant activites: . o
g| ..TO PROVIDE A SAFE HARBOR FOR ANIMALS ENTRUSTED TO OUR CARE AS WE STRIVE TO
5| . SECURE THE ANIMALS FUTURE THROUGH OUR ADOPTION, OUTREACH, AND EDUCATIONAL
_PROGRAMS. e e
g 2 Check this box P> [l if the organization discontinued its operations or disposed of more than 25% of its net assets,
o« | 3 Numberof voting members of the governing body (Part VI, lineta) | 3 9
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) ST (A 9
_’g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 52
3 6 Total number of volunteers (estimate if necessary) |8 | 300
7a Total unrelated business revenue from Part VIII, column (C), line 12 N A £ 0
b Net unrelated business taxable income from Form 890-T, line 34 . . . ... .. .. .. . ... TR (W { ) 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 645,923 662,197
g 9 Program service revenue (Part VIII, line2g) T 249,058 345,444
g | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7¢) 31 967
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 83,756 33,430
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... . 978,768 1,042,038
13 Grants and similar amounts paid (Part IX, column (A), fines 4-3) 0
14 Benefits paid to or for members (Part IX, column (A), ling 4) I 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 504,583 530,073
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) _ 0
o
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 466,342 512,607
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 970,925 1,042,680
19 Revenue less expenses. Subtract line 18 from line 12 _ , ] 7,843 -642
, 598 Beginning of Current Year End of Year
| 85 20 Totalassets (PartX,finets) 655,263 699,779
é‘g 21 Total liabilities (Part X, line26) 21,559 66,717
=@&| 22 Net assets or fund balances. Subtract line 21 from line 20 £ . i S 633,704 633,062

)

Signature Block

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

.’ Slgn } Signature of officer —l Date
Here } DEBRA WESTERHOF TREASURER

E Type or print name and title

! Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid ANNE PORTER self-employed | PO1359261
Preparer | oname » DE BOER, BAUMANN & COMPANY, P.L.C. Frmseny  38-1968022
Use Only 355 SETTLERS ROAD

| Fimsaddress »  HOLLAND, MI 49423 Phoneno  616-396-1435
May the IRS discuss this return with the preparer shown above? (see instructions) ) ri| Yes [_] No

g:/: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) HARBOR HUMANE SOCIETY 38-1623660 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 11! .. D

1 Briefly describe the organization's mission:
TO PROVIDE A SAFE HARBOR FOR ANIMALS ENTRUSTED TO OUR CARE AS WE STRIVE TO

PROGRAMS .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e [ Yes (X o
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [ Yes [® No

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

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

4a (Code: ) (Expenses $ 777,121 including grants of $ ) (Revenue $ 345,600)

HARBOR HUMANE EDUCATES THE PUBLIC ABOUT THE EMOTIONAL AND FINANCIAL IMPACT

ON THE COMMUNITY THAT COMES FROM UNWANTED ANIMALS WHICH IS A CRUCIAL TO
SOLVING THE PROBLEM HARBOR HUMANE SOCIETY IS DEDICATED TO SPAYING AND

4c (Code: ) (Expenses $ including grantsof § ~ )(Reverue s )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 777,121
DAA Form 990 (2013)
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Form 990 (2013) HARBOR HUMANE SOCIETY 38-1623660 Page 3
i Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete ScheduleC,Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actuvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Pat Ul 5 X
6 Did the organization maintain any donor adwsed funds or any 5|m|Iar funds or accounts for which donors

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

“Yes,” complete Schedule D, Parftt L 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space

the environment, historic land areas, or historic structures? If "Yes,” complete Schedute D, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partit .~~~ . 8 X
9  Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10

11

12a

13
14a

15

16

17

18

19

20a

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Patvy
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule O, Partvie .~~~

Did the organization report an amount for |nvestments-—other secuntles in Part X, lme 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII o
Did the organization report an amount for investments—program related in Part X, ||ne 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIlI

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part iX

Did the organization report an amount for other liabilities in Part X, I|ne 25'7 If "Yes," complete Schedule D, Part X ) -

