(%)

33\» Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

2949319513841 8
2017

990

L.
Department of the Teasury
Internal Reverlue Stvice

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B checirspsicate | HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507
- f::,(;? Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
N Initial retun 576 STAMETS ROAD (908) 996-2525
] E:\;";:::"’N City or town, state or province, country, and ZIP or foreign postal code
|| Amendea MILFORD, NJ 08848 _ G Gross receipts § 543,222.
|| Aepucation  IF Name and address of pincipal officer TR CARLSON/. SJons A H{a) lssutt)rgrzlﬁggq)p return for E Yes No
576 STAMETS ROAD MILFORD, NJ 08848 o~ A H(b) Ase all subordinates inctuded? Yes - No
M Tax-exempt status l X I 501(c)(3) | I 501(c) ( ) € (insertno) | I 4947(a)(1) or I ‘fszu It "No," attach a list (see nstructions)
J  Mebsite: p WWW,PETFINDER.COM . H(c) Group exemption number P
K Form of organization I X I Corporation I [ Trustl l Association | l Other P> ‘ | L Year of formation 2004I M State of legal domicile NJ
Summary '
1 Briefly describe the organization's mission or most significant actvites TO PREVENT ANIMAL CRUELTY AND CARE FOR
2 INURJED AND UNWANTED ANIMALS.
c
3
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
'5 3 Number of voting members of the governingbody (Part Vi, line1a) , . . . . . . . . v v v v v v e v v e e e u s 3 6.
",2 4 Number of independent voting members of the governing body (PartVI,lme1b) . , . . . . ., .. .. ... ... 4 6.
§ 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), . . . . . . . . . . v v v o v v .. 5 2.
'% 6 Total number of volunteers (estimate If NECESSArY), . . . . . . v v v v v v bt e e ot e e e e et e e 6 0.
<| 7a Total unrelated business revenue from Part VIII, column (€©).Ine12 . . . . . e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, lne34————"Senjef). . . 4. . o o o . ... 7b
Prior Year Current Year
»| 8 Contributions and grants (Part Vil linethy, . . . .. .. L .0 . ..........\ 24,665, 7,766.
E 9 Program service revenue (Part VIIl, ine2g) , . . . .. ... § 6,409. 255,810.
é 40 Investment income (Part VIII, column (A), lines 3, 4, and 7d), | _ 217,461, 279,646.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, dnd ﬁp N . UT . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, cdlumn Sy 248,535, 543,222.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)"_' ,,,,,,,,,,,,,, 0. 0.
14 Benefits paid to or for members (Part IX, column (A),lned) , . . . . . . .. ... v ... 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . , . . 72,713. 58,677,
g 16 a Professional fundraising fees (Part IX, column (A), lne11e), , . . . . . . . . . . o v . .. 0. 0.
2! b Total fundraising expenses (Part IX, column (D), line 25) p» 2,013
“147  Other expenses (Part IX, column (A), ines 11a-11d, 115-24€) . . . . . . . v o v v v .. 641,095. 201,408.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne25) , . . .. ... .. 713,808, 260,085,
19 Revenue less expenses Subtractlne 18fromlne12. . . . . . . . . . .. . o oL . -465,273. 283,137.
5 § Beginning of Current Year End of Year
S5(20 Total assets (PartX, e 16) . . . o . o oo oot e e 5,628,401, 6,306, 644.
<121 Total iabilities (Part X, € 26), . . . . . .o\ttt 8,111. 0.
2322  Net assets or fund balances Subtract line 21 from INE 20, , . . . . .+ o e s e e s ... 5,620,290. 6,306, 644.
Signature Block

JSA

7E1010 1 000

20466G U600

V 17-4.6F

v

Under penaltieg-of-perury-Ldeclare_that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

éc% rue, correct, and complete Declaration of preparer (other than gificer) Is based on all information of which preparer has any knowledge

% J 05/15/2018

> Sign Si@hature of officer Date

m Here | | NORMAN CARLSON.. it coi) . TREASURER

O } Type or print name and title r—ff/ /A
]é d Print/Type preparer's name Pre ry/signat { Date Check i | PTIN
& Pai - self-employed P00360243
== Preparer

Use Only |Frm's name pWITHUMSMITH+BROWN, PC Frm's EIN B> 22-2027092

S Firm's address P>200 JEFFERSON PARK SUITE 400 WHIPPANY, NJ 07981-1070 Phone no 973-898-9494
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . .. .. ... ......... [X]ves | [No
©o For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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. HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507

Form $90 (2017) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyineinthis Part I\, . . . . . .. .. ... _ ... ... .... D

1

Bnefly describe the organization's mission
TO PREVENT ANIMAL CRUELTY AND CARE FOR INURED AND UNWANTED ANIMALS.

2

3

A

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . & L L L et e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "“Yes," describe these changes on Schedule O

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

D Yes No

4a

(Code } (Expenses $ 141, 258. Including grants of $ ) (Revenue $ 255,810, )
THE ORGANIZATION OPERATES A SHELTER FOR UNWANTED ANIMALS AND

PROVIDES AN ANIMAL WARDEN SERVICE TO VARIOUS HUNTERDON COUNTY

COMMUNITIES.

4b

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

Ac

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

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ ) )

de

Total program service expenses b 141, 258.

JSA
7E1

S/
020 1 000 Forrh 990 (2017)
20466G U600 vV 17-4.6F PAGE 4



. ' HUNTERDON HUMANE ANIMAL SHELTER INC 20—1/%8 OR
Form 990 (2017)

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. . . . . . . . . . e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part|. . . . . . . . . v v v v v i 3 X

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . . . . . v ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlil, o . o e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part 1, . . . . . . . . . @ i e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil, , . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . . . . . . . e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? /f “Yes,"complete Schedule D, Part IV . . . . . . . . . . v i v i 9 X
.10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V., . . . . . . . 10 X

i1 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? /f "Yes,"

complete Schedule D, Part VI . . . . . . . . . i i i i it et e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . .. . .. .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll, . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . v v i . 11d X
e Did the organization report an amount for other habihties in Part X, ine 25?2 If "Yes," complete Schedule D, Part X ., . . .. . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete !
Schedule D, Parts XIand XIl. . . . . . . v v v i i e e et e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgarnization answered "No" to Iine 12a, then completing Schedule D, Parts X/ and X!l is optional . {12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ..... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . .. .. . ..., 15 X
16 D 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? /f "Yes,"” complete Schedule F, Parts ilfand IV . . . . . ... .. .. .... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on w
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X ‘
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . v i i it e et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . v v v v v v i i i i i e e e e e e e e e e e e 19 X |

Form 990 (2017)

JSA
721021 1 000
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' HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507

