om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2010

ﬁf:i’;,"::ﬁ;’::“sl'ﬁ?;"” D> The organization may have to use a copy of this retum to satisfy state reporting requirements. o'?ﬁgpt;’c':i‘.‘,‘,’.""
A For the 2010 calendar year, or tax year beginning and endin
B S;‘:ﬁ'éa i{, o C Name of organization R D Employer identification number
gn:;.“::%’ HART FOR ANIMALS, INC.
chingo Doing Business As 82-0584608
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
D:‘E?:w PO BOX 623 (301) 387-7729
rotum City or town, state or country, and ZIP + 4 G Gross receipts $ 292,581,
Dﬁﬁ:::: MCHENRY, MD 21541 H(a) Is this a group return
F Name and address of principal oficer MICHAEL: R. PELLET for affiliates? C)ves XINo
H(b) Are all affiliates included? |:|Yes No

| Tax-exempt status: m 501(c)(3) D 501(c) (

)« (insertno.) [_J 4947(a)(1) or [_] 507

J Website: p» WWW . HARTFORANIMALS . ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ Trust [ | Association [ ] Other >

| L Year of formation: 20 0 3| M State of legal domicile: MD

[ Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: HART FOR ANIMALS, INC. IS A
§ NON-PROFIT ORGANIZATION DEDICATED TO SAVING THE LIVES OF HOMELESS
g 2 Check this box P l l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a)  ___..._..........cccooimiiomiimreririieieennn 3 14
g 4 Number of independent voting members of the governing body (Part VI, tine 1b) ................................... 4 14
9| 5 Total number of individuals employed in calendar year 2010 (Part V, lin@ 2a) ... .........ccccccooovmiiiereinnns 5 2
£ | 6 Total number of volunteers (ESHMALe if NECESSAIY) ...............oooovvrovvovreerssrseeeeeereeeeeeeeeeeeseesseeeeeeesseass e 6 125
§ 7 a Total unrelated business revenue from Part VI, column (C), Ne 12 e 7a 0.
b _Net unrelated business taxable income from Form 980-T line34 ...............cooooeeeeiiiiiiiiiiniiiiieiie 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, tine Th) .. ... 28,764. 213,593.
S| 9 Program service revenue (Part VIIL i@ 20) ._..............c..oocoooverocierecrrrecrrenn 1,718, 27,918,
3 | 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ..., 50. 3,854.
E | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... <11,678.p> 23,596,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) ... 18,854. 268,961.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... 25. 25.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __ ... 5,208. 29,667.
§ 16a Professional fundraising fees (Part IX, column (A), ine 116} _...........ocoooovverers s 4,001, 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 3,604.
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11241 .. ... 22,652. 61,173.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .._.................. 31.886. 90,865.
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ..., <13,032.p> 178,096.
58 Beginning of Current Year End of Year
25| 20 Total a5s0ts (PArtX, 118 16) _.......oc..oooosesesoseseseeessems st 84,500. 264,673.
23121 Total libifties (Part X, N8 26) __..................ooocoovro 651. 2,728.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 83,849, 261,945,
[PartIl_| Signature Block e

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

Sign } Signature of officer . Date
Here MICHAEL R. PELLET, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date tex [ ] PTIN
Paid BRIAN R. BOAL, CPA self-employed
Preparer |Firm'sname p BOAL & ASSOCIATES, PC Firm's EIN g
Use Only |Firm'saddressy, 317 E. OAK STREET - SUITE 1
OAKLAND, MD 21550 Phoneno. (301) 334-4007

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

Yes No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010 HART FOR ANIMALS, INC. 82-0584608 Page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ..ot x]
1  Briefly describe the organization’s mission:
HART FOR ANIMALS, INC. IS A NON-PROFIT ORGANIZATION DEDICATED TO
SAVING THE LIVES OF HOMELESS PETS IN WESTERN MARYLAND. THROUGH A
NETWORK OF VOLUNTEERS - INDIVIDUALS AND RESCUE ORGANIZATIONS - HART IS
ABLE TO RESCUE ANIMALS FROM THE GARRETT COUNTY SHELTER AND GIVE THEM A
2  Did the organization undertake any significant program services during the year which were not listed on
08 PROF FOMM 980 OF 830-EZ? ______......c...ceotoeesoee oot eos et srees oo [ ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O. :
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ 78,554, including grants of $ )(Revenue $ 51,292.)

