Form 990 ‘ M No. 15450047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a}(1) of the Internal Reverue Code (except private fouridations)
Separtment of the Treasury Pbin?nnnz:%g:l‘ggggtcngcill‘?nE%%gty iy t'his ol i e Cpen lo Public
Depatment of the Treasy and s instructions Is at www.irs.gov/forms9p. inspection
A For the 2013 calendar year, or tax year beginning 2013, and ending '
B Checkif applicable: [ D Employer tdentification Numbar
Addess chzngs |Humane Society of Charlotte, Inc. 58~1342479
Name change 2700 Teomey Avenue E Telephone number
Inilial return Charlotte, NC 28203 704~377-0534
Terminated
Amendsd refurn G Gross receipts 5 4,109,250,
Application pending| F Name and atdress of principat olficers Kevin Gottehrer H(a) iz this a group refura far subordinates? Yes E(:fm,
Same As C Above HOT 3! s bt oy Y [ Do
I Taoemptstas  XT0i@@ [ 50100 { )= Ginsertno) | A0SR er | |57
J___ Website: » www.humanecharlotte.org Hic) Group exemplion number ™ ]
K Fom of srganization: B!Cmpcralimi UT(usl I | Assaciation I l Olhor™ ILYear of formation: 1978 |MS!a!e ot legal domicite: N
{Part! [Summary
1 Briefly describe the organization's mission or most significant activities: The Humane Society of Charlotte is.a _
o community resource committed to improving the lives of companion_animals_through
é adoption, spay/neuter, and education. _ __________ "o
2| 2 Checkthis Box = [ ] if ihe organization discontinuad iis aperalions or disposed of more ihan 25% of & hel Besete ~~~~ ==~
! 3 Number of voling members of the governing body (Part VI, line 18). ... oo 3 iz
j 4 Number of independent volitg members of the governing body (Part VI, lihe L1 P viv. i A 17
= 5 Telal number of individuals employed in calendar year 2013. (Part V, line 2B) e 5 58
Z| 6 Tolal number of valunteers (estimate if NECESSANY).. . .0u v e, o P, G 500
E 7a Total unrelated business revenue from Part Vill, column (Ch line 12 e 7a (1
b Net unrelated business taxabie income from Form 980.T, fine 34..... .. e e e 7b 0.
' : Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th).. ... o e e 1,947,257, 2,206,204.
21 @ Program service revenue (Part VIIL HN2 20) ..o .oooio oo e 897,0890. 911,212,
u:"; 10 invesiment incorfie {(Part VIli, column-(A), lines 3, 4, and 7). . .o eveer e s 16,901, - 108,684,
o | 11 QOther revenue (Part VIII, column (A, lines 5, 6d, 8c, 9¢, 10¢, and LR 1= 9,967. 10,684,
12 Tolal revenue — add fines 8 through 11 (must equat Part Vi, column A), line 13).. ... 2,871,215, 3,236,784,
13 Granis and similar amounts paid (Part 1X, column (A), lines 1-3). ... ... ...............
14 Benefits paid to or for members (Part 1X, colusin {A), line L) N [
" 15 Safaries, olher compensation, employse benefils (Part X, column (A), lines 5-10)..... 1,594,620. 1,755,772.
E 16a Professional fundraising fees (Pari IX, column (A), fine 11e). ..o oL,
;-’. b Total fundraising expenses (Part 1X, column L), line 25) = 403, 706. )
W 17  Other expenses (Part 1X, column (A, lines 1Ta-13d, 116-246), ..o oov v 1,108,547, 1,130,936,
18 Tolal expenses. Add lines 13-17 {musi equal Part 1%, coiumn {A), line 29)......., e 2,704,162, 2,886,708,
. 18 Revenue less expenses. Sublract line 18 from line 12................ .o il . 167,053. 350,076.
_S, E ) Beginning of Current Year End of Year
§‘-§ 20 Total assels (Part X, ine 16} ...y e e 2,909,696. 3,506,075,
Sp 21 Total labitilies (Part X, Bre 26)......ooooii e 165, 510. 191,898,
22| 22 Net assels or fund balances. Subtract fine 21 from line 20, ....................... ... 2,744, 186. 3,314,077,

[Partli_[Signature Block

Under penaities of parjury, | degifre ihat 1 have
complete. Deelaration’of prepf{ér (othar than t'l’fj

t:ggmijlsd sis return, inchsding accompaiying schedules and siztements. and to the bast of my knowledee and beliet, itis lrug, correct, and
v T} is based on all ifdormalion of wlich praparer has any knowletlge.

b Szssl e EZINYERL)
Slgl’l }yﬂammma!h:. G Date
Here b Jared James Treasurer

Type or pghil name and lide.