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI and Xl ;
Was the organization mcluded in consalidated, mdependent audlted flnanC|al statements for the tax year’7 If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X!l and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or -

for any foreign organization? If “Yes," complete Schedule F, Parts lfandlv. o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lllandtv. .~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pattt
Did the organization report more than $15,000 of gross income from gamlng activities on Part Vlll line 927
If "Yes," complete Schedule G, Partl

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return?

o I

11a| X

11b X

11¢ X

11d X

11e| X

11f X

12a| X

12b

13

bt ol b

14a

14b

15

16

POTR B S P

17

18 | X

19

b

20a

20b

DAA

(1]

Form 990 (2013)
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Form 990 (2013) HARBOR HUMANE SOCIETY 38-1623660 Page 4
i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to |nd|V|dua|s in the Umted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Patts landt 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a . |24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? R N/A | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? N/A . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durmg the year'? L R N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactron
with a disqualified person during the year? If "Yes," complete Schedule L, Partl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 25b X
26 Did the organization report any amount on Part X l|ne 5 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Pattt’ -~ .~ 26 X
27 Did the organization provide a grant or other assistance to an offlcer dlrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 5
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Part IV ... |28
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’) lf "Yes complete Schedule N
Part l ................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partyy _ 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Party 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, IHl,
orlv, and PartV, linet R 34 X
35a Did the organization have a controlled entity wrthln the meanlng of sectlon 512(b)(13)7 L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactron W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 = o N/A 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 R 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PO VE oo oz, o o 0550 55 R B8l 40« PSS 37 X
38  Did the organization complete Schedule O and provide explanatlons in Schedule e} for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2013)
DAA
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990 (2013) HARBOR HUMANE SOCIETY 38-1623660

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 8

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 52

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 e e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If“Yes enterthe name of the forelgn country P
See instructions for filing requirements for Form TD F 90- 22 1 Report of Forelgn Bank and Flnanmal Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A 6b
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o R o
b If“Yes" did the organization notify the donor of the value of the goods or services prowded'7 R R IN/_A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | I F o B
d If"Yes," indicate the number of Forms 8282 flled dunng the year T l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R 4 § X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? N/A 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? N/A | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 R
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... {1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon f||mg Form 990 in lieu of Form 10412 o
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year .............. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... |a3b
¢ Enterthe amount of reservesonhand R s &
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 o 14a X
b If"Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 N/A 14b
DAA Farm 990 (2013)
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Form 990 (2013) HARBOR HUMANE SOCIETY 38-1623660 Page 6

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

Check if Schedule O contains a response or note to any line in this PartVvIl .. . . e &L

Section A. Governing Body and Management

|Ye N

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b If*Yes," did the organization follow a written policy or procedure requlrlng the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

l b Enter the number of voting members included in line 1a, above, who are independent |1 | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, tfustee, or key employee? S s T 2 X
I 3 Did the organization delegate control over management dutres customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’) L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? L 5 X
I 6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? T 1 /- X
I b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wrrtten actrons undertaken durlng the year by the foIIowmg 5
I a The governing body? R I X
b Each committee with authorlty to act on behalf of the governlng body'7 ________ o . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. . ... 9 X
I Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? S - A | 10a X
l b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... N/A 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? I I A X
! b Descrrbe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could glve rise to conflrcts’? . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
l describe in Schedule O how this was done 126 | X
13  Did the organization have a written whistleblower polrcy’?
14  Did the organization have a written document retention and destruction polrcy'7 e
l 15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Director, or top management officigd . |453| ¥
‘ b Other officers or key employees of the organizaton R N . 15b X
l If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
! with a taxable entity during the year? R - N 16a X

organization's exempt status with respect to such arrangements? Ty ” R N/.A.. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » HARBOR HUMANE SOCIETY i 14345 BAGLEY ST

-

WEST OLIVE MI 49460 616-399-2119

DAA Form 990 (2013)
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Form 990 (2013) HARBOR HUMANE SOCTETY 38-1623660