AFTER SIX YEARS OF RESCUING AND TRANSPORTING MORE THAN 4,000 ANIMALS
HART OPENED A SPAY/NEUTER CLINIC. DURING 2010, THE CLINIC WHICH OFFERS
NEUTERING, SPAYING, RABIES VACCINATIONS AND FECAL EXAMINATIONS TO
QUALIFIED CLIENTS BASED ON INCOME GUIDELINES SPAYED OR NEUTERED OVER
863 CATS AND DOGS.

4b (Code: ) (Expenses $ - 395 . including grants of $ ) (Revenue $ 2,207.)
DURING 2010, THE ORGANIZATION RESCUED AND TRANSPORTED 634 ANIMALS FROM
THE COUNTY ANIMAL, SHELTER. THE ORGANIZATION VACCINATED AND DEWORMED
ALL ANIMALS PRIOR TO TRANSPORT TO AVOID ANY AND ALL OUTBREAKS OF
INFECTIOUS DISEASES.

4c (Code: } (Expenses $ including grants of $ )(Revenue $ )
THE ORGANIZED THROUGH IT'S LOW-COST CLINIC AND ADOPTION CENTER SERVED
OVER 1,000 LOW-INCOME PET OWNERS IN THE LOCAL REGION (MARYLAND -
GARRETT AND ALLEGANY COUNTIES, PENNSYLVANIA - SOMERSET AND BEDFORD
COUNTIES, WEST VIRGINIA - MINERAL AND PRESTION COUNTIES.) BY PROVIDING
AN AFFORDABLE AVENUE FOR REASONABLE PET CARE.,

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> . 78,9489.
Form 990 (2010)
032002
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Form 990 (2010 HART FOR ANIMALS, INC. 82-0584608 Page3
| Part IV I Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBIE SCHEAUIB A __.............c...ooooveeeeeeoe e ees ettt 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | ... 2 | X
3 Did the organization engage in direct or indirect politicai campaign activities on behaif of or in opposition to candidates for
public office? If *Yes,” complete SChedule C, PArtl . ...t e 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, Partll .....................ccccooveuermmemevnerinniinsieesssesssssssss e sssesees 4 X
5 |s 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 98-197? If "Yes," complete Schedule C, Part Ill ... ... . ......ccccooomrervrune. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ,....................ccccccevvvverene, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROOUIE Dy PAIL I ...\ .\ oo\ ee e ee s eos e essss e s e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPIELE SCHEUUIB D, PAITV . _.............cocooocovvvoesvovessssssssesseess e ssseessssssesss ettt sesses s sssssnssssssesssnnnns 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Pt VI ..o st et e AR e R Rttt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl | _...........c.cccooommevernninerennircreseeneencinees 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, tine 16? If "Yes,* complete Schedule D, Part VIll _____...............cccccooovvrierrerienrcorereinesicesesisescancseees 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in .
Part X, line 167 If "Yes," complete Schedule D, Part IX . _............c..ccoomeeieeeeercctnee ettt bens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 fiability for uncertain tax positions under FIN 48 (ASC 740)? /f “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 Xi, Xll, @G XIHI _.............co..coooeeeeeeereeeereseesesssssseesseessass e sasessesaes e s s s s b s s ss e s sn s e eesens e sresbs et 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? 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,
and program service activities outside the United States? 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 assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partslland IV | ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part1 ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete SChEUIE G, Partll _................ccccoouoveeiemuinrnieesneeserestsesee et se e st sasessssn s neessns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,*
COMPIOE SCREAUIR G, PAIt Il ...\ \oooooeeoeeoeeeeeeee e es v e eeee e e eeeeeee e eseesseseere e e s s e s s nsessnsees 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... 1 20b
Form 990 (2010)
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Part IV | Checklist of Required Schedules (continued)

