Form 990 ‘ [ OME No. 1545-0047

Return of Organization Exempt From income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundalions)
"> Da not enter social securily numbers on this form as it may be made public,

%_;_?1?;’;,"‘.2253;},';‘*32';?::” ' * Information abaut Form 990 and ils instructions is al www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending  Jun 30
B Chack if appilcabla: C Nama of arganization LOGAN'S HEROES ANIMAI RESCUE INC. D Employer identification number
| [Address changs . BDaing business as - 47-2365265
iName changa Number and stregt (or PO, box if mail is not dellvered to streat address) Roomi/siiite E Telaphone number
__Iniﬂalrélurn 7404 CHESTNUT HILIL CHURCH ROAD (484) 719-7101
Fina relamitesminated Clty or tawn, state or province, country, and ZiP or foreign postal code
| X|Amended retum | COOPERSBURG PA 18036 G Grossrecepts $ 137,586,
Application pending | F Name and address of principal officer: H{a} Is this a group refurn for subordinates? H Yes %No
. Hib) i
CHRISTIVE BARINGER T4b GESTRT BLL S i) COOPERSBURG PA 18036 | et swbordnates ey | [ves [ [no
b Taceempistaes X500 | [501@) ¢ ) (insertrio) | |4947(@)(1)or | [527 :
J Website: » [HARINC.QRG Hi{c} Group exempfion number ™
K Form of organlzation; |X|Gorpora!ion | lTn.ls! | | Associatian t | Other > lLYear ofermatlon: 207 4 |M Stale of legal domicile: PA

1 Briefly describe the organization’s mission or most significant activities;  THE ORGANIZATION’S MISSION IS _TO
g|  RESCUE HOMELESS, NEGLECTED OR ABUSED_ANIMALS_AND_PLACE THEM INTO_________ ____~
§  LIFE LONG HOMES WHILE SUPPORTING VETERAN VOCATIONAL REHABILITATION ___~~ ~ """~
E|  TRAINING PROGRAMS _ _ ___ _____________ ________ ________ " T
Al 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VL iine1a) - « . v o v v v v et v v n v ns 3 6
?, 4 Number of independent voting members of the governing bedy (Part Vi, lineib) . . ... .. .. ... ... 4 5
§ & Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . ... .. .. .. e 5 0
% 6 Total number of volunteers (estimate ifnecessary) . . . . . .. . .. ... ... L .. |8 30
<X| 7a Totalunrelated business revenue from Part Vill, column (C), line12 . . . . . .. ... ... ... v | Ta 0.
b Net unrelated business taxable income from Form890-T,line34 . . ... .. ... ... .. ...... 7b 0.
Prior Year Current Year
o | 8 Coniributions and grants (Part Vil line th) . .. ... ..... I AR IR 13,299, 41,797,
% 9 Program service revenue {PartViil,liIne2g) . . . . . v - « . v oo oo e 12,185. 89,239,
= | 10 Investment income (Part VHil, column (A), lines 3, 4,and7d) . . . . . . . ... . ... 2. 3.
& 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118} . . . . . . . .. .. 13,790. —-1,640.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) . .. . . 39,276, 129,399,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) . . . . . .. .. ... ..
14 Benefits paid to or for members (Part IX, column {(A), lined) . . . . . e e
o | 15 Salarles, other compensation, employae benefits (Part X, column {A), lines 5-10) . .. . .
§ 16a Professional fundraising fess (Part IX, column {A), line11e)} . . . . .« v v o v v o0 .
% b Total fundraising expenses (Part |X, column (D), line 25) » 0. s s 2t %« i
17 Other expenses (Part IX, column {(A), lines 11a-11d, 1124} . . . . . . . . ... . ... 33,198. 116,923,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . .. . . ... . 33,198. 116,923,
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . .. . v oo 6,078. 12,476,
58 Beginning of Current Year End of Year
jé 20 Totalassets (Part X, e 16) . « « v v v v v v v i e e e e e . 6,078. 18,554,
..2 21 Totel liabilities (PartX,in@28) . - . . . .. ... v o o e e e
2 6,078. 18,554.
Under penalties of rerjury. | declare that | have examined this retumn, Including aceompanylng schedules and statements, and tothe best of my knewledge and belief, It Is tue, corract, and
camplete. Declaration of preparer (other than officer) is based cn all Information of which praparer has any krnowledge.
[11/04/16
SI gn Signature of officer Dale
Here . } CHRISTINE BARINGER PRESTIDENT
Typa ar print name and title, '~
PrinUType preparer's name _ pWum % Data Check IE] if [P
Paid STEPHEN J. HAFFNER, C t //‘ , C 15/17 self-employed P01075742
Preparer |fmsname ™~ HAFFNER & ASSOCIATES, &fic
Jse Only |rmsadiess ™ 128 E MAIN ST Fimis EN > 020617632
' - MACUNGIE PA 18062-1311 Phonena.  {§10) 966~5137
May the IRS discuss this return with the preparer shown above? (seeinsfructions) . . « v« . oo v oo v e ]X[ Yes } | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT01 1012115 Form 990 (2015}



Form 980 {2015) LOGAN’S HERQES ANIMAL RESCUE INC. 47-2365265 Page 2

= r

ftillEs| Statement of Program Service Accomplishments

Cheack if Schedule O contains a response ornotate any e INthIS Part ll . .« c v v v v e v v v . .

Briefly describe the organization's mission:

Did the arganization undertake any significant program services during the year which were not listed on the prior

Form 980 or 890-E27 . . . .. ....... e e e [] Yes No
If 'Yes,' describe these new services on Schedule ©.
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. :

Bescribe the arganization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(051(4) arganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses 5 91,217, including grants of S 0. ){Revenue & 71,230. )

4 d Other program services. (Describe in Schedule 0.)

{Expensas S including granis of  § ) (Revenue % )
4 e Total program service expenses ™ 107,931.
BAA

TEEAQ102 102115 ) Form 99@ (2015)



Form 9?.0.(2015) LOGAN'S HEROES ANIMAL RESCUE INC. 47-2365265

Paga 3
'Part:lV. | 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,’ complefe
., ScheduleA................ Ve e e e s e s i X
i2 I the organization required to complete Schedule B, Schedule of Contributors (see INSITUCHANSY? « + « v v v v v v v o e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates
for public office? If 'Yes," complefe Schedule C, Part l. « « « . @ i i i i e e e e e e e e e Ce 3 X
4 Section 501(c})(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) elaction
in effect during the fax year? If 'Yes, complefe Schedule G, Partll . . . .« . o o i i i e e e e 4 X
5 Is the organization a section 501{c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, '
assessments, or similar amounts as defined in Revenue Procedure 98-197 i 'Yes,” complete Schedule C, Partili . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
th’l E;l"?vide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,” complete Schedule D, %
= 2. 6
7 Did the organization recelve 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!f . . . . . . . . . . . .. .. .. 7 X
8 [d the organization maintain collections of works of art, historical treastres, or other similar assets? if 'Yss,”
complefe Schedule D, Partilt. . . . . . .« . i v i i i i e e e e e e e . 8 X
9 Didthe organization report an amount in Part X, line 21, for e.scrow or custodial account liability; serve as a custodian
for amounits niot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . o 0 i i e e e e e e e e e e g X

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,"complefe Schedule D, ParfV . . . .. . . .. ... ... e

11 Ifthe organization's answer to any of the following questions is "Yes', then complete Scheduls D, Parts VI, Vi1, VI, X,
or X as applicable.

a Did the %ganlzalion report an amount for land, buildings and equiprment in Part-, line 10? If 'Yes,’ complete Schedufe
L T T ‘

b Did the organization report an amount for investments — other securlties in Part X, line 12 thatis 5% ar more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule B, Part VII. . . . . . . . AP e e e e e

¢ 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, line 167 If 'Yes,' complete Schedwle D, Part VIl . . . . . . . ..o oo i oo,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of s total assets reported
in Part X, line 167 If 'Yos," complete Schedle D, PartIX . .« v v v o v i i e s e et et ettt e e e

@ Did the organization report an amount for other liabilities in Part X, line 257 If ’Yés,’ complete Schedule D, Part X. . . . . ..

f Did the organization’s separate or consoiidated financial statemants for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, PartX . . . . .