PrintType preparer’s name Freparérhs ganajure, . Diata Check U i [PUN
Paid Phillip G. Wilson W}W/ 7/[$//§/ sell-employad POODSGE0OR4
/

Preparet |Frmsnome > C. DeWitt Foard & Cof PA, CPAs

Use Only |rins sswess > 1001 Morehezd Square Dr.,Ste.450 Fin's BN > 56-1 688300
Charlotte, NC 28203 Phone na, 704-372~1515
May the RS discuss this returry with the preparer shown abova? (see nstruclions) . ..o e e B[ Yas |_ ] No

BAA For Paperwork Reduction Act Netice, see the separale instructions. JEEADII3L Y1/0BN3 Form 980 (2013)



Form 990 (2013) Humane Society of Charlotte, Inc, 58-1342478% Page 2
Part lll: {| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine inthis Part 1L ... ... . D
1 Briefly describe the organization's mission:

Form 890 0r 890-EZ2. . .....oo [] Yes No
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? . ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(SP 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 revenue, ii any, for each program service reported.

4a (Code: ) (Expenses § 1,193,047, including grants of § ) {(Revenue % )

4d Other program services. (Describe in Schedule O))
(Expenses S including grants of 4 ) {Revenue $ )

4 e Total program service expenses » 2,229,042,
BAA TEEAGIOZL 07/02/13 Form 980 (2013)




Form 980 (2013  Humane Society of Charlotte, Inc. 58-1342479 Page 3
|Part IV [ 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)? /f 'Yes,’ comnplete

Schedule Ao . oo T 1 x
2 s the organization required to complete Schedule 8, Schedule of Coniributors (see instructions)?. .. ... .............. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yeas," comnplete Schedule C, Part L .. . . . 3 X
4 Section 501(c}(3) organizations, Did the organization engacge in lobbying activities, or have a section 5C1(h) election

in effect during the tax year? If 'Yes,’' complete Schedule C, Part ... . . 0 4 X
5 s the erganization a section 501(c)(4), 501(c)(@). or 501(z)(6) organization thal receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Scheduie C, Part 1. . ... .. 5 b4
6 Did the arganizalion maintain any donor advised funds or any simifer funds or accounts for which donors have the right

}DD p;olvnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

L2 6

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 Scheduie D, Part It .. ... . .. . ... . . .. ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part 1. . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounits not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negstiation

services? If 'Yes, complete Schedule D, Part IV 9 X

10

Did the organizaticn, directly or through a relaled organization, hald assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complele Scheduie D, Part V. . . . . . oo

17 It the organization's answer to any of the following quastions is "Yas', then complete Schedule D, Paris VI, VI, VI, 1X,
ar X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if ‘Yes,' complete Schedule
S 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tolal
assels reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl ... . . . . . . . . 11hb X
¢ Did the organizalion reporl an amount for investmenls — program related in Part X, line 13 that is 5% or more of its tolal
assels reported in Part X, line 167 /7 'Yes,' complete Schedule D, Fart VIl ... . . . Jie X
d Did the organization report an amount for olher assets in Part X, line 15 that is 5% or more of ils toial assets reported
in Part X, line 167 If 'Yes,” compleie Schedule D, Part IX. . . 11d} X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complate Schedule D, Fart X.... .. e X
f Did the organization's separate or consolidated financial stalements for the fax year include a foolnote that addresses
the organization's lizbility for uncertain tax positions under FIN 48 (ASC 740)7 If Yes,' complete Schedule D, Part X. ... | 11f| X
12a Did the organization obtain separale, independent audited financial statements for the tax year? ff 'Yes,’ complete
Schedule D, Parts Xl and Xl 12a|l X
b Was lhe organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to Jine 12a, then completing Schedule D, Parts X! and X1l is optional . .............. .. 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i1)? /f "Yes,' complets Scheduls E....................... 13 X
14a Did the organization maintain an office, employees, or agenls oulside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from granimaking, fundraising,
business, investmeni, and program service activities oulside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,' complete Schedule F, Farts L and IV ... . . . 14b X
15 Did the organization report on Part 1X, column (4), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,' complete Schedule F, Parts 11 and IV . .. . e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If 'Yes,” complete Schedule F, Parts I and IV, 0 0 e 16 X
17 Did the organization repert a iotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f ‘Yes,' complete Schedule G, Parl I {(see insfructions). . ... ... . . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines Tc and Ba? If Yes,' complele Schedule G, Part 1. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 if 'Yes,"
complete Schedule G, Part 1l e 19 X
20 aDid the organization operate cne or more hospital facilities? if 'Yes,' complete Schedule H. ... ... ... .. .. 0. ... 20 X
b lf "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ ... .. 20b
BAA TEEAQIO3L 11/G8/13 Form 890 (2013}
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m 990 (2073) Humane Society of Charlotte, Inc. 58-134247% Page 4