7E1030 1 000

20466G U600 V 17-4.6F

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
* Yes | No
20a D the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H. . . . . . . . ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
) domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land il , . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll. . . . . . . . . . . v v v i, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . v i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . .« v v v i v i v i i i e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L. e e e e e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . ., . . . . 24d
25a Section 501(c)(3), 501(<)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
, If "Yes,"complete Schedule L, Part | . . . . . . . 0 o e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . i v v i i e e et e e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partill. . . . ... ... ..... 27 X
23 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . ot e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . . .. .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . v v v i i e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Partl. v e e e e e e e e e e e e e 31 X
32 Dudd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part Il . . . . o o v i v e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part! . . . . . . . . . v v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II, i,
oriV,and Part Vi IINe 1 . . . . i i i i i e e e e e e e e e e e 34| X
J5a Did the organization have a controlled entity within the meaning of sectton 512(b}{13)?. . . . . . . . . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . 35b X
J6  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,lIne 2 . , . . . . . . . . . v i v i v v i .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R,
Part VI o e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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. HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507

Form 990 (2017)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . ... ... ... .......... |\—|
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. 1a 0.
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . . .. .. 1b 0.
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
| reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . i i i e e e e e e e e e e e e ic
! 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
‘ Statements, filed for the calendar year ending with or within the year covered by this return. . LZa 2
b If at least one I1s reported on lne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O. . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUND? & v v v e e e e et e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . ¢ o i i v v it it 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
‘ organization solicit any contributions that were not tax deductible as charntable contributions?, . . . ... .. .. 6a X
‘ b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . Lo L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
! and services provided to the payor? . . . . . . . . . . L. i e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 0 file FOMM 82822 . o v v v v v v et et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... | 7d I
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
: sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . ... ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966?. . . . . . ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
‘ 10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlt, line12 . . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . o 0 e 11a
b Gross iIncome from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem ). . . . . . . . o o i oo e e 11b
“Za Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . ... ... ... ..... 13a
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 1s licensed to 1ssue qualified healthplans . . . . ... ... ... ... .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . i i i ittt et e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2017) HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507 Page 6
Part VI 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

Chrack If Schedule O contains a response or notetoanyline nthisPartVI . . . . . ... .. ... . o o ... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or
' if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. 0 i e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . oo e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o o L0 i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg DOAY?. . . . . . o o e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . v v v v v o it e e e 8b | X
9 s there any officer, director, trustee, or key employee iisted in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .. v v oo 10a X
h If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
4%a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE E0 CONMICES? & v v v v e v e e e e e v e e e et e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOW HHIS WaS TONE « « « v v v v e v et e et e e et e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . .« . o o v o v i i e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . ... . ... ... ... 15a| X
b Other officers or key employees ofthe organization . . . . . .« v v vt v i v b it e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dUNNGthe YEAr? . . & v v v v o v e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . .. oo e e 16b

3ection C. Disclosure

47  List the states with which a copy of this Form 990 i1s required to be filed »NJ,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
|:| Own website 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 ‘h%&%’“c%a Es%gr%§g sgrr;gm tTesle or;%nglgyég]?ertq 9f the > person who possesses the or%ggl_zgagtslgg‘ssz ?ooks and records p

JSA
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Form.990 (2017)

HUNTERDON HUMANE ANIMAL SHELTER INC

20-1878507

Page 7

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 Vi

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

ia Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

~ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
comtpensation Enter -0-1n columns (D), (E), and (F) f no compensation was paid

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

‘ o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
| ~'2¢ teceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

wafsimzation and any related organizations

o, List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1C0,000 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
crganization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons 1n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if nerther the orgamization nor any related organization compensated any current officer, director, or trustee
©)
(A} (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
N hours per | box, unless person is both an compensation compensation from amount of
B week (list any] officer and a director/trustee) from related other
hours for os|slolxlexzlm the organizations compensation
related _9' % a =2 ,3‘5 5 organization (W-2/1099-MISC) from the
organizations Q § E.: § 5 % ﬂ ] (W-2/1099-MISC) organization
below dotted| & £ § :5— © Qg and related
' line) = 2| 3 organizations
21 c @
8|2 z
“ ® g
A THERESA CARLSON 0.
*ERESIDENT - BOARD MEMBER 0. X X 0. 0 0
“TWALTER N, WILSON, ESQ. 0.
) _'VICE PRESIDENT - BOARD MEMBER 0. X X 0. 0 0
. (3-1\7ALERIE J. ERIKSON 0.
SECRETARY - BOARD MEMBER 0. X X 0. 0 0.
(41,NORMAN CARLSON 0.
TREASURER - BOARD MEMBER 0. X X 0 0 0.
(5}FELICIA NIEBOJESKI, M.D. 0.
BOARD MEMBER 0. X 0. 0 0.
QS)KEITH ROSS, M.D. 0.
BOARD MEMBER 0. X 0. 0 0
(T)ROBER C. WARD, ESQ. 0.
BOARD MEMBER 0. X 0. 0 0.
(8)
)
10
it1)
e
T
a2y
‘14)

JSA Form 990 (2017)
7E1041 1 000
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HUNTERDON HUMANE ANIMAL SHELTER INC

20-1878507

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (c) (D) (3] (F)
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation fcompensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
relsted |87 | 21 Q18|53 |S| organization | (W-2/1099-MISC) from the
, organizations | = £ Z|8 |0 |33 g (W-2/1099-MISC) organization
belowdoted (& € | |~ |3 [5 2| % and related
tine) < | & CHRE: organizations
= r 3
{+c) @ 3 © kS
3|8 F
1Y
17, ¢ 3
]
wLoSubtotal e > 0. 0. 0.
s Total from continuation sheets to Part VI, SectionA , _ . ., .. . ... ... » 0. 0. 0.
d Total (add lines 1band 1¢) . . . . .« v v i ittt i e e > 0. 0. 0.
: Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
% Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... .. ... ... .0, 3 X
£ For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUEL . . o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Oid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . .. . .. .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)