12a Did the organization obtain separate, independent audited financial staterments for the tax year? /f 'Yes,” complete
Schedule D, Parts Xl and Xll. . . « . & ¢« v i i i i i e e e

b Was the organization included in consolidated, independent audlited financial statements for the tax year? if 'Yes, and-
if the organization answered ‘No' to line 12a, then completing Schedule D, Paris Xl and Xl iseptional . . . . .. .. .. ..

13 s the organization a school described in section 170(b)(1}A)(iI? If 'Yes, complete Schedulé E. . . « . . v v v v v v v v .

14a Dld the organization maintain an office, employees, or agents quiside of the United States?. . . . . . . ... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggreaate foreign investments valued
at $100,000 or more? If 'Yes, complste Schedule F, Paris1and IV : - « « v o v o 00 e e e e e h s

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ofher assistance to or for any
foreign organization? If 'Yes,'complete Schedule F, Parts HHand IV . « .« . o . o 0 i i i it e e e

16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedufe F, Parts lifand IV . . . . . . o v i v e e s it e e e .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If 'Yes,’ complete Schedule G, Parf I {seeinstructions) . . . ... .. ... ... ... ...,

18 Did the organizatfon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . - . . . . . . . . . i ... .

19 Didthe or%anizalion report maore than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
. complete Schedule G, Partitl. . . . . .. e e e e e e e e .

11a X
11b X
M¢ X
11d X
e X
f X
12a X
12b .4
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103 1011215

Form 290 (2015)



Form 990 (2015) LOGAN’S HEROES ANIMAL RESCUE INC. 47-2365265 Page 4

BafEIVE] Checklist of Required Schedules (continued)

20a Did the organization operate one or mare hospital facilities? If 'Yes’ complete Schadule H « « » v v v o v e v v v R

b If 'Yes' ta line 20a, did the organization attach a copy of its audited financial statements fofiisretum? . . . . . ... .. ..

21 Did the organization report more than $5,000 of grants or ofher assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If 'Yes,” complete Schedule |, Parts fand l .« . . . . .. . . ... ...

22 Did the organization report more than $5,000 of grants or other assistanee to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,’ complate Schedule [, Partsland Il . . . . . . . o i vt i i e it n e e e e
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current

and f?fTeﬂ officers, directors, trustees, key employess, and highest compensated employess? if 'Yss,' complete
Schedule

24.a 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 if 'Yes,” answer fines 24b through 24d and
complefe Schedule K. If No, ‘gotoline 25a. + - . « v« o o o o v v et vt e e as .

..................

b Did the organization Invest any proceeds of tax-exempt bonds bayond a temporary period ex'ceptlon? e e '

< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . .. e e e e T T

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . ... .... e

25a Section 501(c)(3), 501{c}{4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl. . . . . .. . . .. ... . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that ﬂt}a!iransactioln has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes, 'complets
Schedufa L, Part] . . . v« v o o e e e e e e e e e e e e .

.....................

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currant or
former officers, directors, trusfees, key emplayees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedufe L, Partll . . . . . . o o o e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes, complete Schedule L, Partill . . . . . .. .. ... E e e e e e e e e

28 Was the organization a parly to a business transaction with one of the following partles (see Scheduie L, Part IV
: instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . ... .. ..

b A family member of a current or former officer, director, frustee, or key employee? If 'Yes, complate

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

Schedule L, PartiV. . . . ... e r e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,” complele Schedule L, PartiV . . . . . .. ... e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Sehedufe M . . . ... ..., 29 X
30 Did the erganization receive contributions of art, historical treasures, or other similar assats, or qualified conservaiion

contributions? If Yes,'complefe Schedule M . . . . . .. ... oL, e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If YYes,' complste Schedule N, Part!. . . .. . . 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 26% of its net assets? if 'Yes,' complete

Schedule N, Parfll . . .« . . . @ i i i e e e e e e e s e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations segtions

301.7701-2 and 301.7701-37 If 'Yos,’complate Schedule R, Part! . . .« v o i i o it i e i i e e . | 33 X

-34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,” complete Schedule R, Part Il, Ilf, or IV,

andPatViline 1. . . . .. . o i e e P e e e e e 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . .. .. . . . . . . . .. .. ... 353 X
b If "fes’ to line 35a, did the organization receive any payment from or engage in any fransaction with a controllad ‘

entity within the meanirig of section 512(b){13)? if 'Yes," complete Schedule R, Part V, line2 . . . . . .. . . . ... .. .. 35b
36  Sectlon 501(c)(3) organizations. Did the orgariization make any transfers to an exempt non-charitable refated

organization? ff 'Yes, complefe Schedule R, Parf V, line 2 . . . . .« . . i i i i i e e e e e e 36 X
37 Did the organlzation conduct more than 5% of its activities through an entity that is not a ralated organization and that is

treated as a partnership for federal income tax purpeses? If 'Yes,’ complete Schedule R, Part Vi .~. . . . e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), Enes 11b and 197

Note. All Form 990 filers aré required tocomplete Schedule O - . v . . o L i L L e e 38 X

BAA ' Form 990 (2015)
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Form 990 (2015) LOGAN'S HEROES ANIMAL RESCUE INC. ‘ 47-2365265 Page §

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contalns a response or note to anylineinthisPartV. . . . . ... oL, ’
Y 1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . ... .....| 1a
1 b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. . . . . .... 1b
¢ Did the organization comply with backup withholding rules for reportabde payments to vendors and reportable gaming
(gamblinggwinnings toprizewinners? . . . . .. L L e e e T
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 thisretum . ... . | 2a

b If at least one is reported on line 2a, did the aorganization file all required federal employmenttax refurns? . . ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . e

b If*Yes' has if fled a Form 990-T for this year? If ‘No' fo fine 3b, provide an expianalionin Schedule 0. . . . ... . .. ... .. .

4.a 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 colntry (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 FinCEN Form 114, Report of Foreign Bank and Fhancial Accounts. {FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyeat?. . . . . ..., ., ...
b Bid any taxable party notify the organization that It was or s a party to a prohibited tax shelter transaction? . . . . . . ..
¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . e e e

64 Dass the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible as charitable contributions? . » .+ « o, . .. . ..

b If 'Yes,' did the organization include with avery solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . e e e e e e e e e e e e e e e e e e e e

T Organizations that may receive deductible contributions under section 170(c). ‘

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothepayor?. . . . .. .. ... ... ... e e e e e e e e e e e e

b If *Yes,' did the crganization notify the donor of the value of the goods or services provided? . . ... ... ..,....

" e IIZ:)Id thgzoarggnization sell, exchange, or otherwise dispose of tangible personal property for which it was reduired fo file
: orm82827 . ... ... ... ... e e e e e .