[Part IV: | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

36

37

38

Did the organizaticn report more than $5,000 of granis or cther assistance to any domestic organizations or
governmenl on Parl iX, column (&), line 17 If 'Yes,' complete Schedule |, Parts Tand H. .. ... ... .. .. . .. 0 e

Did the organization report more than $5,000 of grants or other assistance lo individuals in the United States on Part
IX, column (A), line 27 If Yes, complete Schedule I, Parts [ and 1. . .. .. . . .

Did the organization answer 'Yes' {c Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
En%ffgn}erffﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule

a Did lhe organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the iast day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 246 thraugh 24d and
complefe Schedule K. If 'No,'go fo line 28a. . .. .

a 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 1. .. ... e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Fga}) tl;e }rafs?;:tlc;nf has not been reported on any of the organization's prior Forms 990 or 990-E2? if 'Yes,’ compiete
Cheaule L, Part L e

Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables lo anfy current or
former officers, directors, trustees, key empleyees, highest compensated empioyees, or disqualified persons?
If so, complete Schedule L, Part 10, . 0

Bid the organization provide a grant or other assistance to an officer, director, ruslee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or lo a 35% controtled entily or family member
of any of thase persons? If 'Yes,' complete Scheduia L, Part Il ... .. .

Was the organization a parly fo a business transaclion with one of lhe 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, Part IV ... ... .......

b A family member of a current or former officer, director, lruslee, or key employee? If 'Yes,' complete
Schedule L, Part IV .

€ An enlily 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 ... . .. . . . . .. .. . ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ... ... ..

Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or qualitied conservation
contributions? If 'Yes," complele Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operaticns? If 'Yes," complete Schedule N, Part |, ... ...

Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’' complate
Schedule N, Part [

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 I 'Yes,' complete Schedula R, Part | .. e

Wa; \t/hc?,.org]anization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i1, Ill, 1V,
AN Y, I8 L e

b If "Yes' {o line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)13)? if 'Yes,' compleie Schedula R, Part V, line 2. ... ... ... ... . ... ......

Section 501(c)(3) organizaticns. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. .

Did the organizaticn conduct mere than 5% of its activities through an entity that is not a related organization and that is
trealed as a partnership for federal income tax purposes? 7 'Yes,' compiete Schedule R, Part V. ... ... .. ... ... ..

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. .. ..o e

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a

28b X
28c X
29 X

30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEADIOAL  1111in3

Form 980 {2013)



Form 990 (20i3) Humane Society of Charlotte, Inc. 5B8-1342479 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... oo ot e D

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. ........... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. .. ... ... Th

c Did the organization comply with backup withhalding ruies for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS?. ..o e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . .. 2a

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)? ... ...,

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Firancial Accounts.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions?... ... . ... ... ... . .. .. ..

6al X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
NOt tax deduct e ?.

7 Organizations that may receive deductible contributions under section 170(¢).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided o the PayarT . o

g If the organization received a coniribution of qualified intellectual property, did the arganization file Form 889
BS TEOUITEU Y L . e

7g

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oM 0B L

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... ..