Form 990 (2010) HART FOR ANIMALS, INC. 82-0584608 Paged

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land Il . . . s, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts 1and lll || ... ———————— 22 X
23 Did the organization answer "Yes" to Part VII, Section A, tine 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
SCHEAUIB U .............oooeeoeeeeeeeeeeeeeeeaesies e ss s ss bbb ettt 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 issued after December 31, 20027? /f "Yes,* answer lines 24b through 24d and complete
Schedule K. If "NO®, GO0 MO 25 .. .. . .....cccooceivrreiesireiecseesesesssses et ssse b ssss sttt bt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-GXBMPE BONAS? | ittt et et s s sasssesesssbesebes et et e s seeasebat st esehns e nanssae s nene s s et e nbet s enres 24c
d Did the organization act as an “on behalf of*" issuer for bonds outstanding at any time during theyear? . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part] | ... | 252 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 980 or 980-EZ? If "Yes," complete
SCROGUIB L, PAITI . .......ooooeeeeeeeeeee e s s s s b s e i e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil .. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCROAUIE L, PAIEII ... .. oiieeoooeoeeeoisieeseeesesssssssssesesssssss s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurment or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . ..o 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. . ieeeeeeeeeeeeeeeeeeeeeeeeenee 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,” COomplete SCHEAUIE M ... ... ........cccccowwwmorreresreeneeeseesesisssssse s sess s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If °Yes," COMPIEE SCHEAUIB N, PaIt1 ... ....ccooooovoeeoeeeeeee et eee ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCROUUIR Ny P I ...\ o\ ooooeoeeeee e v e s e et 32 X
Did 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! _..............cccccccoomremieicccrenneneecenernn, 33 X
Was the organization related to any tax-exempt or taxable entity? .
If *Yes,* complete Schedule R, Parts Il, Il IV, and V, ine T ...t s 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? _.............cc.ccooeiiciveicrrnr e 35 X
a 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 .. ............cccoommrvniimncnciincninann, Cdves (X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complate SChedUle R, Part V, @ 2 | .. ..........ccoo...oowveeeeeesesseasesssssssssssessessssesssessssssssessss o sssss s s ssensa s sressons 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, PartVI ... . ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 3g | X
' Form 980 (2010)
032004
12-21-10
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Form 990 (2010 HART FOR ANIMALS, INC. 82-0584608 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV. e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ...................... 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PriZE WINNEIST ... .....o.ocociiiieie ettt es e e as et etesses e be et et sa e st es e st es s te bt et eneene eea e enssresnaes 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . ... 2a QJ
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... ... 2 | 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 duringtheyear? ... ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. .. .......cccoooivveoeuenen. 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 account)? . ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? .. ..., Sc
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 dBAUCHDIB? | ... .........cccocoerrrimeereriiecssee s ees et sess e sens s ets | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtAX dEAUCTIDIB? | . ittt ees st et seeae s saea s ebese e s s b es e e s et ettt ettt ebeneen 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? [ 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... . ........cccooommoeeenn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20 il FOMIN B2B27  .....veeeeeeeeimieeeevee et rer et eaesns s e seesasasa s sesebabesasasasbesensseecrtetastene ernanen 7c X
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
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 and section 508(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a

GaQ - o0 o

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . .. ..........ccccoimmiiminnene 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . __.............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | .. .................cm—— | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a 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 issue qualified health plans in more than one sState? ... ...........ccccoeircrenrneierennnenns 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 is licensed to issue qualified health plans . 13b
¢ Enterthe amountof reserves onhand | . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? _.................. | 143 X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
: Form 980 (2010)
032005
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Form 990 (2010 HART FOR ANIMALS, INC. 82-0584608 Page6
Part VI | Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI .. ... : ‘jﬂ
Section A. Governing Body and Management
Yes | No
41a Enter the number of voting members of the governing body at the end of thetax year ... ... 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MPIOYEET | | . ...t neee 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 managemsnt company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 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 Does the organization have members or Stockholders? | .. ... 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOIMING DOGY? | . ittt st e ss sttt ss e st e | 7a_ X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? . ... ......cccocomeuimeemiememeceeeeesseee s ieeeseeeeessee e 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names gnd addresses in Schedule O _.............cocoooovcveeeieevereveieiiinee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
.and branches to ensure their operations are consistent with those of the organization? . .. .. .......cccccommiiomiiricieeiane, 10b
11a Has the organization provided a 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 Does the organization have a written conflict of interest policy? If "No," go toline 13 __.........ccccoomvemmvecnincieeeeneens 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O COMMEES? ..ot ss e eeaee st ase s s s s eeess s e bbbt e 12| X
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in SChedule O ROW thIS IS OME ... .......cooooooeeeeeeeeeve et bt 12| X
13 Does the organization have a written whistleblower POICY? ..............c.ccceiiiiiiiii s 13 X
14 Does the organization have a written document retention and destruction policy? ______...........ccccoieeiiieinnnncncns 1/l 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 management official .. ... 15a X
b Other officers or kay employees of the Organization .., ............c..ccccieiinmieiiiini et s 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. .. ... eeeereseeesees et esesena oo ness SRS e s R b e AR RS E AR RO RSt R et 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . . " . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website m Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
CAROLINE ROBISON - (301) 387-7729
24457 GARRETT HIGHWAY, SUITE 2, MCHENRY, MD 21541