; 41f'Yes, Indicate the number of Forms 8282 filed during the year . . . . . . e v [ 7 I

P a4 4 v Eroe oo LI I S DR

.. | 6a X

e Did the organization recelve any funds, directly or indirectly, fo pay premiums on a persohal benefit contract?. . . . . Ve

f Did the organization, durlng the year, pay premiums, directly or indirectly, on a personal beneft contract?. . . . ... ..

g If the organization received a contribution of qualified intellectual property, did the organization fils Form 8899
asrequired? . . ... Ve e e e et e e e e e e s e

it If the organization received a coﬁtribution of cars, boats, airplanes, or other vehicles, did the organization fils a
Form1098-C? . .. .. ... .. e e e e e e e e

$ Sponsoring organlzations maintaining donor advised funds. ‘
a Did ths sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribufion to a donor, donor advisor, orrelated petson?. . . . .. ..., . ... .
10 Section 501(c){7) organizations. Enter;
a Inifiation fees and capital confributions included on Part VIII, line 12, . . . . . . . ... .... 10a
b Gross receipts, included on Form 990, 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. - . . . . . oo e i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . « . . . v . v v v v e e LT
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10412 . . . . . . . . .
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 licansed to issue qualified health plans in more thanone state? . . . . ... .. R e

Note. Sea the instructions for additional information the organizafion must report on Schedula 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 . . . . . e e s 1 130
¢ Enter the amount of reservesonhand . .. ... ... ..... e e Cee e + [13¢ S
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ... ........ 14a X
b If 'Yes,’ has it filed a Form 720 fo report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . .. ... .. 144
BAA TEEAMI05  10/12/15

Form 990 (2015)



Form 990 (2015) LOGAN’ S HEROES ANIMAL RESCUE INC. 47-2365265 Page 6

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

d ‘No'response to line 8a, 8b, or 1 0b below, describe the circumstances, processes, or changes in
Schedule O. See instructions, o

Check if Schedule O contains a response or note to any line In this Part VI, . . . v .0 ... .. .
Section A. Governing Body and Manag_ ement '

1a Enter the number of voting members of the governing body at the end of the tax year. . .. .. 1a
if there are materlal differances in voting rights among members
of the governing bady, or if the governing body delegated broad
authority fo an executive committee or simiiar committee, explain In Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent . .. .. | 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key eMPIOYEe? - « + v v v Lo
3 Did the organization delegate control aver rmanagement duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . . .. L. L L., ¥ X
4 Did the organization make any slignificant changes to its goveming documents

since the prior Form 990 was filed?. . . . . ... . T 4 X
5 Did the organkzation bacome aware during the year of a significant diversion of the organizafion's assets? . . ... ... .. .5 X
6 Did ihe organization have members or stockholders? . . . . . e e e e e e e e e .. e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or more

members of the governing body? . . . . . .. ... e e e e e e e . v e s . Ta X

b Are any gaovernance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the governingbody? . . . . . ... ... ... e e Y e .

8 IZ'J1id thltle organization centemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governingbody? . . . ... ... .
b Each committee with authority to act on bshaif of the govarning body? )
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . .. ... ......... |9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
- | Yes { Ne
10a Did the crganization have local chapters, branches, oraffiliates? . . . . . . ... ... .. . L L 10a X
b IfVes," did the organization have written palicies and procedures governing the activities of such chapters, afffiates, and branches fo ensure their
aparations are consistent with the arganization's exemptpurposes?. . . . . ... .. e e e e e e v .. | 10b
11:a Has the organization provided a complete copy of this Form 990 te all members of lis goveming body before fing the form? . . . . . e . [ Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, s 5
12a Did the organization have a written conflict of interest policy? If No,'gofofine 13. . . . .. . , e K Y X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
foconfliots? . .. ..o T e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If *Yes, ' describe In
Schedule O how this was done . . . . . e e b e e e e e v 120
13 DId the organization have a written whistieblower policy? . . . .. ... ... e e e e e .
14 Did the organization have a written documerit retention and destruction policy? . . . . .. L e e e .

15 Did the process for determining compensation of the following persons include a review and approval by indepsndent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and dacisi_un?

a Tha arganizalion's CEQ, Executive Director, or top management official . . .. ... ..... .
b Cther officers or key employees of the organization. . ... ... L
I 'Yes' to line 15a ar 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during theyear? - . . . . .. ... .. ...... Ve e .

b If Yes,' did the organization follow a written policy or procedurs requiring the crganization to evaluate its
participation in joint venturs arrangements under applicable faderal tax law, and take steps fo safeguard the
organization's exempt status with respect to such airangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is reuired obefled >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appicable), 980, and 890-T {Section 501(c)(3)s only) avallable
‘ for public inspection. Indicate how you made these avallable. Check all that apply.

Own websita D Another's website D Upon request D Other (explair in Schedule O}

19, Describe in Schedule O whether (and ¥ so, how) the arganizafion made its governing documents, conflict of Interest pollcy, and financlal statements avallable 1o
the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

KAREN FILSON 7404 CHESTNUET HILL CHURCH ROAD COOPERSBURG PA 18036 (484) 719-~7101
BAA TEEAQ106 1012715 " Form 990 (2015)




Form 990 (2015) LOGAN'S HEROES ANIMAL RESCUE INC. 47-2365265 Page 7

| l7| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and -
Independent Contractors 7 _ '
Check if Schedule O contains a response or note to anylineinthisPartVIl . . ................ e I:I

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

H Caomplete this table for alt persons required to be listad, Report 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), regardiess of amount of
compensation. 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 employes.’

* List the organization’s five eurrent highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 088-MISC) af 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 ali of the organization's former directors or trustess that recaived, in the capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box If neither the organization nor any related arganization compensated any current officer, director, or frustes.

)
. (B) | fran ame b atms famore D) ) (F)
Name and Title 7 Average is both an officer and a Repariable Reporiable Estimated
por® | dreckorinisise) ot | rameenfiom | amount o other
ume:ﬁy 3 3z g é‘ Eé o | W-aiosgmisc) (W-211089-MISC) from the
haursfor |3 5| £ 8 | & [53|3 organization
elated 8 S 2| |2 |3 2R . rrelait'zr;i_ls
organiza- @ 3 g 3_ &g organiza .
fions gl = ] 2
s | § ° §
Hing, :
_{1) CHRISTINE BARINGER _ ________ R
PRESIDENT : X
). FRANK ORZOHOSKI__ __ ___ ——
: _TREASURER X
_@)_KAREN FILSON __ ____ ______
SECRETARY X
—_LORA_SIGLER ___ ___ . _____ | __ |
___DIRECTOR X
_{5)_LAURA soBOLUSKY __ - __ I
DIRECTOR X
_{8)_CORTNEY zELADON __ [ |
DIRECTOR X
_(O_CANDICE BJORHEIM __ ________|____|
DIRECTOR X
_8)_CLAUDETTE BARINGER __ __ _ e
DIRECTOR X
e
w_
o e __
L U
O __ —
wy SN I

BAA TEEA0107 101125 Form 980 (2015)



Form 990 (2015) TOGAN’ S HEROES ANIMAL RESCUE INC. 47-2365265 Page 8
iParEVIZ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oniined)
(B) ¢ ’
(A} ) Aareraga lgclc' nm't:hgr?i?Irla|1I:)l;"elthl:m1 I'?HE (D) (E} (F)
H ours 0X, Unfess person [s both an
Name and litte ) v»?:erk officer and a director/irustea) comggﬁgaﬁ%ﬂi?mm mrlnF;:ﬁ:gggffrum amELSnt':'tn;t 2??19:'
ey 1R A FIQE [SIS| wartoomse) | “aosanzatons o
haurs” o, 9f =) 2B 2 "—’-lg' 3 arganlzation
ralf;.:tred @ g = @ g ~c<°D 2l @ and related
organiza a— gl g 3 &a orgznizations
- tions 3 = -
balow fri} g @ ]
dottad & &=
ling} 0 g
f=2
M T ————
e T _
a
08 __ _ _
5
boowe T o
i .
Lo T T T ] e
o m T T T _
N - R ——
i
B ————
1 .
B _ _
B o
| 1b Sub-total. . . .. .. . . . N
¢ Total from continuatlon sheets to Part VIl, Section A . . . ... . ... v
d Total (add lines tband ¢} . . . . . .. e e e . >

‘ 2 Total number of individuals {including but not limited to those Tisted above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, diractor, or trﬂstee, key employee, or highast compensated employes
on fine 1a? If 'Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram

the organization and refated organizations greater than $150,0007 ¥ "Yes’ complote Schedule J for
such individual . . . . . e e .