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

o L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's.former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) (C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from relaled other
(list any officer and a director/trustee) the organizations compensation
hours for eSS ol =12z T organization (W-2/1099-MISC) from the
related a2l @[ | 2 gtg ] (W-2/1098-MISC) organization
organizations EEL‘ g & g é& g and related
below dotted g S ‘ol 88 organizations
line) g °E:’ | 2
() TERESA HUXHOLD
e ]..8.00
TREASURER 0.00 |X X 3,360 0 0
(2 JANE URBANSKI -
1.00 :
SECRETARY 0.00 [X X 0 0 0
(3)NICK DEFOE
S .1.00
DIRECTOR 0.00 [X 0 0 0
4)DEL DOZEMAN
R 8.00
VICE PRESIDENT 0.00 |X X 0 0 0
(5) FRANK FOX
e 2 00
DIRECTOR 0.00 | X 0 0 0
() DICK BECKER
1.00
DIRECTOR 0.00 |X 0 0 0
(7)GREGORY DZIEWIT
TR LICRTRTSRRTNETEY oy Y L0
PRESIDENT 0.00 [X X 0 0 0
(8)JESSICA DESNOYERS
T .1.00
DIRECTOR 0.00 [X 0 0 0
(99 DEBRA SCANZILLOW
AR P N S ey 1.00
DIRECTOR 0.00 [X 0 0 0
(10)DEBRA WESTERHOF
1.00
DIRECTOR 0.00 [X 0 0 0
(1)MICHELLE GENIGEEFKI
.1.00,
DIRECTOR 0.00 |[X 0 0 0
DAA Form 990 (2013)
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Form 990 (2013) HARBOR HUMANE SOCIETY 38-1623660 Page 8
l }©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C} (D) (E) (F}
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related olher
(list any officer and a directorftrustee) the organizations compensation
hours for —r— organization (W-2/1088-MISC) from the
related 22| 2(8|%1|35| ¢ (W-2/1099-MISC) organizalion
organizations |z a| E | 8 g (2B 3 and related
belowdotted |5E| S % 18g]| organizations
line) N 2| 3
al & o ]
L T
I (12 WENDY SWIFT
) 1000
DIRECTOR 0.00 [X 0 0 0
(13) RICK HOMAN
e, 2200
DIRECTOR 0.00 [X 0 0 0
(14 LISA LUNGARO
EXECUTIVE DIRECTOR 0.00 X 8,381 0 0
(15)
(16)
(17)
I (18)
l (19)
l b Sub-total ... ... > 11,741
¢ Total from contlnuatlon sheets to Part VI, SectionA .. . ... P
d Total (add lines1band1¢) ... ... ... ... .. > 11,741

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ==~ oo
4  Forany individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organuzahon or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

(C)
Compansalion

received more than $100,000 of compensation from the organization P>

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

o
S

Form 990 (2013)
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rm 990 (2013) HARBOR HUMANE SOCIETY

38-1623660

-® o0 oW

and Other Similar Amounts

Statement of Revenue

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

Membership dues

Fundraising events

Government grants (contributions)
All other contribulions, gifls, grants,

Federated campaigns =~

(A)
Tolal revenue

(B)
Related or
exempl
funclion
nue

1b

1c

2,591

1d

1e

and similar amounts not included above 1f

659,606

l Program Service Revenue Contributions, Gifts, Grants

(C)
Unrelated
business
revenue

Page 9
()]

Ll
Revanue

excluded from tax
under sections
512-514

8a

Other Revenue

9a

Income from investment of tax exempt bond proceeds >
Royalties ..., ..o

g Noncash conlributions inciuded in lines 1a-1f: 5 287,675
h Total. Addlinesta=1f .. ... ... .................. >
Busn. Code :

2a  GOVERNMENT CONTRACTS . . .. 900099 225,766 225,766

b ANIMAL ADOPTIONS 900099 119,678 119,678

c

d

B it vim me e e TR RO e e

f AIl other program service revenue .. ... ..

g Total. Add lines 2a-2f . » 345,444
3 Investment income (rncludlng drvrdends interest,

and other similar amounts) > 49 49

>

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Olher

sales of assels
olher than inventory

1,254

Less: cost or olher
basis & sales exps.