Form 990 (2010)

032006
12-21-10
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Form 990 (2010 HART FOR ANIMAIS, INC. 82-0584608 Page7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Pat VI . e e ettt e et [:l

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® Ljst all of the organization's current key employees, if any. See instructions for definition of “key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

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

(A) (B8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe | E the organizations compensation
hours for % ] § organization (W-2/1099-MISC) from the
related |52 = |2 (W-2/1099-MISC) organization
organizations| 5 | & g |5 and related
in Schedule % % g H §~§ § organizations
o |E|5[5]=[F5]2
PAT BREDEL
DIRECTOR X 0. 0. 0.
KEN CARBONE
DIRECTOR X 0. 0. 0.
SHELDON DEARDEN
DIRECTOR X 0. 0. 0.
CANDY DEGIOVANNI
DIRECTOR X 0. 0. 0.
BEVERLY HAINES
DIRECTOR X 0. 0. 0.
SUSAN HERTZ
SECRETARY X X 0. 0. 0.
CASEY HOLBERT
DIRECTOR X 0. 0. 0.
MARY-KATHRYN LAUER
TREASURER X X 0. 0. 0.
MERCEDES PELLET
DIRECTOR X 0. 0. 0.
MICHAEL PELLET
PRESIDENT X X 0. 0. 0.
TIM PRATHER
DIRECTOR X 0. 0. 0.
CAROLINE ROBISON
DIRECTOR 1.00(X 26,042, 0. 0.
DEB SNYDER
DIRECTOR X 0. 0. 0.
NANCY SQUIRES
DIRECTOR X 0. 0. 0.
KEN BUSH
VICE PRESIDENT X X 0. 0. 0.
032007 12-21-10 Form 980 (2010)
7
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82-0584608

Page8

Form 990 (2010) HART FOR ANIMALS, INC.
Waﬂ ngecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (© (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe ’§ the organizations compensation
hoursfor | 2| £ organization (W-2/1099-MISC) from the
related § 2 L8 (W-2/1099-MISC) organization
organizations 2|8 _§ Es and related
inSchedule | 2 |5 | 5| £ (B3] & organizations
0) E|Z|E|z|8E| 2
1b Sub-total ..........cccorrerrrrrrr e s > 26,042. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ___. > 0. 0. 0.
d Total (add lines 15 and 16) ......eevunreeininsiiiiiii | < 26,042, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INAIVITUBI . ...................cooeeruiurimrereenee et renea 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes," complete Schedule J for such individual ... ... ... ... 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,* complete Schedule JforsuCh Person .. ..........ccoovieeiiiiiiiiiiiiiiieiiieiiiees 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. NONE
(A) 8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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Form 980 (2010, HART FOR ANIMALS, INC. 82-0584608 Page9
Part VIl | Statement of Revenue ]