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if Yes,’ complete Schedule J for such person
Section B. Independent Contractors '

1 Complete this tablé for your five highest sompensated independent contraclors that received more than $100,000 of
campensalion from the organization. Report compensation for the calendar year ending with ar within the arganization's tax year. -

(A} (B}
" Name and business address Description of services Compensation’

w 2 Total number of independent contractors (including but not imited to those listed above) who recsived mora than
$100,000 of compensalion from the organization ™ ‘

| BAA TEEAQI0B 1071215 Forrﬁ 990 (2015)
|



Form 890 {2015) L.OGAN’S HEROES ANIMAL RESCUE INC.

Contributions; Gifts, Grants [f

47-2365265 Page 9
llii Statement of Revenue
Check if Schedule O contains a respanss or note to any fine InthisPart VHE . & . . v v s o v u ... R ey
: - ) (8) (c) ©
Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under secfions
: 1 e revanue 512-514
1a Federated campaigns . . . . . 1a &
b Membershipdues . . ... .. tb
¢ Fundralsingevents. . . ... . 1¢
d Related organizations ., .. .. 1d
e Government grants {coniributions) . . 1e
£ Al other confributions, glfis, granis, and
simifar amounis not included above . . 1f 41,797.
g Noncash contributions included in fines 1a-11. &
h Total. Add lines 1a-1f ., .. ..... >

Program Service Revenue

Business Coda

999599

71,230,

9999909

415.

99999¢ 2:335.

2,335,

98099499

15,259,

f All other program service ravenue . . .
g Total. Add lines 2a-2f

Cther Revenue

3 Investment income {including dividends, interest and

other similar amounts)

4  Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . . ...

PRI P

() Real

{Il) Persanal

6a Gross rents

b Less: rental expenses

¢ Rentalincome or (loss) . .

d Net rental income or (loss) . .

) Securiies
7a Gross amounl from sales of ) Secud

() Other

assels olher than Inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss) . ...

d Netgainor(loss). . . . ........

8a Gross income from fundraising events
(not including. . §

of contributions reported on Iine 1c),
See Part IV, line18. . . . .. ...,
b Less: directexpenses . . . .. ...

¢ Netincome or (loss) from fundraising events . .

%a Gross income from gaming activities,
Sea Part IV, line 19. . . .,

b Less: direct expenses

¢ Net income or (loss) from gaming activities . . . . . . . .

10a Gross sales of Inventary, less returns

and allowances
b Less: cost of goods sold

¢ Net income or {loss) from sales of inventory .

a
b

Miscellaneous Revenua

Business Cade

d Allotherrevenus. . . . . .. .. ..
e Total. Add lines 11a-11d . .

12 Total revenue, See instructions . . . .

129,399,

-1,637,

BAA

TEEAD109 10H 215

Form 990 (2015)



Form 990 (2015)

LOGAN’S HEROES ANIMAL RESCUE TNC.

47-2365265

1.

Statement of Functional Expenses

Page 10

Sectioﬁ 501{c)(3) and 501(c)(4) organizations must comp

fete all columns. All other organizations must complete column (A),

Check if Scheduls O contains a res

panse or note to"any line in this Part 1X

e A) (B)
Do not include amounts reported on lines t ( i
6b, 7h, 8b, 9, and 10b of Part VN, Total expanses Program seriice

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePat V. lne21. . .. .....,.....

2 Grants and other assistance to domestic
individuals. See Part IV, in@ 22, . . . . . ..

3 Grants and other assistance to foreign
organizations, fareign governments, and for-

sign individuals. See Part IV, lines 15 and 16 . .

4 Bensfits paid {0 or for members. . . . . . . .
5 Compensation of current afficers, directors,
trustees, and key employess . . . . . . . ..

¢ Compensation not Included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . ... ... ..

7 Othersalarlesandwages. . . .. ... ...

g Pension plan accruals and contributions
{include section 401 (k) and 403(b) .
employer confributions). . . . . .

9 Other employee benefits . . . . . . e

10 Payroll taxes . . . .

11 Fees for services (non-employees);
aManagement. . .. ......
blegal. . . ..................
c Accounting . . . . ... Ve e
dlobbying. ..., ..... e
e Professional fimdraising services, See Part IV, line 17 .
f investment management fees . . .

g Other. {If line 11g amount exceeds 10% of Bne 25, column

(A) amount, lIst ine 11g expenses on Schedule o) ..

12 Advertising and promotion . . . ... .. ..
13 Offfceexpenses . .. ............
14 Information technology . . . . .. .. .. ..
15 Royalties. . . . .. .. ...........
16 Ocoupancy. . . . . e e
17 Travel . ... . ..o

18 Payments of travel or entertainment
expensas for any foderal, state, or locat
publicofficials . ... .....,......
1% Conferences, conventions, and meetings . . .
20 Interest. . .. . e e e e e e e e

21 Payments to affiiates. . . . ... ... PR
22 Depreciation, depletion, and amortization . . .

23 Insurance . . ... ...... e e e

24  Other expenses, liemize expenses not
covered above {List misceflaneous expanses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.)

e Allotherexpenses . . . .. .. .... e
25  Tolal functional expenses. Add lines 1 through 24e. .

28 Joint costs. Complate this line only if
the organfzatien reparted in column (B)
joint costs from a combined educational
campaign and fundraisfng solicitation.
Check here » if following
S0P 98-2 (ASC 958-720). . . . ... e

o)
Fundraising
axpenses

750, 0. 750. 0.
490, 0. 430. 0.
200. 0. 200, 0.

0

0

0

250 0 250 0
110,692, 107,791, 2,901 0.
116,923, 107,931, 8,992 0.

BAA i

TEEAQ1ID 10/12H5

Form 990 (2015)



Form 990 (2015) LQGAN’S_HEROES ANIMAL RESCUE INC. 47-2365265 Page 11
'Part X Balance Sheet
Check if Schedule O caniains a respanse ar nate to anylineinthisPart X . . . - - v v v v e it e i e e e e e e e D
(A) (B)
Beginning of year End of year
7| 1 Cash—non-nterestbearing . . . . . . . . . . ........ 000 0.... 6,078.| 1 18,554,
2 Savings and temporary cash invesiments . . . . . . e e e e e e 2
3 Pledgesandgrantsreceivable,net . . . . . . . ... e e e e e 3
4 Accountsrecelvable, net. . . . . .. ... ... . PR 4
5 Loans and other receivables from current and former officers, directors,
frustess, key employees, and highest compansated employees. Complete
Part|lof Schedule L . . . .. ...... A
6 Loans and other receivables from other disqualified persons (as defined under
sectlon 4958{f}{1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgarizations of section 501{c)(9) volunitary employees’
beneficiary organizations (see insiructions). Complete Part Il of Schedule L . . . . .
7 Notesandloansreceivable, met . . . . . . . . .. .. e e e e e
g 8 inventoriesforsaleoruse . . ... ... ... ... ... ... e e
. | 9 Prepaid expensesand deferredcharges . . . . . . .. ... .ol .,
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of ScheduleD . . . . . . ... ... 10a
-b Less: accumulated depreciation . . . . . . . . e o. .1 10b {0e
11  Investments — publicly traded securities . . . . . I 1
12 Investments — other securities. See Part IV, line 11 . . . . .. ... .. e 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . . ... .. . 13
14 Intangibleassets ... ........ e e e e e e e e e s 14
15 Other assets. Ses Part!V, line 11 . . . . . P e e 15
16 _Total assets. Add lines 1 through 15 (mustequallne34) . . . ... . .. .. ... 6,078.] 16 18,554,
A7 Accounts payable and acCrUEd @XPEASES + « « ¢ v v v 4 v b v e e e e e
18 Granfspayable ........ e e e e e e e e .
19 Deferradrevenue . . ... .......... e e e e e e e
11 20 Tax-exemptbond liabilitles. . . .. . .. ... .. .. o oL e
5;- 21 Escrow or custedial account liability. Complete Part IV of Schedule D . . . . . . . .
£ | 22 Loans and other payabies to current and former officers, diraciors, trustses,
= key employees, highest compensated employees, and disqualified persons. ;
.‘_.l‘ Complete Part I o?Sc‘neduIe e e e
| 22 Secured morigages and notes payable to unrelated third parties . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ...
25 Other liabllities {Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total Habilities. Add lines 17 through 25 . .« v v o v v v v v v v v v T
@ Organizations that follow SFAS 117 {ASC 958), check here » and complete
8 fines 27 through 29, and lines 33 and 34.
&1 27 Unrestricted netassets ... ....... e e e e
E 28 Temporarily restricted netassets . . . . & v i i e b e e e e e v
| 29 Pemanentlyrestictednetassefs . . . . . v v 0 e e e s e e e
3 Organizations that do not foliow SFAS 117 (ASC 958), check here » [ |
L and complete lines 30 through 34,
;, 3¢ Capital stock or frust principal, orcurrentfunds . . . ... ... ... .
2| 31 PaldHin or capital surplus, or land, building, or equipmentfund . . . . .. .. v
-_f(", 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . ..
E 33 Tolalnetassetsorfundbalances . .. ... ..... ... ... ... . ... 6,078,133 19,554,
34 Total liabilities and net assets/fund balances . . . . . ... .. R 6,078.} 34 18,554.
BAA