Name and business address

Description of services

Compensation

s

%' Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

JSA

7E1055 1 000

20466G U600
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., Form 990 (2017) HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507 Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornoteto anylinesnthisPartVIIl. . . . . .. ... ... ........... m
) A (8) © (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
revenue 512-514
‘3 1‘3 1a Federated campaigns . . . . . . . . 1a
-§ § b Membershipdues. . . . ...... 1b
g“t‘: ¢ Fundraisingevents . . .. ..... 1c
021 d Related organizations . . . . . . . . 1d
%E e Government grants (contributions) . . | 1e
2 -::6 f Al other contributions, gifts, grants,
?5 and similar amounts not included above . |_1f 7,766
LE:.% g Noncash contnibutions included in lines 1a-1f $
h Total. Addlhnes 1a-1f . . . . v v v o v v v v o o v o oy > 7,766,
% Business Code
% 2a REIMBURSED EXPENSES 812900 255,810. 255,810,
(4
gl
z c
Al d
El e
§’ f All other program service revenue . . . . .
| g Total. Addtnes2a2f . . . . . ... ... ... > 255,810
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 1 = » 279, 646. 279, 646.
4 income from Investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . v v v v v v v s e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . .. ..
B b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « « + « v v v o v v o v v o | 0.
7a  Gross amount from sales of | () Secunties (n) Other
assets other than inventory
'_-“ b Less cost or other basis
= and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgamnor(loss) . « « v v v v v v o v v v v o v 0 4 u » 0.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c)
° SeePartV,hne18 . . . . .. .. ... a
g Less drrectexpenses . . . . . . . . .. b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
. 9a Gross income from gaming activities
SeePartlV,net19 , , ., ... .... a
b Less directexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of nventory, less
returns and allowances , ., ... ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . ., . . . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . .. .. ..
e Total. Addlines 11a-11d - - = « = « = v v v v v v o .. » 0.
12 Total revenue. See instructions . . . . . . . . . . ... » 543,222, 255,810. 279, 646.
JSA

Form 990 (2017)
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Form 990 (2017) HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoanylinemthisPart IX . ., . . . . .. ... ... ... ... ...
Do not include amounts reported on lines 6b, 7b, Total gt\genses Progra(rg)semce Manage(zcr;)ent and Funé[r)a)lsmg
b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21, . , 0.
2 Grants and other assistance to domestic
individuals See PartIV,hne22 . ..., ..... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , | | , . 0.
4 Benefits padtoorformembers , , . ... ... 0.
£ Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
& Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , ., . . . . 0.
7 Other salaries andwages . _ . . . . . .. ... 50,084. 46,077. 4,007.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
Other employeebenefits . . . . . . ... ... 0.
97 Payrollitaxes . . . . . .. ..o e e e e 8,593. 7,905. 688.
“‘i_’. Fees for services (non-employees)
"aManagement | ... ... .. ... 0.
blegal . . .. . ....... ... . ... 75,455. 75,455.
ScAccounting L L.l 0.
dLobbying . . ... ... 12,500. 12,500.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _ , ., ., . . .. 0.
‘g Other (if lme 11g amount exceeds 10% of line 25, column
(A) amount, hst hne 11g expenses on ScheduleO), . . . . . 0.
12 Advertising and promotion , , ., .. .. ... 0.
i3 Officeexpenses . . . . ... ... ... ... 3,022. 1,881. 972. 169.
%4 Informationtechnology. . . . ... ... ... 0.
{” Royalties, . . ... ... ... eas 0.
v OCCUPANGY . . s e e e 25,376. 17,971. 5,561. 1,844,
oTravel L e 2,979. 2,979.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 INterest . . . . ... 1,615. 1,615.
29 Paymentstoaffllates, . . ... ... ..... 0.
22 Depreciation, depletion, and amortization , |, , . 0.
22 INSUMANCE . . . . .. i e 3,375. 3,375.
2": Other expenses Itemize expenses not covered
' above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist ine 24e expenses on Schedule O)
aANIMAL & VETERINARY CARE 5,127. 5,127.
LREPAIRS 43,443, 43,443,
¢PAYROLL PENALTIES 22,005. 22,005.
¢BANK FEES 90. 90.
2 All other expenses 6,421. 6,421.
2% Total functional expenses. Add lines 1 through 24e 260,085. 141,258. 116,814. 2, 013.
28 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if
*' following SOP 98-2 (ASC 958-720) , , . . . . . 0.
7E-1052 1 000 Form 990 (2017)
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. . HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507
Form 990 (2017) page 11

Balance Sheet
Check If Schedule O contains a response ornotetoany hneinthisPart X, . . . . ... ... ... ....... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing , ., .. ... ... ................ 352,633 1 563,035.
2 Savings and temporary cashinvestments . . . ... .. ... ... ... 0. 2 0.
3 Pledges and grantsrecewvable,net . . . . ... .. .. ... ... ... ... 04 3 0.
4 Accountsrecevable,net | ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
- Complete Part Il of ScheduleL . ., ... .. ................. 0. s 0.
' 6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B)., and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of Scheduletl, === = . . . 0. & 0.
| 7 Notesandloansrecevable,net, .. . . ... ................. 0. 7 0.
&| 8 Inventoriesforsaleoruse. .. . ... ... ....... ... 0. 8 0.
9 Prepad expenses and deferredcharges . ... ... ... ... ...... 0. 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 982,907.
b Less accumulated depreciation. . . . . ... .. 10b 982,907 ./10¢ 982,907.
11 Investments - publicly traded securtties . . . . .. ... ... ATCH 2 4,292,861, 11 4,760,702.
12 Investments - other securtties See PartiV,line 11, . . . .. .. .. .... 0.12 0.
d Investments - program-related See PartiV,lne11 . .. . . . ... .. 0.13 0.
T (14 Intangbleassets. . . ... ... 0.14 0.
15 Otherassets SeePartIV,line 11 . . . . . . .. ... ............. 0.l15 0.
16 Total assets. Add hnes 1 through 15 (mustequalline34) . ... ... ... 5,628,401. 16 6,306,644.
17 Accounts payable and accrued eXpenses, . . . . . . .. e e e e 8,111.[ 17 0.
18 Grants payable . . . . ... i vttt 0. 18 0.
19 Deferred reVeNUE ., . . . . . o v v it e e 019 0.
20 Tax-exemptbond habilles , . . .. ... ... ... ... .. ... 0. 20 0.
21  Escrow or custodial account iabiity Complete Part IV of Schedule D | | | 0. 21 0
@|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:E disqualified persons Complete Partll of Schedule L, . . . . ... .. ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, . . . . . . . . 0. 24 0.
« |25 Other liabiittes (including federal income tax, payables to related third
§ parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... 0. 25 0.
__|26__ Total liabilities. Add lines 17 through25. . . . .. .. .., .. ... .... 8,111. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P B(_l and
3 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . 5,545,290 27 6,231,644,
g 28 Temporarly restnicted netassets L. 0. 28 0.
|29 Permanenty restricted netassets. . . .. ... ... ... L., .. 75,000, 29 75,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here » \:I and
5 complete lines 30 through 34.
{": 30 Capttal stock or trust principal, or currentfunds . ... .. 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . 31
f; 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ... .. 5,620,290, 33 6,306, 644.
34 Total habilities and net assets/fund balances . , . . ... ... ........ 5,628,401, 34 6,306,644.