* (B) © Re\(lgn?tue
Total revenue Related or Unre_lated excluded from
exempt function business tax under
revenue revenue Sggg.ogf 5511‘?.
£8 1a Federated campaigns ............. 1a '
£3| b Membershipdues . .. 1b 765.
4§ o Fundraisingevents . 1c
5  d Relatedorganizations .. ... 1d
g" E e Government grants (contributions) 1e
SY  § Alother contributions, gifts, grants, and
39
g% similar amounts not included above . #f| 212,828,
€9 g Nencash contributions included In lines 1a-1f: $
O8  h Total.Addlinestatf ... ... ... p | 213,593,
Business Code
¢ | 2a SPAY/NEUTER CLINIC 812900 27,918. 27,918.
?g b
an 5 c
§3
=
o f Al other program service revenue .. ...
g Total. Addlines2a2f . ... | 2 27,918.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3,854. 3,854.
4  Income from investment of tax-exempt bond proceeds P>
§  ROYMIES ..o »
(i) Real (ii) Personal
6a GrossRents .. ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or (I0SS)  ....cooeveiiiiiiniiiiiiiers | <
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ...
¢ Gainor(loss) ...
d N8t gain O (I0SS) ....c.oourevereirerereseere e seeesensaeseinaneres | 3
o| 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on fine 1c). See
5 PartIV,ine 18 ... .....ooweerererrrcsmnreenn af 33,317.
£| b Lessidirectexpenses.................. bl 20,253,
¢ Net income or (foss) from fundraising events ... » 13,064. 13,064.
9 a Gross income from gaming activities. See
Part IV, line 19 . ... ..o a| 8,541.
b Less: direct expenses ... b 587.
¢ Net income or (loss) from gaming activities ... > 7,954. 7,954.
10 a Gross sales of inventory, less retums :
and allowances .................ccccoooveemnees al| 4,216.
b Less:costofgoodssold ... ... b[_2,780.
|___c Netincome or (loss) from sales of inventory __............ | 2 1,436. 1,436.
Miscellansous Revenue Business Code
11 a OTHER INCOME 812900 989. 989,
b MISCELLANEOUS INCOME 812900 153. 153.
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... ..o > 1,142.
12 Total revenue. See instructions. .................cccoeirinen. > 268,961, 34,350. 0., 21,018.
e Form 990 (2010)
9
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Form 990 (2010) HART FOR ANIMALS, INC. 82-0584608 Page10
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B|) ©) D)
75, 8, 9, and 105 of Part Vil oo | Pogunuico | Mamgotwten | Fdses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 . 25. 25,
2 Grants and other assistance to individuals in
theUS.SeePartIV,ine22 . .. . ... ...
3 Granfs and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ... ........
4 Benefits paid toorformembers | ..................
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and Wages ...............c.o.o........ 27,289. 27,289.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits . ... '
10 Payrolitaxes .. ... 2,378. 2,378.
11 Fees for services (non-employees):
a Management | ...
b Legal ...
€ ACCOUNING ............ooovereceirrrreerercreneneenens 685. 685.
d LObbBYIRG ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. ...
G Other e 13,719. 13,719,
12 Advertising and promotion ... 13,644. 13,644.
13 Office eXpenses .. ................coooocovreveerveenreeen. 3,981. 3,981.
14 Informationtechnology ... ... ... ...
15 Royalties | ..o,
16 OCCUPANCY ..........oooverveeeeeeoeeeeoeeneseesrerans 11,591. 11,591.
SV A (0 O 126. 126.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 231. 231.
20 INOreSt ..o 68. 68.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization .. 3,270. ) .
23 INSURANCE ... 2,040. 21040-
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a POSTAGE AND MAILINGS 3,604. 3,604.
b OTHER MISCELLANEQUS EXP 2,438. 2,438.
¢ TELEPHONE EXPENSE 1,382. 1,382.
d INTERNET SERVICES 839. 839.
e WEB PAGE MATINTENANCE 658. 658.
f All other expenses 2,897. 2,521, 376.
25 Total functional expenses. Add lines 1 through 24t 90,865, 78,949, 5,042, 3,604.
26 Jointcosts. Check here B> ] if following SOP ‘
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicHation ... :
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) HART FOR ANIMALS, INC. 82-0584608 Page11
[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearing ... .. . ... 47,643.] 1 140,978.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net .. ... .. 3
4 Accountsreceivable, net e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedula L | . ..t 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c})(9) voluntary
n employees' beneficiary organizations (see instructions) ... 6
@ | 7 Notesandloans receivable,net ... ... 7
& | 8 INVentories forsale OrUSE .............ccoccccevevrrrerrsssssesecrensmseeenese s 8 4,040.
9 Prepaid expenses and deferredcharges . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 72,374.
b Less: accumulated depreciation ... .. 10b 3,524. 13,861.{10¢]| * 68,850,
11 Investments - publicly traded SeCURties _.......................ccooovvoovovecoeeereereres. 22,996.| 11 50,805.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | ... ... 14
15 Otherassets.See Part IV, line 11 ... ... .. . 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 84,500.| 16 264,673,
17 Accounts payable and accrued expenses .......................cccccccccocoorvrrrrrerrnrii 651.] 17 2,728.
18 Grants Payable .. ..o 18
19 DEfOB rOVONUS . ____.......\.\.oooooovoooseeveeoeeeeeeeeeeeseeeeeee oo eeeee e eeeeene 19
20 Tax-exemptbond liabilities ... ... 20
9 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
2 |22 Payables to current and former officers, directors, trustees, key employees;,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities. Complete Part X of Schedule D 25
___126 Totalliabilities. Add lines 17 through 25 ..o i 651.] 26 2,728,
Organizations that follow SFAS 117, check here P> [X] and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Netassets . ... 83,849.| 27 92,244.
T |28 Temporariy restricted NEt@SSAS .._........oocoviomcesses 28 169,701.
T |20 Permanently restricted netassets ... 29
c Organizations that do not follow SFAS 117, check here P> (] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds ... . ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund BaIBNCES ... .....c.cc.ccoooocommreeioeessssiessesssesres 83,849.| 33 261,945,
_ 134 Totalliabliities and net assets/fund balaNCes ... 84,500.] 34 264,673.
Form 990 (2010)
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Form 980 (2010 HART FOR ANIMALS, INC. 82-0584608 Page12
i Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part XI ..............................oiiiiii.. D
1 Total revenue (must equal Part VIII, column (A), ine 12) ... 1 268,961.
2 Total expenses (must equal Part IX, cOUMN (A), iN€ 25) __..............cccooovvvirirrirreseesesiee e 2 90,865.
3 Revenue less expenses. Subtract line 2 from line 1 3 178,096,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 83,849.
§ Other changes in net assets or fund balances {explain in Schedule O) . ..o, 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 261,945,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil ... ......cccccviiiiiiiiiiiiii i e D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash L—_l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? ., 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAN AT1BB? e ee et re e ee et res s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 960 or 990-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4247(a)(1) nonexempt charitable trust. Open to Public
tnternal Revenue Service P> Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection
Name of the organization Employer identification number