TEEAOT11  10/12/15

Form 990 (2015)



Form 990 (2015) LOGAN’S HEROES ANIMAL RESCUE INC. 47-2365265 Page 12
RARXIZ Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPartXl . . . .0 v v vt ot vt e e e, Ce s e I—|
1 Total revenus (must equal Part VIli, column (A), fine 12) . . . . . .. . . e e e e e e b 129,399,
2 Total expenses (must equal Part IX, column (A), e 25) + . . . ., .. ...... Ve R 116,923,
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . e e e e e e . 3 12,476,
4 Netassets or fund balances at beginning of year (must equat Part X, ling 33, column (A)) ... .. ... v | 4 6,078.
5 Net unrealized gains (Josses) on investments . . . . . . e e e e e . e e e e 5
6 Donated servicesand use offaclliies . . . . ... ..t e e e e e 6
T Investmentexpenses . . . . . . .. .. e 7
§ Priorperiodadiustments . . . . ... ... ... ... ... e e e e e e e e e e e 8
$  Other changes in net assets or fund balances {explaininSchedule O) . . . ... .. ..... ..., ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) v v v e e e e e T ST 10

1 Accounting method used to prepare the Form 990: Cash DAccrual DO!her

If the organization changed its methad of accounting from a prior year or checked 'Other, explain
in Scheduls O.

2 a Were the organization’s financial statements compiled or reviewed by an Independent accountant? .. ... ... .....

if Yes,' check a box below to indicate whether the financial statements far the year were complied or revlewad on a
siejarate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basls
b Were the organization's financial statements audited by an independent accountant? . .. ... ... ... ... .....

I 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Saparate basis DConsolidated basis D Both consalidated and separate basls

¢ If 'Yes' te 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 independentaccountant? . . . .. ... ... ... ..

I the organization changed either its oversight process or selection process during the tax year, sxplain
in Schedule O.

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . .. ..o

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 Schadule O and describe any steps taken toundergosuchaudits . . .. .. ... .. ....... 3b
BAA _ Form 990 (2015)
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Public Charity Status and Public Support |__ome No. 1545.0047
(?:Srl:lnEgE,}" OI;EQQ%_EZ} Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a}{1) nonexempt charitable trust,
» Attach to Form 990 or Form 960-EZ.

" parment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and ils instructions is
Amal Revenus Service at www.irs.gov/form330. :

Name of the organization

1:
Employer Identification number

LOGAN'’S HEROES ANIMAL RESCUE INC. 47-2365265

= -

1% Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The arganization Is not a private foundation because it is: (Eor lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of (_:hurches described in section 170(b}{1)(A)(i).
2 A school described in section 170{b){1)(A)(ii). {Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service arganlzation described in section 170(b){1)tA)il).
4 A medical research organization operated in conjunction with a hospital described in section 1 70(b)(T){A)iif). Enter the hospital's
name, oy, andstate: ____ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section '
170{B){THA)(Iv). (Compiste Part 11.)
6 A federal, siate, or local government or governmental unit described in section 170{b)( (A (v).
T || An organlzation that normally receives a substantial part of its support from a gevernmental unit or from the general public described
In section 170(b}(1}{A)}{vl}). (Complete PartIl.}
8 A community trust described in section 170(b)}(1)(A}{vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activitles related to its exempt functions — subject to certain exceptions, and {2} no more than 33-1/3% of itz support fram gross
investment income and unrelatad business taxable income {less section 511 tax) from businesses acquired by the arganization after
' June 30, 1975. See section 509(a)(2). (Complete Part Iii.) .
10 An organization organized and operated exclusively to test for public safely, See section 509(a){4).
1 An organization organized and opsrated exclusive!jv for the benefit of, to perform the functions of, or to carry out the urposes of one
oF more publicly supported organizations described in section 509{a)(1) or section 50%a)(2). See section 509(a)(3). Check the box in

iines 11a through 11d that describes the type of supporting crganization and complete lies 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controfled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting organization. You must
complete Part IV, Sections A and B.

b | |Typell. A supporting organization supervised or controlled In connection with its surpnnad organization{s), by having control or
management of the supporting organization vested in the same persons that cantrol ar manage the supported organization(s). You
must complete Part §V, Sections A and C, -

: c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type 1l non-functionally integrated, A supporting organization operated In connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requiremsnt and an attentiveness requirement {see
instructions}. You must complete Part IV, Sections A and [, and Part V.

e Check this box if the organization received a written determination from the IRS that itisa Type 1, Type Il, Type Il functionaliy
integrated, or Type Hi non-functionally integrated supporting organization.

f Enterthe number of supporfed organizations . . . . - . . . . . it e e e I:l

g Provide the following information about the supported arganization(s).

1) M f ried 11 EIN . iv) Is th Al t of I¢ 1} Al t of oth
f a;;a%izsgl?g: ° “ “gggggﬂ;ﬁ;“;f}'_%" qrgagi?aiisu; ﬁsted St'l)pp;ltn(l'::ec;n;:u';:g) suglzrt {'::: II]n:?tri.lncllglr-ls)
in your goveming
abava (ses Instruclions)) dacumeant?
Yes | No
(A)
B)
€}
(D)
(E}
Total = 5 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 ar 990-E2) 2015 LOGAN’S HEROES ANIMAI, RESCUE INC. 47-2365265 Page 2

{Rdrl 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 organizalion failed to qualify under Part IIl. If the
organization fails {o qualify under the tests listed below, please complete Part [11.)

Section A. Pubiic Support

Calendar year (or fiscal year s .
beginning In) * (a) 2011 {b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifls, grants, coniributions, and
membership fees received, ()Do not
inclede any wnusual granis.). . . . . 13,299, 41,797. 55,0096,

2 Tax revenuss levied for the
organization’s benefit and
either paid to or expended
onftsbehaff . ... .......

3 The value of services or
facilitles fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown online 11, column () . .

55,006,

6 Public support. Subtract line 5
fromlined . .......,..

55,086,

Section B. Total Support

Calendar year {or fiscal year - i
baginning 17} y (a) 2011 {b) 2012 {c) 2013 {d} 2014 (e) 2015 {f} Total

7 Amounts fromlined . .., .., . _ 13,299. 41,797, - 55,096.

& Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from .
similar sources .+ + . . . . . ‘e 2. 3. 3.

9 Net income from unrefated
busiress activilles, whether or
not the business is regularly
carriedon ... ... .. . ‘..

10 Other income. Do not includs
gain or loss from the, sale of
capital assets (Explain in
PartVl}) . .

L DR

11 Total support. Add lines 7 ; e
through10 ... . . . Tain o

12 Gross receipts from related activities, etc. (éee inst

¥
ructions). . .