Form 990 (2017)
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HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507

33, column (B)) . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 10

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornote to anylineinthisPart XI. . . . .. .. ... .........
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . v v v v i e e e e e e e e 1 543,22z2.
2 Total expenses (must equal Part IX, column (A), INe 25) . . . . . . . . v v v v v it e 2 260,085,
3 Revenue less expenses Subtractiine2fromine 1. . . . . . . . . . . ... . .. .. ... ... 3 283,137.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 5,620,290.
5 Net unrealized gains (losses)oninvestments ., . . . . . . . . . . . . .t e e 5 403,217.
6 Donatedservicesanduseoffaciliies . . . . . ... . . ... . . i e 6 0.
7 INVeStMeNt EXPENSES . . . . . i i it e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorpenod adjustments . . . . . .. L L L e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule O) . . . .. ... ... ..... 9 0.
10 Net assets or fund balances at end of year Combine Ilines 3 through 9 (must equal Part X, line

6,306, 644.

P UY Financial Statements and Reporting
Check Iif Schedule O contains a response or note to any lineinthisPart XIl . . ... ... .. ...

2a

3a

Accounting method used to prepare the Form 990 Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
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 EI Both consolidated and separate basis
Were the organization's financial statements audited by an independentaccountant? . . .. ... ... . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
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 orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . . . o 0t it it s e s s s s e e e

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

Yes | No
2a X
20| | X
2c
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMS No_1545-0047

¢ -
{Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
> Attach to Form 990 or Form 990-EZ.

. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the freasury

Name of the organization Employer identification number

HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507

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

The organization is not a private foundation because t1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 7

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) D
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
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

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

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

X

hWN

[41]

~N W

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

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

An agricultural research orgamization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

0 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 in Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
2 D Type | A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

0 W

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

that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

2 Check this box If the organization received a written determination from the IRS that it1s a Type |, Type li, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported OrganiZations. . . . . . . . . o L v i L e e e e e e e e I::]
5 Provide the following information about the supported organization(s)
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
v (described on lines 1-10 |iisted in your goveming support (see other support (see
above (see instructions)) document? tnstructions) Instructions)
Yes No

1A
(2)
)
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A (Form 990 or 990-EZ) 2017

HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507

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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

(Ealendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any “unusualgrants ") . . .. .. 550,247. 921,056. 97,255. 24,665. 7,766 1,600,989.
2 Tax revenues levied for the
organization's benefit and either pad
to or expended onits behalf . . . . . .. 0.
$ The value of services or facilities
. furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add lines 1 through 3. . . . . . . 550,247. 921,056. 97,255, 24,665. 7,766. 1,600,989,
& The portion of total contnbutions by
each person (other than a
governmental unit or publicly
. supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f. . . . . . . 0.
%  Public support. Subtract line 5 from line 4 1,600,989,
Saction B. Total Support
«3lendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined4. . . . . .. . « .. 550,247. 921,056, 97,255. 24,665. 7,766. 1,600,989.
% Gross income from Interest, dividends,
payments received on secunties loans,
rents, royaltes, and income from
SIMIAF SOUTCES » = « o o o v o e e o s 104,902, 242,114. 299, 598. 217,461, 279, 646. 1,143,721.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . .. .. 0.
16 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartM) . .......... 0.
14  Total support. Add lines 7 through 10 . . 2,744,710,
12 Gross recelpts from related activities, etc (seeinstructions) . . . . . . .« « . o v o ot o e e e e e e e 12
13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . . it e v i e e e e e o e s e e s x e+ e e s s e e s »
Ssction C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f). . . . . . . .. 14 58.33%
'3 Public support percentage from 2016 Schedule A, Partl,ine14 . . . . . .. . .. ..o 15 86.38¢
i*a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. .. ... ... ... .... >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more, check
<, this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ........ | D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
“ 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTQANIZALION. & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” tes!, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGANIZALION . & & v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e | [:I
18 Private foundation. If the organization did not check a box on Itne 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & . o o v v e e v e e e e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > ':l
Schedule A (Form 990 or 990-EZ) 2017
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. HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507
Schedule A (Form 990 or $90-EZ) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) g
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify un f Part
~If the organization fails to qualify under the tests listed below, please complete Part il.) /e
Section A. Public Support 7/
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees /
received (Do notinclude any "unusual grants ") ./
2 Gross receipts from admissions, merchandise /
sold or serices performed, or facilities /1
furnished 1n any activity that is related to the /‘,
organization's tax-exempt purpose . . . . . . /
3  Gross recelpts from activittes that are not an /r
. unrelated trade or business under section 513 . Vs
4 Tax  revenues levied for the /
organization’s benefit and either paid to /
orexpendedonits behalf . . . .. ... P
5 The value of services or facihties /’
furnished by a governmental unit to the /
organization without charge . . . . . . . Vi
6 Total. Add lines 1 through5. , . . . .. /
7a Amounts included on hnes 1, 2, and 3 :/
received from disqualified persons , , . . /
b Amounts included on lnes 2 and 3 5
received from other than disqualfied /
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlines7aand7b. . . . .. .. ... /
8 Public support. (Subtract line 7¢ from /
Ine6) . . . . v v e e e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6. . . ... ... .. /
10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES + « + v + v s o & o s s v o s o«
b Unrelated business taxable income (less /
section 511 taxes) from businesses /
acquired after June 30, 19756 . . . . . .
¢ Addlines 10aand10b . . .. .. ... /
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business i1s regularly
carnedonN. + « v v « v e v e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., , .. .......
13 Total support. (Add lines 9, 10c, 11, /
ANd12) v v e e e e /
14 First five years. If the Form 990 s for/the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. / ............................................. »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8/ column (fydwided by ine 13, column (f)), . . . . ... ... ... 15 %
16 Public support percentage from 2016 Scr;a”edule APartliLhne15. . . . . . v v v i v i i i e e e 16 %
Section D. Computation of Investmeént Income Percentage
17 Investment income percentage for 2017_.I(|me 10c, column (f) divided by line 13, column(f}) . . . . ... ... 17 %
18 Investment income percentage from 20"6 Schedule A, Part lll, ine 17 ., . . . . . 0 v s s e s e e e e s e e 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 1s not more than 331/3%, chegck this box and stop here. The organization qualifies as a publicly supported organization . >
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
hne 18 1s not more than 331/3 %l check this box and stop here. The organization qualifies as a publicly supported organization 4 ’::l

20 Private foundation. If the orgaffization did not check a box on fine 14, 19a, or 19b, check this box and see instructions p

JSA Schedule A (Form 990 or 990-EZ) 2017
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HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only If you checked a box n line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization quaiified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations 4b

¢ Did the organization support any foreign supported orgamization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlted entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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. HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507
Schedule A (Form 990 or 990-EZ) 2017 Page 5
GCIAVA  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 controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, * explain in Part
VIhow providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

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

Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarnization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b
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. HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507
Schedule A (Form 990 or 990-E2Z) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satistied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8

(B[ W[N(a

-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detal in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply fine 5 by 035

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(2]

XN |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or ine 3

§ Income tax imposed !n prior year

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

emergency temporary reduction (see instructions) 6

7 I__J Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
Instructions)

Nid(W|IN|(=
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HUNTERDON HUMANE ANIMAL SHELTER INC

Schedule A (Form 990 or 990-E2) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

20-1878507

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

RN |(OT| W

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part VI) See instructions

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distnibutable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi) See
instructions

w

Excess distributions carryover, If any, to 2017

From2013 . ......