336]

Gain or (loss)

918}

Net gain or (loss) ........ T
Gross income from fundraising events

(notincluding $

Less: direct expenses

of contributions reported on line 1c).
SeePartlV, line1d
Net income or (loss) from.ﬂrrr-dr-aisin
Gross income from gaming activities.
SeePartlV,line19

>

918 I

918

events ........

a

b

10a Gross sales of inventory, less
returns and allowances a 148,069}
Less: cost of goods sold b 132,85
Net income or (loss) from sales ofinventory ......... P
Miscellaneous Revenue Busn. Code
11a  RED DINGO TAGS . . 500099 152 152
900099 4 4
d All other revenue . T ST
e Total. Add lrnes11a—11d > 156
12 Total revenue. See |nstruct|ons | 1,042,038 345,600 34,241

c
] |-

Form 990 (2013)
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Form 990 (2013) HARBOR HUMANE SOCIETY 38-1623660 Page 10
.___Statement of Functional Expenses
Sect:on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX T |_L
Do not include amounts reported on lines b, Total g:;)nenses Progra(n?)service Managécm)ent and Funtglraa)ising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expensas

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current offlcers dlrectors
trustees, and key employees 11,741 2,514 8,389 838
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 461,706 320,799 28,604 112,303

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 20,451 12,273 1,961 6,217
10 Payroll taxes 36,175 24,806 2,838 8,531
11 Fees for services (non employees)

a Management _

b legal 1,575 1,575

¢ Accountng 8,980 6,132 702 2,146

d Lobbying .~~~

e Professwnal fundrarsmg services. See Part v, ||ne1?

f Investment management fees

g Other. (If line 11g amount exceeds 10% of Ime 25 column

{A) amount, listline 11g expenses on Schedule 0) 3,465 3,465

12 Advertising and promotion 1,927 821 1,106

13 Office expenses
14 Information technology

15 Royalties . oen s somsss . o i .
16 Occupancy 14,779 14,779
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings

20 Interest o 47 47
21 Payments to affiliates
22 Depreciation, depletion, and amortization 26,440 21,308 2,437 2,695

24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) SEEEEE e e
. SHELTER EXPENSE - IN KIND 134,084 134,084

23 Insurance 14,327 _0. 910 1,088 3,329

N s 'S5 By N T I 3N N N =S e Iw b Em Ew aEm

a

b . VETERINARY EXPENSE 81,975 81,975

¢ KENNEL EXPENSE 74,842 74,842

d UTILITIES & TELEPHONE 47,888 28,306 3,622 15,960
e All other expenses 102,278 55,886 5,107 41,285
25 Tntalfuncllonalexpenses Mdlinesflhmughz«:a i 1,042,680 777,121 56,370 209,189
6 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here »

following SOP 98-2 (ASC968-720) .. ... .. ...

o}
3

Form 990 (2013
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FoerQG (2013) HARBOR HUMANE SOCTIETY 38-1623660 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any linein thisPart X ... . . e el |_L
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing e 121,457 1 108,644
2 Savmgsandtemporarycash|nvestments e 69,683| 2 111,021
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 12,014] 4 9,188
. ;

Assets
~

Loans and other receivables from current and former ofﬂcers dlrectors

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedylet .~

Loans and other receivables from other disqualified persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part I! of Schedule L
Notes and loans receivable, net
Inventories for sale or use

32,153

52,893

0 |0 ||

Liabilities

23
24
25

26

Grants payable
Deferred revenue

Tax-exempt bond liabilties _

Escrow or custodial account I|ab|l|ty Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L L
Secured mortgages and notes payable to unrelated third parhes S
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federa! income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD =

Total habllltles Add llnes 17 through 25 ...........................

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 981,591 R
b Less: accumulated depreciaton 10b 579,458 397 856/| 10¢c 402,133
11 Investments—publicly traded securltles o o o 11
12 Investments—other securities. See Part IV, line 11 N 15,000] 12 15,000
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o 7,100! 15 900
16 Total assets. Add lines 1 through 15 (must equal line 34) ..... . 655,263] 16 699,779
17 Accounts payable and accrued expenses 21,559| 17 51,0189

27
28
29

30
31

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » X and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets o R
Organizations that do not follow SFAS 117 (ASC 958), check here I D and
complete lines 30 through 34.

Capital stock or trust principal, or currentfunds
Paid-in or capital surplus, or land, building, or equipment fund

594,037

577,137

39,667

55,925

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 633,704]| 33 633,062
34 Total liabilities and net assets/fund balances 655,263| 34 699,779

N A
o W o©

Form 990 (2013)
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Form 990 (2013) HARBOR HUMANE SQOCIETY 38-1623660

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .

[L

1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,042,038
2 Total expenses (must equal Part IX, column (A), line25) 2 1,042,680
3 Revenue less expenses. Subtract line 2 from linet 3 -642
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 633,704
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .. . 10 633,062
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII D

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process ar selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-t337?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

No

2c | X

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 890-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Department of the Treasury !
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviformas0,
Name of the organization Employer identification number
HARBOR HUMANE SOCIETY 38-1623660

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

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

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

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lll-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

-~ o
Il

10
11

(11  [1J

f If the organization received a written determination from the IRS that it is a Type I, Type li, or Type 1l supporting
organization, check this box D
g  Since August 17, 2006, has the organlzatxon accepted any gift or contnbuhon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? =~~~ R 11g(i)
(i) A family member of a person described in (i) above? R T Mgt}
(1ii) A 35% controlied entity of a person described in (i) or (||) above'? N o T A L1
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iiii) Type of organization {iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organizalion in - forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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l Schedule A (Form 990 or 990-EZ) 2013  HARBOR HUMANE SOCIETY 38-1623660 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
l Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
l 1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 504,430 542,369 547,434 645,923 662,197 2,902,353
l 2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
I furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 645,923 662,197 2,902,353
I 5  The portion of total contributions by i o B
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
I shown on line 11, column (f)
Public support. Subtract line § from Ilne 4 2,902,353
Sectlon B. Total Support
l Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 504,430 542,369 547,434 645,923 662,197 2,902,353
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
I sources . .. ... o 452 159 59 31 49 750
9  Netincome from unrelated business
activities, whether or not the business
I is regularly carriedon ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................... 764,153
I 11 Total support. Add lines 7 through 10 3,667,256
12 Gross receipts from related activities, etc. (see instructions) . 345,600
13  First five years. If the Form 990 is for the organization's flrst second thlrd fourth or flfth tax year asa sectlon 501( )(3)
I organization, check this box and stop here ... ... . .l _ bk m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f) 14 79.14%
I 15  Public support percentage from 2012 Schedule A, Part Il line 14 - LS 76.82%
16a 33 1/3% support test—2013. If the organization did not check the box on I|ne 13 and ||ne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton - >
I b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton _ _ > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163 or 16b and line 14 | |s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
I Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZAUON | e ) > []
b 0%-facts-and clrcumstances test—2012 If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime
! 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
- Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization > D
18  Private foundation. If the organlzatlon dld not check a box on line 13, 1Ga 16b, 173, or 17b, check this box and see
! instructons > []
I Schedule A (Form 990 or 990-EZ) 2013
I DAA
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38-1623660

Page 3

ScheduleA (Form 990 or 990-EZ) 2013 HARBOR HUMANE SOCIETY
. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual

grants.”)

2 Gross receipls from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facrlrtres

furnished by a governmental unit to the

organization without charge

6 Total. Add iines 1 through5 =~

7a  Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Addlines 7aand 7b

Public support (Subtract l|ne 7c from -

line &.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. beal Support

Calendar year (or fiscal year beginning in) »
9  Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources . . . .

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975
¢ Addlines10aand10b

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

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add ImesQ 100 11
and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2012 Schedule A, Partill, line 15 ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column¢®)) 17 %
18  Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and I|ne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, arrd -

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _ Private foundation. If the organization did not check a box on linie 14, 19a, or 18b, check this box and see instructions

> []

> ]

> [ |

DAA

Schedule A (Form 990 or 990-EZ) 2013
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(Form 990 or 980-EZ) 2013 HARBOR HUMANE SOCIETY 38-1623660 Page 4
. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

I PART II, LINE 10 -~ OTHER INCOME DETAIL

I SALE OF THRIFT STORE MERCHANDISE S TRLe 8R4 csiciiman st vt s
FUNDRAISING EVENTS | . .cciimiiionn i, R R
l TOTRL e e v voe fie e 5588 102 mmi s - roctmpaenpz CRU 704,153

RS N SN I e e e

Schedule A (Form 990 or 990-EZ) 2013

o
3
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. O; )
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form390.
Name of the organization Employer identification number
HARBOR HUMANE SOCIETY 38-1623660

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

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

Total number atend ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advrsors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? A e e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
onferlngtmpermlsSIblepnvatebeneft? e e e A = A e o DYes DNU
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

N A WON =

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

3 Number of conservation easements maodified, transferred released extmgurshed ortermmated by the orgamzatron during the
taxyear®
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year

> ..........
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 170(N) (A) BYI) 2 e . D Yes D No

9 In Part XIlI, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

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

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

(i) Revenues included in Form 990, Part VIIi, tine 1 .

(ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for fmancsal gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl linet = > 5
b _Assets included in Form 990, Part X . ... i O
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HARBOR HUMANE SOCIETY 38-1623660 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. . . .. D Yes D No
i Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:I No

b If “Yes," explain the arrangement in Part Xl and complete the followmg table

Amount
¢ Beginningbalance e
d Addltlonsdurlngtheyear LR b SRR « B SRR L e e T T e T =
e Distributions duringthe year . . 1e
f Ending balance B 1f
2a DldtheorgamzatlonmcludeanamountonForm990 PartX I|ne21'? e E| Yes ; No
b If"Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII
Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{(a) Currenl year (b} Prior year (c) Two years back {d)} Three years back (e) Four years back

1a Beginning of year balance == ===~ 15,000 15,000 15,000 15,000 15,000
b Contributions . . .. . ...
¢ Netinvestment earnings, gains, and

Iosses ................... R
d Grants or scholarships
e Other expenditures for facilities and

programs _ , R
f Administrative expenses o
g Endofyearbalance 15,000 15,000 15,000 15,000 15,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 100.00 %
b Permanent endowment® %
¢ Temporarily restricted endowment » %

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

organization by: Yes | No

() unrelated organizatons e (e x

(i) related organizations N I 1-1(1)) X

If “Yes" to 3a(ji), are the related orgamzatlons listed as requ1red on Schedule R’? L L . N/A 3b

Describe in Part XI|l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumuiated {d) Book value
(investment) (olher) depreciation
1a Land . e e 11472 1'472
b Buidings 790,858 437,048 353,810
¢ Leasehold |mprovements o
d Equipment 189,261 142,410 46,851
e Other .
Total. Add lines 1a lhrcugh 1e (Column (d) must equal Form 990, Part X, column (B), line10(¢).) .. ... ... . . 402,133
Schedule D (Form 990) 2013
DAA
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le D (Form 990) 2013 HARBOR HUMANE SOCIETY 38-1623660 Page 3

Vi Investments—Other Securities.
' Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
l (a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

Investments—Program Related
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investiment {b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(€)
@)
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
. Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)

l 3)
(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line15.) .. . B >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of liability (b} Book value

{1) Federal income taxes
(2) CAPITAL LEASE 15,698}
(3) :
4
()
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 15,698}
2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . L J——l_
DAA Schedule D (Form 990) 2013
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Sched [eD(Form 990) 2013  HARBOR HUMANE SOCIETY 38-1623660 Page 4
§ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 980, Part {V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1,042,038
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments | 2a
b Donated services and use of faciltes .~~~ 2b
¢ Recoveries of prioryeargrants 2c
d Other (Descrbe in Partxuty ...~~~ 2d
e Addlines 2athrough2d =
3 SubtractllneZefromllne1 R NF: | 1,042,038
4 Amounts included on Form 990 Part VlII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill,line7b | 4a
b Other (Describe in PartXuty ...~~~ 4b
¢ Addlines4aand4b . R .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) o 5 1,042,038
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,042,680
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments 2b
C Otherlosses A 1T
d Other (Descrlbe in Pan XIII ) _______________________________ = o Lad
e Addlines 2athrough2d . . ...
3 Subtract line 2e from line1 _ 1,042,680
4  Amounts included on Form 990 Part IX, line 25 but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Paitxuty ... |4b
¢ Addlines 4aand 4b i
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) ______ o 5 1,042,680
. Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part,XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
DAA Schedule D (Form 990) 2013
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Il . Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2) Gafpli ot S e S e 2013

Department of the Treasury P Attach to Form 990 or Form 990-EZ. —

Internal Revenue Senvice P> Information about Schedule G (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form830. tse ol

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

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g g D Special fundraising events

d D In-person solicitations

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?
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $56,000 by the organization.