55,101,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax

organization, check this box and stop here. . . . . ... . .. e e e et e e e e e e R—
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2015 {line 6, colurmn {f) divided by line 11, cotumn {f}) . - ... .. ...... ceee |14 %
15  Public support percentage from 2014 Schedule A, Parll,line14. ... .. e e e B T %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and lina 14 is 33-1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported organization . . . . . e e e e Vera N D

b 33-1/3% support test — 2014, If the organization did not check a bax on ling 13 or 16a, andline 15 is 33-1/3% or more, check this box
and stop here. The arganization gualifies as a publicly supported organization. . . . . ... e e e e e e » D

LI

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on lina 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets ihe "facts-and-circumstances' test, check this box and stop here, Explain in Part VI haw
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ... ....» I:I

b 10%-facts-and-circumstances teét — 2014. If the organization did not check a box on Hine 13, 18a, 16b, or 173, and line 15 is 10%
or mere, and if the organization mests the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the

organization meets the Yacts-and-circumstances' test. The organization qualifies as a publicly suppaorted organization . .......... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17h, check this box and see instructions . . . . . >

BAA Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E2) 2015 LOGAN'S HERQES ANIMAL RESCUE INC. 47-2365265 Page 3
“ISupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed toqualify under Part II. If the organization fails
to qualify under the fests listed below, pleass complete Part I1.)
-Section A. Public Support , ,
jlendar year (or fiscal year beginning Inj > (a) 2011 {h) 2012 (c) 2013 {c) 2014 {8) 2015 {f) Total
1 Gifts, grants, contributions

and membership fees

received. (Do not include

any ‘unusual grants.’). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aciivity that is
related to the organization's
tax-exempt purpose . . . . ..
Gross receipts from activities
that are not an unrelated trade
or business under secfion 513 .
Tax revenues levied for the
organizatlon's benefit and

sither paid to or expended on

Its behalf ... .
The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
Ta Amounts included o fines 1,
2, and 3 received from
disqualified persons
] b Amounts includad on lines 2
) and 3 recelved from other than
: ) disqualified persons that
i exceed the greater of $5,000 or
. 1% of the amount on line 13
Cfortheyear....ee van ..
¢ Add lines 7a and 7b

8 Public support. (Subtract line
. Tcfromline 6.) e

action B. Total Support
Calendar year {or fiscal year beginning in) »
9 Amounts from line 8

102 CGross income from Interest, dividends,
[payments recelved on securitles loans,
rents, royalties and Income from
similarsources - ¢+ v v a0 w . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10h

11 Netincome from tnrelated business
activitles not included in line 10b,
whether or not the business is
regularly carrled on

Cther income. Do not include
gain or loss from the sale of
Gapltal assets (Explain in
Partvi) ...

Total support. (Add lines 9,
10¢, 1t,and12). . . . . ‘e

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

Section C. Computation of Public Support Percentage

i 15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column () - . . ... ...........

16 Public support percentage from 2014 Schedule APartliLline15. . .. ...................... .
Section D. Computation of Investment Income Percentage

17 Investment incoms percentage for 2015 {line 10¢, column {f) divided by line 13, column ()

18  Invesiment incoms percentage from 2014 Schedule A, Part i linef7 ... ...... . . 18

192 33-1/3% support tests — 2015, If the organization did not check the bex on {ine 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 arganization . . .

b 33-1/3% support tests — 2014, If ihe organization did not check a box on line 14 or line 192, 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 hox on line 14, 19a, or 19b, check this box and see Instructions. .
BAA :

(a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total

12

13

14

15
16

o

17

al@

oe

e r w ow

[ 13171

Schedule A (Farm 990 or 990-EZ) 2015

TEEAQ403  10/12/15




S HEROES ANIMAL RESCUE INC.

47-~2365265 Page 4

# Supporting Organizations
(Complete onl

Sections A, D, and E. If you chec

y if you checked a box in line 11 on Part 1. If
A and B, If you checked 11b of Part |, complete Sections

you checked 11a of Part |, complete Sections
A and C. If you checked 11c¢ of Part |, complete

ked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed b

If ‘No," describe In Part VI how the supported organizations are deslgnated. If designated by class or purpose, describe
relationship, explain

the designation. If historic and continuing

Did the organization have any supported o
509(a)(1) or (2)? If 'Yes,” explain in Part V!

anization that does not have an IRS determination of status under section

y name in the organization's governing documents?

described in section 509(a)(1) or (2)

b Did the organizafion canfirm that each supported organization qualified under section 501{c}(4), (5),

satisfied the public support tests under secti

ow the organization determined that the supportad organization was

BT
i

5

........................

or (6) and
on 50%(a)(2)7 If "Yes,” describe in Part V!

made the defermination

< Did the organization ensure that all suppert to such o

" purposes? If Yes," explain in Part Vi

4a Was any supported organization not organized in the United States (‘foreign supported erganization)? if 'Yes' and
Fart I, answer (b) and {c} below

if you checked 11a or 11b in

b Did the crganization have ulimate control and dj

arganization? If 'Yes,' describe in Part VI how the organization had such controf end discretion despite being confrolled
or supervised by or in connection with its supported organizations .

¢ Dld the organization support any foreign supported organization that dees not have an IRS determination under
" explain in Part VI what controls the organization used to snsure that

sections 501(c}(3) and 509(a}{1) or (2)7 If 'Yes,
all support to the foreign supported organization

5a Did the organization add, substitute,
and (c) below (if applicable). Also, provide detail

organizations added, substituted, or removed; (i) the reasons for each such action; {ifi) the authority under the
organization’s organizing document authorizing such action;

amendment fo the organizing document)

b Type 1 or Type 1l only, Was any add
organization’s organizing document?

ed or substi

¢ Substitutions only. Was the substitution the rasult of an event beyond the organization's conirel?

& Did the organization provide support (Whether in
anyone other than (i) its supported organizations
or more of its supported organizations, or (iii} oth

the fiting erganization’s supported organizations? i 'Yes,' provide detall in Part VI . .

Did the organization provide a

regard {0 a substantial contributor? #f

what controls the organization put in place

or remove any supparted organizations during the tax year? if

grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial cantributor,

‘Yeos,' complate Part ! of Schedule L (Form 990 or B890-EZ)

when and how the organization

rganizations was used exclusively for section 170(c)(2)(B)

{o ensure such use

scretion in deciding whether to make granis to the foreign supported

was usad exclusively for section 170{c)(2)(B} purposes

'Yes,” answer (b}
in Part VI, including () the hames and EIN numbers of the supported

and (v} how the action was accomplished (such as by

tuted supported crganization part of a class afready designated in the

............. . L

the form of grants or the. provision of services or'facilities) to
« {if) individuals that are part of the charitable class benefited by cne
er suppotting organizations that alse support or benefit one or morg of

LY

or a 35% controlled enilty with

Did the organization make a foan to a disqualified person
complete Part | of Schadule L (Form 990 or 990-EZ})

%a Was the organization controlied directly or indirect!
as definad in section 4948 (other than foundation
If 'Yes,’ provide detail in Part Vi

y at any time during the tax year by one or more
managers and organizations describsd In saction

{as dsfinad in section 4958) not described in line 77 If Yes,’

disquaiified persons
509(a)(1} or (2))?

b Did ane or more dis

¢ Did a disqualiffed person {as defined in line 8a) have an ownershi
assets In which the supporting organization also had an interest? Jf Yes,' provide

102 Was the organization subj
certain Type fl su
answer 10b below

b Did the organization, have any excess busin

whether the organization had excess business hioldings.} .

qualified persons (as define
supporting organization had an interest? Iif ‘Yes,

ect to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
pporting organizations, and all Type I non-functionally integrated supporting org

d in line 9a) hold a controlling interest in any entity in which the
' provide detaif in Part V1 . .