From2014 . ., ... ..

From 2015 .. .....

From2016 .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== |Ta|(e a0 |T(w

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

F-S

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, f
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3;
and 4c

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016. . . .

o a0 |T|w

Excess from 2017. . . .

JSA
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HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10, Part ll, line 17a or 17b, Part
ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section
B, hnes 1 and 2; Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No_1545-0047

(Form 99? or 9.90-EZ) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service
If the organization answered "Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part [I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes,” on Form 990, Part IV, line § {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number
HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507
XYY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . . . .0 >3
3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . . . . . . ...
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . .. .. ... .... ,:‘ Yes H No
4a Was acomection made? | | . . . .. . e e e e e e e e e e e e e Yes No
b If "Yes," describe n Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES . . . . L . L e e e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactvities, , . . . . .. ... L. L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT - >$
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i i i i it e et e e e I_l Yes L_J No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization hsted, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of pohtical
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check bu if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check >D if the filing orgamzation checked box A and “"Iimited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . 12,500.
¢ Total lobbying expenditures (add ines 1aand1b) . . . . . . . . .. ... ... .... 12,500.
d Other exempt purpose expenditureS . . . . . v v v v v v v v e e e e e e e 247,585.
e Total exempt purpose expenditures (add Ines1cand 1d). . . . v v v v v v v w v u o 260,085,
f Lobbying nontaxable amount Enter the amount from the following table in both

columns 52,017.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of INe 1) . . . . . . v v v v v v v vt e .. 13,004.
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . . .. ... ... .. ..... 0. 0.
i Subtract line 1f from line 1c If zeroorless,enter-0-, . . . . . . . .. .. v v . ... 0. 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . o ¢ . i i i i i e e e e e e e e e e e e e e e e e e I:l Yes No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) Total
beginning in)
2a Lobbying nontaxable amount 159,938, 106,299. 132,071. 52,017. 450,325,

b Lobbying ceiling amount

(150% of line 2a, column (e)) 675,488,
¢ Total lobbying expenditures 15,000. 45,117. 30,069. 12,500. 102, 686.
d Grassroots nontaxable amount 39,985. 575. 33,018. 13,004. 86,582.
e Grassroots celing amount

(150% of line 2d, column (e)) 129,873.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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HUNTERDON HUMANE ANIMAL SHELTER INC

Schedule C (Form 990 or 990-EZ) 2017
UIR=]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

20-1878507

Page 3

(election under section 501(h)).

For each "Yes,” response on lnes 1a through 11 below, provide in Part IV a detalled
description of the lobbying activity

(a)

{b)

Yes { No

Amount

1

n
coOog oMY ™JQ@ "0 Q0T

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOIUNtEeIS? | L L e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?,
Media advertisements? . . . . . . o 0 s e e e e e e e e e e e e e e e e e e e
Mailings to members, legisiators, orthe public?, , . . . . . . . . . . . . . i
Publications, or published or broadcast statements? . . . . . . ... . ... ... v .u.o..
Grants to other organizations for lobbying purposes?. . . . . . . . . .. o i oo,
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activiles? . . L L . . e e e e e e e e e e e e e e e e e e e
Total Addlines 1cthrough 11 . . . . . o o o i i e e e e e e e e e e
Did the activities In line 1 cause the organization to be not described in section 501(c)3)? . . .
If "Yes," enter the amount of any tax incurred undersection4912. . . . . . . . . . v v v v v .

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1

2
3

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 orless?, ., . . . . ... ... ... ...
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

ELY[[E=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lli-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members , . . . . . . . . . . L. e e e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

UM BN YA . & . v v v e e e e e e e e e e et e e e e e e e e e e e 2a
Carmyover from ISt YEAI. .« . v v v v o e e i e e e e e e e e e e e e e e e e e e 2b
1 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? . . . . . . . oL it e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... ... ...... 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5, Part II-A (affiliated group list), Part I-A, ines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

JSA
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements | ove no 15450047

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the iatest information. Inspection
Name of the organization ﬁployer identification number
HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ... .......
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
Did the orgamzation inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L L L e e e e e e e e e e s e s D Yes D No
Conservation Easements.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically mportant land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N hWN -

easement on the fast day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... . ...t 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister., . . . . ... ... ... ... .. ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Iincurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70(ANBNN? . . . . . . v v v e e e e et e e e e e e [ 1ves [lno

9 In Part Xiil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that describes the
organization's accounting for conservation easements

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

1a |If the orc};amzatlon 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 XIII, the text of the footnote to its financial statements that describes these tems

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

(i) Revenue included on Form 990, PartVillLine 1. . . . . . . . . . .. . oo it i e >3
(ii) Assets Included N Form 890, Part X. . . . . . . . . o i i i e e e e e e e >3

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

a Revenue included on Form 990, PartVillLine 1. . . . . . . . . . . . v i i i i e e e >3

b Assets included iIn Form 990, Part X. . . . o v v v v vt i e e e e e e e e e e e e . . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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HUNTERDON HUMANE ANIMAL SHELTER INC

Schedule D (Form 990) 2017
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the® organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

20-1878507

Page 2

collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in Part

Xl
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? . | l Yes | I No

HELERVM Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, | . . . . . . ... ... e e e [ Jves [INo
If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
Beginning balance . . . .. . ... L e e e 1c
Additions dunngthe year . . . . . ... ... ... e e e e e e 1d
Distributions during theyear , , . ., . . . .. ... ... ... 1e
Endingbalance | | . . . . .. .. ... e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes - No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIll | | . . .

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

b

(a) Current year (b) Prior year {c) Two years back (d) Three years back | () Four years back
Beginning of year balance . . . . 75,000. 75, 000. 75,000. 75,000. 75,000.
Contrbutions . . . . ... .. ..
Net investment earnings, gains,
andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms. . . . « . .. ...
Administrative expenses . . . . .
End of year balance. . . . . . . . 75,000. 75,000. 75,000. 75,000. 75,000.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %
Permanent endowment p 100.0000 9
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) UNrelated OrganIZatioNS . . . . . v v v v o e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related OFGaNIZAtioONS . . . . . v v v vt e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(1)), are the related organizations listed as requred on Schedule R?. . . . ... ... ...... 3b

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

Land, Bunldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{Investment) (other) depreciation
1a land, . ... .............. 33,500. 33,500.
b Buldings .. ... ... ... .. ... 929,598, 929,598.
¢ Leasehold improvements, . ., . .. ...
d Equpment . . ... ... ... ..., 13,288. 13,288.
e Other . .. ... ... . ... .. 6,521. 6,521.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ). . . . . .. » 982, 907.
Schedule D (Form 990) 2017
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HUNTERDON HUMANE ANIMAL SHELTER INC

20-1878507
Page3

LAY Investments - Other Securities.

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

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

(b) Book value

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

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

A)

(B)

©)

(D)

(E)

(F)

(S

(H)

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

anestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

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

line 25
1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7
(8)

)]

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

2. Liability for uncertain tax posttions In Part XIll, 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 X!l| |

JSA
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HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

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

b Donated servicesand useoffacilities . . . . . . . v v v v v i e 2b

c Recoveriesofprioryeargrants. . . . . . . . . ... 0o e e 2c

d Other (Describe MPart X} « v v v v v v e et e e e e e e e e e e e e 2d

e AddIines 2athrough 2d . . . ¢ o v ot i it e e e e e e e e e e e e e e e e e e 2e
3 Subtractline 2e fromM NE 1 . & v v v v v et et et e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIll, line7b . . . . . .. 4a

b Other (Descrbe NPart X ) « « . v v v v v v et e e e e e e e e e e e e as 4b

C Addlinesd4a anddb . . . . . .t e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part!l, hine 12) . . . . . . . . . .. . .. 5

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

1 Total expenses and losses per audited financial statements . . . . . ... ... ... .. 0000 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

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

b Prioryearadjustments . . « « v v v v v b e e e e e e e e e e e s 2b

C O hErIOSSES. « v v v v e ettt e e e e e e e e e 2c

d Other(Describe MPartXIlt) . . . o v v vt e i et e e et et e e e 2d

e Addlines2athrough2d . . . . . . . i i v i it it e et et e e e e 2e
3  Subtractiine2e from lNE T . . v v v v v v it e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 890, Part Vill, Ine7b . . . . . .. 4a

b Other(Descrbe MPartXll) « « v v v v v v v e e e e e e et e e e e e s 4b

C AQDINes 4a anddb . . . . o i i e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part! lne 18) . . . . . . .+ . . . .. 5

1P L] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part [V, lines 1b and 2b, Part V, iine 4, Part X, line

2, Part X, lines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional information

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7

) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form9390. Inspection
Name of the organization Employer identification number

HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507

! PART VI, #2

THE PRESIDENT OF THE ORGANIZATION, THERESA CARLSON, AND THE TREASURER OF

THE ORGANIZATION, NORMAN CARLSON, ARE RELATED BY MARRIAGE.

PART VI, #11B

THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO ITS GOVERNING BODY,

ITS BOARD OF TRUSTEES, PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE

("IRS") .

| AS PART OF THE TAX RETURN PREPARATION PROCESS THE ORGANIZATION HIRED A

PROFESSIONAL CPA FIRM WITH EXPERIENCE AND EXPERTISE IN NOT-FOR-PROFIT TAX

RETURN PREPARATION TO PREPARE THE FEDERAL FORM 990. THE CPA FIRM'S TAX

‘ PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE PERSONNEL

AND VARIOUS OTHER INDIVIDUALS OF THE ORGANIZATION TO OBTAIN THE

INFORMATION NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX

RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE

ORGANIZATION'S FINANCE PERSONNEL AND OTHER INDIVIDUALS FOR THEIR REVIEW.

THE ORGANIZATION'S FINANCE PERSONNEL AND OTHER INDIVIDUALS REVIEWED THE

DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA

FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY

AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO THE ORGANIZATION'S

FINANCE PERSONNEL AND VARIOUS OTHER INDIVIDUALS FOR FINAL REVIEW AND

APPROVAL PRIOR TO FILING WITH THE IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
HUNTERDON ‘HUMANE ANIMAL SHELTER INC 20-1878507
CORE

ALL ACCOUNTING AND BUSINESS RECORDS ARE REGULARLY MONITORED AND REVIEWED
BY THERESA CARLSON (PRESIDENT). STAFF MEETINGS ARE HELD PERIODICALLY

EMPHASIZING ORGANIZATION POLICIES.

PART VI, #19

THE ORGANIZATION MAKES ITS PUBLIC FILINGS AVAILABLE UPON REQUEST AT THE

ORGANIZATION'S LOCATION.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND AND INTEREST INCOME 104,4095. 104, 4095.
ST CAP GAIN DISTRIBUTIONS 18,054. 18,054.
LT CAP GAIN DISTRIBUTIONS 157,097. 157,097,
TOTALS 279, 646. 279, 646.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
VANGUARD WELLINGTON FUND 1,124, 669.
VANGUARD STAR PORTFOLIO FUND 1,064,486.
VANGUARD WELLESLEY FUND 274,668.
VANGUARD WINDSOR II FUND 1,609,205,
LIFE STRATEGY GROWTH FUND 98,408.

JSA Schedufe O (Form 990 or 990-EZ) 2017
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Page 2

Name of the organization

HUNTERDON ‘HUMANE ANIMAL SHELTER INC

Employer identification number

20-1878507

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 2 (CONT'D)

DESCRIPTION

LIFE STRATEGY MOD GROWTH
PRIMECAP CORE FUND

500 INDEX FUND ADMM
ENERGY FUND ADMIRAL

REIT INDEX FUND ADM
BALANCED INDEX FUND ADM
ASSET ALLOCATION FUND

TOTALS

ENDING

BOOK VALUE

94,662.
146,217.
115, 275.

68, 660.

78,182,

86,270.

4,760,702.