HART FOR ANIMALS, INC. 82-0584608

,T’art I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
2 (]
3 [ ]
4 ]

5 ]

6

90 00

10
1

N

e[]

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

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

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

section 170(b}{ 1)(A)(iv). (Complete Part i1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}{A)}{(vi). (Complete Part 11.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.) ‘

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |-__| Typel b |:| Type c D Type lIl - Functionally integrated d I:| Type li - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il
SUPPOIting O1gaNization, CheCK tiS DOX ... ..o e ]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11gfi)
(i) A family member of a person described in (i} above? 11g(ii)
(iii) A 35% controlled entity of a person described in (ijor (i) above? . . . ...............— 11g(iii
h Provide the following information about the supported organization(s).
e L I e e e ot
organization (described on lines -9 g4 erning document?| (i) of your support? U °’gﬂ‘§eod inthe support
above or IRC section i
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or $80-EZ.
032021 12-21-10
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Schedule A (Form 990 or 980-EZ) 2010 _ Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behatf
38 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract tine § from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts fromfined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .. ...............ccocreriinnc e, 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this Box and StOP NEre ... »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .._...............ccccovvvrennn. 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 | ..., 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ,...............ccccoceereririiieeni et »(]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation ..............c.coccccuriierrcenicueeerieineseeseesessessessctessenens >

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. ... .. . . . > |:]

18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... B> Q
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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chedule A (Form 990 or 990-E7) 2010 HART FOR ANIMALS

INC.

82-058

4608 Pages

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
ualify under the tests listed below, please complete Part Il.)

( e ,

Section A. Public Support

Calendar year (or fiscal year beginning in) p-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section§13

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b . ...
8 Public support (Subtractline 7c from line 6.)

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

1,758.

23,469.

73,004.

28,764.

213,593.

340,588.

2,365,

2,286.

48,676.

43,090.

50,372,

146,789.

25,755,

121,680.

71,854.

263,965,

487,377.

11,500.

10,000.

167,954.

189,454.

0.

11,500,

10,000,

167,954.

189,454,

297,923.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amountsfromline6 .. .. .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add tines 9, 10¢, 11, and 12.)

12

13
14

check this box and stop here

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e} 2010

{f) Total

4,123.

25,755,

121,680.

71,854.

263,965,

487,3717.

80.

535.

622.

3,854.

5,091.

80.

535.

622.

3,854.

5,091.

50.

1,768,

1,142,

2,960.

4,123.

25,835,

122,265,

74,244.

268,961.

495,428.

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
18 _Public support percentage from 2009 Schedule A, Part lil, line 15

15

60.13 %

16

89.43 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part 1ll, line 17

17

1.03 %

18

.53 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......
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