L T T S

p interest in, or derive any personal benefit fram,

detailinPartVi . . .. ..

anizations)? If ‘'Yes,’

..................................

ess holdings In the tax year? (Use Schedule C, Form 4720, fo defermine

L T T T T T

10b

BAA,

TEEAG404 1011216 Schedule A {Form 990 or 990-E2). 2015



"+ a A person who directly or indirectly contrals, elther alone or together with persans described in (b} and {c) belaw, th

(Form 990 or 990-E2) 2015 LOGAN'S HEROES ANIMAL RESCUE INC.

47-2365265 Page 5
Supporting Organizations (continued)

Schedule A
B

11 Has the organization accepted a gift or contribution from any of the following persons?

} governing body of asupported organization? . . . . . . . L . L . L .t e e e e e e e e e e e e 11a
- b Afamily member of a person described in (a)above?. . . . . . . .. a .. P e e 11b
¢ A 35% controlied entity of a person described in (a) or (b} above? If 'Yes'lo a, b, or ¢, provide detailinPartVl . . . ... .. e

Section B. Type | Supporting Organizations

1 Did the diractors, trustess, or membership of one or more supported organizations have the power to regufarly appoint
or elect at least a majority of the organization’s directors or frustess at all times during the tax year? #f 'No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers fo agpoint and/or remove
directors or trusiees were allocated among the supporited organizations and what conditions or restrictions, if any,
applled fo such powers during thefax year . - « . .« . v v o o o it e v i i i e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supparted organization(s)
that operated, supervised, or controfled the supporting organization? /f 'Yes, explain in Part Vi ow providing such
benefit carried out the purposes of the supported organization(s} that operated, supervised, or contralled the
supporting organizafion. . . .. . . .. PR .

Section C. Type Il Supporting Organizations

1 Were a majorlty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vesfed in the same persons that conirolled or managed the supported organization{s) . . . . . .

Section D. All Type Hl Supporting Organizations

1 Did the organization pravide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i} a written notice describing the type and amount of suppert provided during the prior tax
year, {ii} a copy of the Form 980 that was most recently filed as of the date of nofification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? .

2 Were any of the organization's officers, directors, or frustees either (1) appointed or elected b}( the supported
organizationss) ar (ii) serving on the governing body of a supported organization? If No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). . . . . . . .. .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the arganization's income or assets at
all times durlng the tax year? If "Yes,' describe in Part VI the rofe the organization’s supporfed organizations playad
MERISregard . « . o o i e i e e e e e e e s e m e e st eem e ae e e e e,

Section E. Type lll Functionally-Integrated Subporting Organizations

1 Chsch the bax next fo the method that the organization ussd to safisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The arganization is the parent of each of its supported organizations. Complete fine 3 below,

c |:| The organization supporteﬂ a governmental enfity. Describe in Part VI how you supparted a government entity (see instructions}.

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

a Did substantially all of the organization's activitiss during the fax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,'then in Part VI Identify those supported
organizations and explain how these aclivities directly furthered thelr exempt purposes, how tha organizatfon was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantiafly alf of its activities . . . . . . . 4 . o o o o e .

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged In these acilvilies but for the
organization’sinvolvemsnt . .+ v . v v 00

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or slect a majority of the officers, dirsctors, or trusteas of
each of the supported organizations? Provide details in Part VI. . . . . . e e i e e s .

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,' describe in Part VI the role played by the organization in this regard

Schedule A (Form 980 or 980-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015

LOGAN’ S HEROES ANIMAL RESCUE TINC.

47-2365265 Page 6

2 Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as & quallfying frust on November 20, 1970: See Instructlons, All
other Type il non-functionally integrated supperiing organizations must complete Secfions A through E.

Section A ~ Adjusted Net Income (A} Prior Year O Ciont year
1 Netshordtermeapifalgain . . . . ... ........... ... . . . ... . 1
2 _Recoveries of prior-year distributions . . . . .. . ... ... ... o ... . 2
3  Other gross income {seeinstructions). . . . .......... .. ..... ... . .3
4_Addlinesithrough3. ... ............ Bt e e e e e 4
5 _Depreciation anddepletion . . . . . ... ... ..... . ... . e 5
6 Porfion of operating expenses pald or incurred for production or collection of gross
income or for management, censervatfon, or maintenance of property heid for .
praduction of incoms (see nstructions) . . . . ... L L 6
Other expenses (see instructions) . .. ... . I R . 7
Adjusted Net Income (subtract lines 5, 6 and 7 from lined) .. ....... v .. |8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short -
tax yaar or assets held for part of year):
a_Average monthly value of securities . . . . . .
b Average monthly cash balances . . ... ... ...
¢ Fair market value of other non-exemptuseassets . .. ... ... ..., ..., ..
dTotal(addlinas1a,1b,and1c) ........ R T

e Discourit claimed for blockage or other

- _Tactors (explain in detail in Part Vi)

2" Acquisition indebtedness applicable to non-exempt-use assets . . . . . ... .... .
3 Sublractline 2fromline fd . . . . . .. .. ... ... .. 3
4. Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . ... ....... I T TN T T T T 4
5 Net value of non-exempt-use assets {sublractline 4 fromline3) . ........... 5
6 Mulfiplyline5by.085. . . . ............... ..., e e e e, 6
7 _Recoverles of prior-year distributions . . . . . . . . . . e e . 7
8 MinImum Asset Amount (add line 7 to line 6} . ... .. . . .
T
Section C — Distributable Amount i Current Year
1_ Adjusted net income for prior year {from Section A, line 8, Calurn A). . . . .. .. .. 1 ;‘ e
2 Enter85%oflineq. ... .. e e e e T 2_ [ o
3 _Minimum asset amount for priar year (from Section B, line 8, Column A ........ I3 3 3 v §
4 Entergreaterofline 2orfine3 . . . ... .. R I T, 4 Emes o
5 lIncome aximposedinprioryear. . .. . ... ... ...... ... .. ... . .. 5 e o
€ Distributable Amount. Subtract line 5 from line 4, unless subject to emergency e "°
temporary reduction (see Instructions) » , . . . . . . ... e . bl 3
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
{see instructions).
BAA
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ScheduleA(Form 990 or 990-EZ} 2015 LOGAN’S HEROES ANIMAL RESCUE INC.

47-2365265 Page 7

’ Sectlon — Distributions

pe JIf Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Current Year

T Awmounts paid to supported organizations to accomplish exempt purposes . . . ..

o

in excess of incoma from activity . . . . .

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

3_ Administrative expenses pald to accomplish exempt purposes of supported organizations . . - . . . ... ... L,
4 Amounts pald to acquire exempt-use assets . . . . . e e e e e e Ve e e e Ve e e e
5 Qualified sef-aside amounts (prior IRS approval required). . . . . . . . . . . I N I .
6 Other distributions (describe in Part V§). See instructions . . . . . . . .. ... ... ..... G e e e
7 _ Total annual distributions. Add lines 1through6 . . . . . . . ... ... e e e e e e, e .
8 Distributions to attentive supperted organlzatlons to which the organization is responsive (previde details
in Part Vi). See instructions. . . . . e e e e e e PR T, e
9 Disfributable amount for 2015 from Section C,lN@ 6 .« . « .« o v v ot vt e e e e . .
10 Line 8 amount divided by Line @amount . . . . . ... . ' e e . . e
{i) (i ili
Sectfon E — Distribution AHlocations (see instructions) Excess Underdistributions Distributabie
‘ Distributions Fre-2015 Amount for 2015
Distributable amount for 2015 from Section C, ihe 8 . . . . . . . . . T =

2 Underdistributions, i any, for years prior to 2015 {reasonable

cause required —seeinstructions) . . ... ... . ... ... ...

3 Excess distributlons carryover, if any, to 2015:

Y e T i e

b

< 3 = s e B el

dFom2013 . . .. ....... ..

e From2014 . . .. ... ........

f Totaloflines 3athroughe . . . . . . ... ... ., ... ...

g Applied to underdistributions of prioryears . . . . . ... ... ... B
h Applied to 2015 distributable amount . . . . . . . . e ...