JSA
7E1228 1 000

20466G U600

V 17-4.6F

Schedule O (Form 990 or 990-EZ) 2017

PAGE 38



6€ dOvVd d9°p-LT A 0090 D997%0¢
000 ¢ 0432

vsr

1102 (066 wi0]) ¥ 3|npayasg *066 W40 10} SUCHINISU| Y} 23S ‘3INON 1OV uUoNINPaY yomiaded 104

(1)

(9)

(s)

)

(c)

(z)

X SYHH {(z2) (¥)60G| (€)(D)T0S £N HALTIHS 8v880 ON ‘Q¥OJTIN Qvo¥ SLIWVLS 9L§
€L6€£L09-¢CC *ONI ‘¥2dS IDTWISIA AINNOD NOQ¥IINAH 1)

ON | seA
u%_n_ﬁw . Anua ((£)(2)1.05 uonoss ) (Anunoo ufiauo} 1o
(€1)(a)z1 g uondag Buyionuod yoaiq smes Ajueyo a1qng | uoes epop dwax3 | ayels) ajoiwop [e6a7 Aanoe Aewud uoneziuefio pajejal jo NIJ Pue 'SSaIppe ‘awen

(6) @ (3) () &) (@) (e)

Jeal xe) ay) Bulnp suoijeziuebio jdwaxa-xe) psje|al aiow 10 suo E
pey Jl asnesaq ‘p€ aull ‘Al Hed ‘066 Wio4 Uo ,SaA, pasemsue uoijeziuebio ay) j aja|dwo) ‘suoneziuebiQ ydwoaxz-xe] paje|dy 0 uonesljijuapl

(9)

(s)

v)

3]

(2)

(1)

Anua (Anunod ubiaso) Jo
Bujosyuod 1oal( s)9sse Jeah-jo-pul awoout |ejo aje)s) apowop [eba Aunoe Aewud Ayua popseBaisip jo (sjqedidde y) N|3 pue ‘ssaippe ‘sweN

) (8) (p) (2) (a) (e)
€€ aut} ‘Al Ued ‘066 W04 UO ,SBA, palamsue uoneziueblio ay) Ji ajo|dwo) “sannuy papJiebaisiq jo uoneaynuap| E

L0S8L8T-0C ONI YHILTIHS TYWINVY INVWNH NOQYIALNAH

uoneziueblio ay) Jo sweN
€3IBS BNUBAAY [BUWIAIY

13quinu uoyeaynuapl Jakoidw3

uopoadsul ‘uonewIoyul }S3JE] Y} PUE SUOHIINAISUI JOj 066ULIOS/AOD SIFMMM 0} 0D funseas) 8y} o wawnedaq
211and 0} uado "066 W10 0} YoENY o

-1 10 '9€ 'SE ‘PE ‘S aull ‘Al Med ‘066 W04 uo ,SaA, pasamsue uoneziuebio ay) i a3 dwod o (066 Wi04)

sdiysiaulied pajejasun pue suonjeziuebio pajejay o 31INA3HOS

L¥00-5vSL ON gWO|
L0G8L8T-0C ONI ¥ALTAHS TYWINY INVWOH NOQYILNQH




0y d9vd d9°P-LT A 0090 D99%0C
000 } 8OELIL
£10Z (066 W104) Y BNPaYdS vsr
(2)
(9)
(s)
v)
(¢)
(@)
()
ON [SaA|
¢ o:;:mwo (Anunoa
m»r_w_swm_,m diysiaumo | sjasse Jeak-jo-pua awoaul (1sruy Jo 'diod g ‘diod D) Ayua ubiao; J0 B1E1S)
uoipag  [eBejusdNed jo aleys [e10} JOo auBYS Anua jo adAy Buijjosyuos yoaatq | 8joiwop (eba Ainjoe Lewld uoneziueblo pajejal Jo NIJ pue 'ssalppe ‘aweN
0} () (6) 1)) (9) (p) (2 (Q) (e)
“Jeak xe} sy buunp jsnJ} Jo uonerodiod e se pajeal; suoieziueblo pajelal 2JoW JO auUO Pey Jl asnedaq ‘pg aul| m
.>_ Ued _Omm Wio4 U0 S8\, paiamsue CO:NN_CmmL_o ayl J mﬁm_QEOO Isnay 1o :O_umuon._oo e se Jd|gqexe| w:o_umN_:am._O pajejay Jo uoljedjijuapi Al Med
()
(9)
(s)
(2]
(©)
(@)
()
ON |S3A ON [S9A
(PLG - ZTLG suonoas (Anunoo
(590t uuo-) Japun xe} uBiaso)
(Jauped 1-Y 2INpaydg jo woaJj papnjoxa 1o ayeys)
diysiaumo Buibeuew | gz xoq ul Junowe | ewosmue sjasse Jeak awooaul .voaw_owwmv_wﬁmoc_ Riua aparwop uoneziuetuo paje|al
abejugosed | Jo [ereusd 19N - A9POD swopodadnia | -J0-DUD JO ABYS €10} Jo aleys JUBUILIOPaI 4 Busjlonuos j0ang jebaq Aanoe Aewid J0 NI3 pue 'ssaippe ‘aweN
o) ()] U] () (6) G) () ] () (q) (e)
ieaA Xe} ay} mc_._:U a_cwgmctma B se poleal] wco_umN_cmm._o p3jejal alow JO aU0 pey Jl asnedaq
© 'pe aul| _>_ HEed '066 W04 U0 ,SBA, palamsue co_u—mN_cmmho 3y} Jt mwm_a wod .Q_:m._w:tmn_ e se ajgexe | w:o_uwN_:Nm..O paje|ay JO uoljedlnuapj E ,
g =0 2102 (066 Uwod) ¥ 3|npayag