9 Sponsoring organizations maintaining donor advised funds.

10 Section 5071{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12, ... ... ........... 10a
b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facilities. ... | 16b
11 Section 501(c)(12) organizations, Enter:
a Gross incoma from members or shareholders, ... 1la
b Gross income from ather sources (Do not net amounts due or paid tc other sources
against amounts due or received from them.). .. ... b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 290 in lieu of Form 10417
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. } ‘EZbI

Note. See the instructions for additional infermation 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
c Enter the amount of reserves on hand. .. ... . it 13¢
14a Did the organizaticn receive any payments for indoor tanning services during the tax year?. ... ... ... .. ... ... 14a X
h i Yes,' has it filed a Form 720 fo repori these payments? /f No,’ provide an explanation in Schedule O, ... ... ..., ... 14b

BAA TEEADIOSL 07/02/13

Form 890 (2013)



Form 990 (2013) Humane Society of Charlotte, Inc. 58-1342479 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... @

Section A. Governing Body and Management

Ta Enter the nurnber of voting members of the governing body at the end of the tax year
If there are material differences in voling 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. . . . . Th

2 Did any officer, directer, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management dities customarily performed by or under the direct supervision

of officers, direclors or trustees, or key employees to a management company or otherperson?....................... 3 X
4 Did the organization make any significant changes to ite governing documents

since the prior Form 990 was filed? ... ... ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 [id the organization have members or stockholders?. .. ... .. .. oo o ] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or mare

members of the governing body?. ... o 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization conlemporaneously document the meetings held or wrillen actions underiaken during the year by
the following:

aThe governing DodY?. . ..o X
b Each commitiee with authority to act on behalf of the governing body? ... oo X
9 s there any officer, director, frustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... ... oooorrr g9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10z Did the organization have local chaplers, branches, or affiliales?. .. ... ..o o e 10a X
b If 'Yes," did the organization have written policies and proseduras governing the activities of such chaplers, affiliates, and branches to ensure their
operations are cansistent with the organizalion's exempt PUFBOSESY . . . .o Lo it 10b
11 a Has the organization provided a complete capy of this Form 990 to all members of its governing hody befere filing the form? . . ... ... ... .. ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did lhe organization have a written conilict of interest paticy? If No, go o fine 13 ... . o 12a] X
b Were officers, directors, or truslees, and key emplayees required to disclose annually interests that could give rise
W0 CONTlClS D 12b| X
c Did the arganization regutarly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... Qe Schedule O . . 12¢| X
13 Did the organization have a written whistleblower POy T X
14 Did the organization have a written document retention and destruction policy?. ... ............ ... .o o X

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the daliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .See. .Schedule. 0. .. ... .. ... . . . ..
b Other officers of key employees of the organizalion .. ... 15hf X
If 'Yes' io line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Bid the organization invest in, contribute assels io, or participate in a joint venture or similar arrangement with a
taxable entily during the Year?. .. ..

b if 'Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluate ils
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? . ... o

Section C. Disclosure

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

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
inspecticn, [ndicate how you make these available. Chack all that apply.

D Cwn 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 makes its governing documents, conflict of interest policy, and financial statements available to
the public turing the tax year, S@e Schedule 0O

20 Stale the name, physical address, and lelephone rumber of the person who possesses the books and records of the organization:
" Shelly Moore 2700 Toomey Avenue Charlotte NC 28203 704-377-0534

BAA TEEADIEL 07/02/13 Form 990 (2013)



Form 980 (2013) Humane Society of Charlotte, Inc. 58-1342475 Page 7
{ Part.VIl:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part VIL. ... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the
arganization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensaticn. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key emplayee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, ar key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List ali of the organization's former cfficers, key employees, and highest compensated employees wha received more than $100,000
of reportable compensation from the organization and any related organizations.
o |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any reiated organizations.