- i Carryover from 2010 not applied {see instructions) . . . . . S -
i Remainder. Subtract lines 3g, 3h, and Jifrom3F . . . .. ... ... I

4 Distributions far 2015 from Section D,
line 7: 5

a Applied to underdistributions of prioryears . . . . . ... ... ...

b_Applied to 2015 distributable amount . » . . . . . .. . . N

¢ Remainder. Subtractlines daand 4bfrom4 . . . ... ... .. ..

5 Remaining underdistributions for years prior to 2015, if any,
Subtract lines 3g and 4a from line 2 (if amount greater than

zero, see instructions) .

6 Remaining underdistributions for 2015, Subfract lines 3h and 4

from line 1 (if amount greater than zero, see instructions) . . . . . . . 5

7 Excess distributions carryover to 2016. Add lines 3jand 4c . .

Breakdown of line 7;
£ L 5,

¢ Excessfrom2013 . .. . .....

d Excessfrom2014 . ..., .. .. ...

e Excessfrom2015 .. ... ......

BAA
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1011215

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-62) 2015 10GAN’§ HEROES ANIMAL RESCUE INC. 47-2365265 Page 8
‘Bart VI¢ Su?plemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b;Part i, line 12; Part IV,
T SectionA lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11ci Part |V, Section B, fines 1 and 2; Part IV, Secfion C line1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, fines Tc, 2a, 2b, 3a and 3b; Parl V,line T; Part V, Section B, line 1e: Part V,
(S;Jcllon D, Iirlles 55 6, and 8; and Parl V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

ee instryctions.

BAA : : TEEAQ408  10/12115 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | one no. 1545000
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information,
* Attach to Form 990 or 990-EZ.

_ Depariment of the Treasury * Information about Schedule O (Form 990 or 980-EZ) and its instructions Ts
*"tgrnal Revenue Service at www.irs_.gov/foerQO. B |2
}’ne of the arganization Employer identificatio
LOGAN'S HEROES AWIMAL RESCUE TNC. 47-2365265
Pt VI, Line 2 THE PRESIDENT OF THE BOARD IS A DAUGHTER TO ANOTHER BOARD MEMBER

Pt VI, Line 8b NO SUCH COMMITTEES WERE FORMED THEREFORE NO NOTES WERE TAKEN
Pt VI, Line 1lb BOARD MEMBERS WERE GIVEN A COPY OF 990 FOR THEIR REVIEW

) ' A PORTION OF THE GROSS INCOME FROM FUNDRAISING EVENTS HAS BEEN RECLASSED
Pt VIII TO INCOME UNDER LINE 2 OF PART VIII TO ACCURATELY REPORT

BAA For Paperwork Reduction Act Nolice, sea the Instructions for Form 990 or 990-EZ. TEEA4201 10/1215 Schedule O (Form 990 or 990-EZ) (2015)



Form 8868 Application for Extension of Time To File an

{Rev January 2014) Exempt Ol'ganization Return OMB No. 1545-1709
Department of the Tre *File a separate application for each return. ‘
Intasmal Rovenus Seoau > Information about Form 8868 and its instructions is at www.irs.gov/formagss,

® if you are filing for an Automatic 3-WMonth Extension, complete only Part | and check this box e
® [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Parill {cn page 2 of this form).
Do not complete Part if unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

& Automatic 3-Month Extension of Time. Only submit originai {no copies heeded).
A corporation required to file Form 990-T and requesting an automatic B-month extension — check this box and complete Partlonty . . .. . . . »- |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 io request an extension of time to file
incorte tax refurns.

i

Enter filer's identifying number, see instructions
Employsr identification number (EIN) or

Name of exempt organization or olher Bler, see instructions,

Tyiptte or )
rin

P LOGAN’ S HEROES ANIMAL RESCUE INC. 47-2365265

File by the Numihar, sireet, and room or sulte numbar. If a .0 hox, sea Instructions, Soclal sacurlty number (SSN)
g |

fingyon . (7404 CHESTNUT HILL CHURCH ROAD

ratur. Sea Clty, town or post office, state, and ZIP cade, For a foreign address, see instructions.

ingtnyctions,
COQOPERSBURG i : PA 18036

Enter the Return cods for the return that this application Is for (file a separate application for each etum) .

Application Return | Application
Is For Code |lIs For Code

Form 980 or Form 990-EZ 0 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Farm 4720 (otherihan'individual) 00
Form 990-PF ‘ 04 Form 5227 10
Form 890-T (section 401{a) or 408(a) trust) 05 Farm 6069 11
Form 990-T (irust other than above) 06 Form 8870

® The baoks ara in the care of » KAREN FILSON '

Telephone No. " (484) 719-7101 Fax No, »

® [fthe organization does not have an office or place of business in the United States, check-this box
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

checkthisbox . .. » D I itis for part of the group, check thisbox . . . » Dand attach a list with the names and EINs of all members
the extension is for. |

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unll Faly 15 +20 17 _, tofile the exempt organization return for the organization named above,

The extension s for the organization's return for:
»> D calendar year 20 or

> laxyearbeginning Jul 1 20 15 ,andending Jun 30 20 16

2 Ifthe tax year entered In line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
Change in accounting period

3 a [f this application is for Forms 990-Bt., 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any )
nenrefundable credits, See instructions . . . . . . R N A ST 3al3 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mads. Include any prior year overpayment allowedasacredit . . .. ........ .. . . 3bis Q.

¢ Balance due. Subtract fine 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions . . . . . IEREr I 3cls 0.

Cautlon, If you are going to make an electranic funds withdrawal {direct debit} with this Form 8868, see Form 8453-E0 and Form 8873-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
: FIFZOS01 1213113
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Logan's Heroes Animal Rescue Inc.
STATEMENT OF FINANCIAL POSITION

N JAs of June 30, 2018
i
TOTAL
ASSETS
Current Assets
Bank Accounts
Community Service Checking (XXX 6168) 8,498.92
PAWS Program 671.57
Statement Savings (XXX 1502) 100.15
Sync for QuickBooks Deposit 0.00
Wells Fargo Savings and Online Merchant Account 9,283.27
Total Bank Accoumts T $18,553.91
Total Gurtent Assels $1855301
TOTALASSETS $18,553.91
LIABILITIES AND EQUITY
Liabilities
 Total Liabiities
Equity
Retained Eamings 6,077.79
Net Revenug 12,476.12
~ Total Equity '$18,553.91
" “ITAL LIABILITIES AND EQUITY ~ $18,553.91

Cash Basis Wednesday, February 15, 2017 09:01 AM GMT-8
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Logan's Heroes Animal Rescue Inc.

STATEMENT OF ACTIVITY
July 2015 - June 2016

TOTAL
REVENUE
Fundraiser income 6,171.22
Program Service Revenue 89,239.46
Public Donations & Contributions 41,797.49
Sales of Product Revenue 375.20
Syne for QuickBooks Sales 0.00
Total Revenue . $137,563.37
GROSS PROFIT $137,583.37
EXPENDITURES
Advertising 490.15
Bank Charges 1,457.14
Dues & Subscriptions 424,00
Events Expensas 139.50
Fund Raising Expenses 8,186.76
Insurance 2,520.00
Legal & Professional Fess 750.00
License and Permits 250.00
Cifice Expenses 2,901.23
PAWS Reimbursement 16,714.46
Program Service Expenses 81,076.92
~ Travel 200.00
Uncategorized Expenditure 0.00
Total Expenditures $125,110.16
NET OPERATING REVENUE $12,473.21
OTHER REVENUE
Interest Earned 2.0
Total Other Revanue $2.91
CTHER EXPENDITURES
Recongiliation Discrepancies 0.00
Total Other Expenditures © $0.00
NET OTHER REVENUE $2.91
NETREVENUE $12,476.12

Cash Basis Wednesday, February 15, 2017 09:05 AM GMT-8
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