(iii), Didhfund- (v) Amount paid to {vi} Amount paid to
(i) Name and address of individual . o ?&Z?gdyazs (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {ii) Activity conlral of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
| -
] -
l 9
l 10
o Total o e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
l registration or licensing.
e T e L L e At P P Pl P PP P R g Ly S e e N T R AR R T AR R e e e e e N A S TH AR S AL LR RN

I For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

HARBOR HUMANE SOCIETY

38-1623660

Page 2

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

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
DOG WALK PUTTS FOR PAWS NONE (add col. (a) through
(evenl type) (event type) (total number) col. (c))
g
g
E 1 Gross receipts 7,591 7,139 14,730
2 less: Contributions 2,591 2,591
3 Gross income (line 1 minus
lne2) . . 5,000 7,139 12,139
4 Cashprizes
5 Noncash prizes
§ | 6 Rentfacility costs
3
g | 7 Food and beverages
3]
g
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) .. » 12,139

Gaming. Complete if the organization answered Yes -to Form 990 Part lV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

m (a) Bingo (b} Pull labs/instant o . {d) Total gaming (add
E 9 bingo/progressive bingo ) er gaming col. (a) through col. (c))
g
Q X
x

1 Grossrevenue ... ... ..
a 2 Cash prizes
7]
c
m .
S 3 Noncashprizes
B
s 4 Rent/facility costs

5 Other direct expenses

| | Yes %  JYes % | | Yes
6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . ... ... ........ .. ... .

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

a s the organization licensed to operate gaming activities in each of these states'7 i

b If "No," explain:

10a
b If"Yes,” explain:

Were any of the orgamzaﬂon s gamlng llcenses revoked suspended or terminated dunng the tax year’7 .

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 890-EZ) 2013 HARBOR HUMANE SOCIETY 38-1623660 Page 3

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? .. SR
13 Indicate the percentage of gaming activity operated in:

a The organization's facility U

D Yes UNO
D Yes D No

%

b An outside facility ... |43

%

14  Enter the name and address of the person who prepares the organrzatron S gamlng/specral events books and
records:

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If“Yes," enter the amount of gaming revenue received by the organizaton®» ¢ ~~  andthe
amount of gaming revenue retained by the third party > §

¢ If"Yes,” enter name and address of the third party:

Name P>

Address B
16  Gaming manager information:

Name®»

Gaming manager compensation» §

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of drstrrbutlons requrred under state Iaw to be drstrlbuted to other exempt organrzatlons or
spent in the organization's own exempt activities during the tax year » _ §

D Yes I:l No

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

S T T - T - G IS - - S S =N S S S —-— =-__— ==
S TR - BN B - - ~

Schedule G (Form 990 or 990-EZ) 2013
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I SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Noncash Contributions

OMB No. 1545-0047

2013

Name of the organization

Employer identification number

HARBOR HUMANE SOCIETY 38-1623660
Types of Property
(@) (b) © (d)
Check if Number of contributions or et Method of determining
amounts reported on
applicable items contributed Form 990, Part V11, line 1g noncash conlribution amounts
1 Ar—Worksofart
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods X 152,167 AVG COST OF COMP PROP.
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property .
9  Securities —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
structures R
14  Qualified conservation
contribution —Other
15 Real estate —Residential -. B
16  Real estate —Commercial
17  Real estate —Other
18 Collectibles
19  Food inventory X 135,508| AVG COST OF COMP. PROP.
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological attifacts
25 Other®( )
26 Other»( )
27 Other®( ... )
23 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
o Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that '
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
EOMIBUHONE? prommmires iy . SSAIERIN SISETREETS - - SVt . 100 AR
b If“Yes," describe in Part Il
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule M {(Form 990) {2013)
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I dule M (Form 990) (2013) HARBOR HUMANE SOCIETY 38-1623660 Page 2
irtll . 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 a combination of both. Also complete this part for any additional information.
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB ho, 16450047
Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

HARBOR HUMANE SOCIETY 38-1623660

FORM 990,

PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA