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

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

©)
N , (B) e e o Wt (D) () (F)
dreage | "G and s dreciivisen) | ool | Reetatle | Eelmaled
week (lisl TSI ST ol =8 I ﬂu? ﬂrgani-zaiicn re}ato?ri nrgal:lizalmns compensalion
any hours | = 3 3 AR ENA R (W-2/1093-MISC) (W-2/10993-MISC) from l‘h.e
R Py
organiza el =lRIZ|Eun|lo Pulirh
éggi g‘_ :S' § -% o o - arganizations
dotted gl = 3 El
ling} % g @ &
-y 8
= g
- _Dean Elledge _______ | 2
Director 0 X 0. 0 0
_{@ Deanna Lasner ______ | A
Directoer 0 X 0. 0 0
_® Jessica Dupree ______ | _2_
Director 0 X 0. 0 0
¥ _George Beckwith _____ | 2 _
Vice Chair 0 X X 0. 0 0
_®) Betsy Grider _______ | -2
Secretary 0 X X 0. 0 0
) Raymond M. Gee ______ | 2 _
Director 0 X 0. 0 0
. CGreg Crumpton__ _____ | 2 _
Director 0 X 0. 0 0
_®&_Mark Balestra __ __ _ . | e
Advisor 0 X 0. 0 0
& Bob Storey ___ _______ 2
Director 0 X 0. 0 0
(00) Kevin Gottehrer _____ | _2_
Chair 0 X X 0. 0 0
01)_Jdared James _ ___ ____ | -2
Treasurer 0 X X 0. 0 0
(2) Stacey Ferraro ______ | _2_
Director 0 X 0. 0 0
03)_Shelly Moore _ ______ | _60_
CEQ/President 0 X 116,578, 0. 11,457,
(14)

BAA TEEADIQ7L G7/08N13 Form 990 (2013}



Form 990 (2013) Humane Society of Charlotte, Inc.

58-134247¢9

Page 8

I'Part:VIl.] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©)
Posilion
(A) A}verage édm mticheck more‘lhgm”?ne (D) (E} (F)
N el tith hours DX, Umess persen is both an Reporlable Reporlable Eslimated
ame anc hile wpeeark officer and a directorftrustee) cc{)tr_‘npensaﬂun fram com%ensatmn fimm amount of c;lher
) == = e organization related arganizations compensation
etary R 3| 2|1 F |25|g| wentoshso) W2/ 1059 MISC) from the
a = | & =8 arganization
o g 3 E|8 3 &8 2 and related
orrfé;gneﬁza = ':._‘“.- =1 S5 (& o = organizations
Sdons | =] 2 2| 2
below S @ B
datted a @
line) a g_
a
as.
(16)
an
(8)
)]
(20)
(2D
22
(23)
(24)
(25)
ThSubtotal. ... . > 116,578. 0. 11,457.
¢ Total from continuation sheets to Part VII, Section A ....................... > 0. 0. 0.
dTotal(add tines Thand 1c)................ i b 116,578. 0. 11,457.

2 Total number of individuals (including but not limited to those listed above} who recaived mare than $100,000 of reporlable compensatian
from the organization * 1

3 Did the organization list any former officer, directer, or trustee, key employee, or highest compensated empioyee

on fine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schaduie J for

such individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complefe Schedule J for such person

Yes ! No

Section B. Independent Contractors

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

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

(A)
Name and business address

. (B) .
Description of services

<
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEABTOEL 1141113

Form 990 (2013)



Form 990 (2013) Humane Society of Charlotte, Inc. 58-1342479 Page 9
Bart:VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VL ..o D
g A) (B) (©) (D)

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

Ta Federated campaigns.......... Ta 69,950,

e
= K] N
=& bMembershipdues............. 1b
g_% ¢ Fundraising events............ 1c 343 041,
Eo|  d Related organizations . ...... .. Td
a5 .
« = e Government grants (contributions). . . .. le
f All other contributions, gifts, grants, and
similar smoeunts not included above. ... | 16 1,793,173,

g Moncash confributions included in fines 1217 § 254,424
h Total. Add lines 1a-1f..... ... . ...................

2,206,204,

Business Code

PROGRAM SERVICE REVENUE| St ot

7 a Gross amount from sales of
assets ofther than inventory 721,482, 181,753.

b Less: cost or other basis

2a Fees ____ ____ 511,212, 911,212,

b_

. ___

qoT T

g T T T T e

f Al other pragram service revenue. . ..