L0GBLB8T-0¢

ONI ¥ALTAHS TUYWINY INVWOH NOJYILNNH



Ty I9¥d

d9°7-LT A 0090 999%0¢

000 Z 60€13L

2102 (066 wiod) ¥ ANPayss ver
(9)
(s)
v)
()
(2)
()
PaAjOAUI Junowe (s-e) adA
Buiuiuaiap Jo poylow PaAjoAUl JUnowy uonoesued] uoneziuebio pajejal Jo aweN
() (9) (@) (e)
| mv_o.._mmE« co_smmcmb pue wa_:mco;m_mh uwhm>oo mc_u:_o:_ mc__ siy} Qm_ano uwsE oEs uo co;mc.:ec_ hoh SUOIONIISUI BY} 93S ,'SOA, S| SAOQE BY) JO Aue 0} Jamsue 8uy}j| T
S| - T I e e e R Amvcosz_cmm_o pajejal woly Apadoud 10 Ysed JO Jajsuel) JoYi0 s
hF . e ® e o ® ®» s ® @ = 8 ® ® ®» 2 & ® = s s ® @« o ®» ®= =« a ® ® ®m a2 » % = e @ =w ®m & 3 a ® s P 2 W & @ AWVCO_HNN_:NO-_O Umum_wh Oﬂ >t®Q°-_Q .—o r—mmo ho hw%wcmhﬂ hmcﬂo h
c—. . e P « s & = * =2 v o= = e w » A e e om « o s = = 8 % w = s ® o mom o2 =2 ®w s & 3 » s e & = s WQWCQQO ._Ou AWVCO_«NN_CNmuO Umum_m._ >D U_NQ uCOEmWLDDE_mm U
n:. - [ P e L R Y V=0 ) - 10} Amvco_uNN_CNm._O poje|al 0} U_NQ JuswasINgWIay d
OF = s . ® v e« & a & ®» = e » » & e » ® & ® ¥ & s s @ «a o ® = = *» = 8 8 =2 = & . = s . = e " s = = -vaco_ﬁmN_Cmm.—o Uwﬁw_m-_ Cﬁ_; wmw>°—QE® U_ma ho mc_-—mcw o
up| C e e s e e e - (GYoneZIUBBIO PBJEISI YIM S}OSSE JBY10 1o ‘s)si) Buliew ‘uswdinba ‘saiiioe) jo Buueys u
wp] " C e e e e e e e e e () onezIueBlo pajejal AQ suoneoljos Buisiedpuny 10 diysIoGUISUI JO SBOIAISS JO 8JUBWIOLSd W
T S e e e e e e s (S gnezZIUeBIo pajell J0) SUOIE)DIos Buisieipuny JO diysiaquisil 10 S9DIAISS JO 83UBULIONS] |
TR S e e e e s e e e e e (GuoneziueBlo pajejal Wy S}asse Jaylo o ‘uswdinba ‘saiioey jo asea )
nl| - e e e e e e e s e e e e s e e e e e (gYopezIUEBI0 pajejal o) SJOSSE 1810 40 ‘Jusuidinbe ‘saioey jo ases [
_F « o . - = & « e o @« w & & = a e = = = o w - e e » = » 3 & = ®w ® ®m ®» s s & = @ » = w & s ®w ® 5 ®» 3 = @ -AWVCO—“NN—CNQ-—O Umwm_mh sﬁ_; wﬁwwwm %o mmcmcoxm _
ol e e e e e e e e e e e e e e e e e e e e e e e - (S)UOHEZIEBIO POJE(a) WOl SIOSSE JO aseyoInd Y
lmrl - = » « s ®» = = » B m ® s ® 8w & ® e ®w s ®» & s s & ®w 2 B » e «a & e 2 = s e = = s 2 = s « a e = = 3 » 8 « = o ® -.-.AWVCO_“NN—CNQLOUm“m—mho«wﬂwmmm%ow—mw m
ol -(s)uonEZEBIO paje|a) WOl SPUSPIAG
sl T  (s)uonezuebio pojeias Aq Sasjuelend Ueo| Jo Sueo @
vF - e . a & ®» ®w ® ® = ®w e & = = » = =« w e =& = ® » » & @« @« w ® = ® » » = = . " = e s » e 8 =& = & ® = - AWVCO—HNN—CN@-—O Umﬁm—mh LO& -—o Oﬁ wmmﬂcmbmsm Cmo_ ‘—o wCNOJ v
OF « » . « = s 8 @ s s 8 @ s« ® & . w o s ¥ e« e ®» = 8 = » ® & @ 3 = m e e ®» 8 ®w o2 oa s m s ® o s .AWVCO_HNN_CNOLO Umum_w._ EO.C COZ:D_‘_HCOO _Nu_QNQ 10 JCN._O _t_mu 9
al * (s)uonezuebio paje;ds 0} UOINGLIUCD [eyided Jo ‘eib ‘WO q
er| Terc st rmrr s n e sttt ottt Aue pajIoJiuod B WOl Jual (A1) 10 ‘saijeAol (m) ‘saiinuue (i) ‘jsaisiul (1) jo1divosy e
A1l SUed il pajsij suoneziueblo pajejal 810wl JO SUO YUM SUOljOeSUEBl] Buimojjo} ay) jo Aue ul abebus uoneziuebio ay) pip ‘Jeak xe} sy} Buung )

oN |soA 3NPaYos SIY JO Al 4O ‘|11 ‘1 SHed ui palsiy st Ayijua Aue Ji | sul| 8)3|dwo) 910N
. ‘g€ 10 'qGE ‘€ Bull ‘Al Hed ‘066 W04 UO SIA, paiamsue uoijeziuebio ay) ji ajsjdwo) ‘'suonjeziuebiQ paje|ay YN suonoesuel]  IRELE]
.n e 2102 (066 wuod) ¥ a|npayss

L0G8LB8T-0C

ONI YALTAHS TYWINY INYWAH NOQYILNNH




Zv d9%d

2102 (066 uuod) y eInpayoss

0090 939%02

000 L QLEL3L

vsr

(91)

(s1)

F1)

(1)

(z1)

(11)

(01)

(s)

(8)

{2)

(o)

(s)

)

(¢)

(z)

(1)

diysseumo
abejusued

o)

ON | S9A

Jauped
Buifeuew
10 [BJ0UBD

n

(5901 wio4)
L-) INPaYdS Jo
0Z X0q Ul Junowe
18N - A 8poD
0]

ON | S9A

Jsuoneooje
Iwuoniodaidsi

()

sjasse
seak-jo-pua
joaeys
(B)

awodul (210}
jo aseys
0]

ON |SsaA

¢suonezivetiio
(€)Xo)os
uonoas
siouped (e aiy

(a)

(p1G-ZLG suonoes
Japun xej wiou)
papnxa pajeiun
‘pajejas) awoou!
JUBUIWOPAI

(p)

(Aunos
ublaloy 10 aieis)
ejoiwop (eba

)

Awanoe Lewiud
(q)

Anua Jo NI pue 'ssaippe ‘ewenN

(e)

sdiysieupied JuswisaAul ulepad 10y uoisnjoxa Buipsebal suononisui 88g uoneziuebio paie|al e jou sem jey) (enusaal ssolb 1o
S}osse |ej0} AQ painsesaw) SAIJIAIDE S} 4O Juadlad 8Al UBY) 810W PajoNpuod uoieziuebio ayy yaiym ybnoayy diysisuped e se paxey Ajjus yoes Joj uonewsojul Buimolo} ayy apirold

/€ aul] ‘Al MBd ‘066 W04 UO ,S3A, paJomsue uojeziuebio ayy ji 9jaidwo) "diysiauped e se sjqexe] suoneziuebio pajejaiun

(iniea ]

1 abey

L0G8L8T-0C

ONI YHLTHHS TYWINY INVWAH NOQYILNAOH

2102 (066 uu0d) Y 3INpayos




HUNTERDON HUMANE ANIMAL SHELTER INC 20-1878507

Schedule R (Form'990) 2017 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2017

7E15 0
e 20466G U600 V 17-4.6F PAGE 43