g Total Add lines 2a-2f.............. .............. .. > 911,212.
3 Investment income (including dividends, interest and

other similar amounis). ............... ... ... ... > 20,549, 20,549,
4 Income from investment of tax-exempt bond proceeds. >
5 Royallies....... .. ... .. ... »-
{h Reat {iy Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .. i

d Net rental income or (loss).......................... >

(i) Securities {ii) Cther

and sales expenses. . . .. .. 714,320, 100, 780.
¢ Gainor (loss)........ 7,162. 80,873,
dNelgainor(lossy................. ... ............ -
we! Ba Gross income from fundraising eventls
= (not including . § 343,041,
E of contributions reperted on line tc).
b~ See Part IV, line 18................ a 57,366
E b Less: direct expenses.............. b 57.366.
°© c Net income or (loss) from fundraising events. . ......,
9a Gross income from gaming activities.
See Part IV, line 19 ... ... .. ... a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ... ..., .. >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of qoods sold. ........... b
¢ Net income or (loss) from sales of inveniory . ........
Miscellanaous Revenue Business Code
Ta Miscellanegus 10,684. 10,684,
5]
T e
d All other revente . ...
e Total, Add flines Tla-11d........... ... ... .......... > 10, 684.
12 Total revenue. See instructions .. ................ ... Y 3,236,784.] 1,010,031. 0_] 20,549,
BAA TEEAQTO9L  D7/08/13 Form 990 (2013)
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[PartIX: | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other arganizations must complete colurmn (A},

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

Do

6b,

not include amounts reported on lines
7b, Bb, 9b, and 10b of Part VI,

(A)
Total expenses

®
Program service
expenses

{C)
Management and
general expenses

D)
Fundraising
eXpenses

1

10
11

Grants and other assistance {o governments
and organizations in the United States. See
Part IV, line 21 ......... ... ... ...

Granis and other assistance to individuals in
the United States. See Part IV, line 22......

Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Parl IV, lines 15 and 16. .

Benefiis paid to or for members ..., ..., ...

Compensation of current officers, direclars,
trustees, and key employees. . ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1}) and persons described

in section 4858)3)(B) ... ... L.

Other salaries and wages. ..................

Pension plan accruals and centributions
(include section 401(k) and 403(b) employer
contributions). . ..o L

Other employee benefits ................ ...

Payroll laxes .............. ... ...

Fees for services (non-employees):
aManagement ......... .. ... .. ... ... ...

cAcocounting . ...
dlobbying ............ ... .
e Professional fundraising services. See Part IV, fine 17. ..
f Investment management fees . ......... ...,

g Other. (i line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list ling 11g expenses on Scheduie 0) . .. ..
Advertising and premotion. .................
Office expenses ... ..
Information technology.....................
Royalties............. ..o 0 il
Occupancy ... i
Travel ... ...

Payments of travel or enlertainment
expenses for any federal, state, or local
publicofficials . ...... ... ... o
Cenferences, conventions, and meetings. . ..
Interest ... .
Payments to affiliates ......................
Depreciation, deplation, and amortization. . ..

Insurance. . ...
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Scheaule Q). ............. ...

Total functional expenses, Add lines 1 through 24e. . . .

Joint costs. Complete this line only if
the organization reparted in column (B)

joint cosls from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC 958-720). . ..ol

128,035,

25,607.

51,214.

51,214,

0.

0.

0.

0.

1,343,582,

1,157,388.

95,014,

97,170.

152,063,

121,686.

20,612,

9,755,

126,092,

104,545,

10,213.

11,334.

6,742.

6,742,

62,341.

18,993.

33,517.

9,831.

34,813,

27,112,

3,315,

2,326.

31,422,

22,629,

3,676.

5,117,

27,750,

15,3685.

3,664.

8,717.

507,010, 507,010.

240,701, 61,962, 2,051. 176,688,
29,9568, 12,564, B,951. 8,.053.
23,419, 22,115, 682. 622.
54,490. 34,667. 5,726, 14,097.

2,886,708, 2,228,042, 253, 960. 403,706,

BAA

TEEARTI0L 11/0813

Form 990 (2013)



Form 920 (2013) Humane Society of Charlotte, Inc. 58-1342479 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note o any line inthis Part X ... ..o T D
) (B8)
Beginning of year End of year
1 Cash —~ non-interest-bearing............ ... ... ... . . .. . ... 478,216.| 1 560, 626.
2 Savings and temparary cash invesiments. .............. ... 254,864, 2 338,955
3 Pledges and grants receivable, net. ... . 3
4 Accounts receivable, net...... 9 720 4 27,150.
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees, Complete
Part il of Schedule E .........................................................
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(/(1)), persons described in section 4958(c)(3)(BY, and contributing
employers and sponsering organizations of section 501 (c)(3) voluntary employees’
beneficiary organizations {see insiructions). Compiele Part Il of Schedule L.... ..
5“ 7 Notes and loans receivable, aet. . ...
E 8 Invenlories for sale or USE. ... ... . . . .o
E 9 Prepaid expenses and deferred charges. . ...
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ .. .. 10a 1,117,055,
b Less: accumulated depreciation. ................... i0h 496,112, 610,548.| 10¢ 620,943,
11 Investments — publicly traded securities. .. ............. ... .. . ... ... ... ... . 817,525.1 1 1,061,685,
12 Investments — other securities. See Part IV, line 11, .. ... 12
13 Invesiments — program-related. See Part IV, line 11 ... ... oo . 13
T4 Intangible assets. . ... . 14
15 Other assets. See Part IV, line 11......... ... . . . 715,420.]15 B62,387.
16 Total assets, Add lines 1 through 15 (must equal line 34). ... .................., 2,909,696.[16 3,506,075,
17 Accounis payable and accrued expenses ... ... ... 165,510.]17 191,998,
18 Grants payable.. ... o
19 Deferred revenue. ... oo o
L] 20 Tax-exempt bond labilities .. ... .o
5\ 2t Escrow or custodial account liability. Complete Part IV of Schedule D. .. ..., ...
1E 22 Loans and other payables {o current and former officers, directors, trustees,
L key employees, higﬁest compensated employees, and disqualified perseons.
LS Complete Part of Schedule L0 0
'E 23  Secured mertaages and notes payable to unrelated third parties . ............... 23
$} 24 Unsecured notes and loans payable to unrelated third parties............ ... ... 24
25  Other liabilities (including federal income tax,fayab!es to related third parties,
and other fiabilites not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25............ .. ... ... ... .......... 165,510.]26 191,598,
y Organizations that follow SFAS 117 (ASC 958), check here » and complete
1 lines 27 through 29, and lines 33 and 34. :
2| 27 Unrestricted netassets. ... ... 561,724, 3,183,033,
§| 28 Temporarily restricted net assets. ....... ... 182,462, 131,044,
s )
o 29 Permanently restricted net assels. . ... ... .. .
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, erourrent funds . .. ... ... ... ..
g | 31 Paid-in or capital surplus, or land, building, or equipmentiund. .................
g 32 Relained earnings, endowment, accumulated income, or other funds .. .. ..., ... 32
#1 33 Tolal net assets or fund balances . .................. i 2,744,186,/ 33 3,314,077,
£| 34 Tolal iizbilities and net assets/fund balances. .. ..., ... o 2,909,696 34 3,506,075.
BAA Form 990 (2013)
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Form 990 (2013) Humane Society of Charlotte, Inc. 58-1342479 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... o e H
1 Total revenue (must equal Part VT, column (A), Ine 12) ..o e e 1 3,236,784
2 Total expenses (must equal Part IX, column (A), lINe 25) . ... e 2 2,886,708.
3 Revenue less expenses. Subtract line 2 from [INe 1. . .. i 3 350,076.
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...........ovvntss 4 2,744,186.
5 Net unrealized gains (losses) on invesiments . ... 5 219,815,
6 Donated services and use of facilitios ... ... o i 6
T Vs M Nl X OIS, . . 7
8 Prior period adustments . oo e 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ..., 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMIN (B)) o 10 3,314,077,

“|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL.. ...,

1 Accounting method used to prepare the Form 990: DCash Accrua% DOther

Ii the organizalion changed its methad of accounting from a prior year or checked 'Other,' explain
in Schedule O,

If "'Yes,' check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

D Separate basis DConsoIidated basis D Beth consolidated and separate basis

If ‘Yes,' check a box below te indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separale basis DConsolidated basis DBoth consolidated arnd separate basis

c if "Yes' 1o line 2a or 2b, does the organization have a commillee thal assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and seleclion of an independent accountant?. ... .. ................

{f the organization changed either its oversight process or selection pracess during the tax year, explain

in Schedule C.
3a As a result of a federal award, was the organization required ic undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1330 3a X
b i "Yes,' did the organization underge the reguired audit or audits? if the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits ... ............. ... ... ... 3b
BAA Form 990 (2013)
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