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Form 9 9 0

Return of Organization Exempt From Income Tax
Department of the Treasury

OMB No. 1545-0047

2013

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made publiic.

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviforma90. nspection.
A For the 2013 calendar year, or tax year beginning . . and ending
B Checkif applicable: C Name of organization HUMANE SOCIETY OF HARRISBURG AREA, D Employer identification nurmber

|:| Address change INC.

D Name change

D Initial return

D Teminated

23-1365361

Teiephone number

717-564-3320

Doing Business As
Number and street {or P.O. box if mall Is not delivered to street address)

7790 GRAYSON ROAD

Cily or town, state or province, country, and ZIP or fereign postal code

Room/suite E

|| Amended return HARRISBURG PA 17111 G Gross receiptss 3,213,415
o . F Name and address of principal officer:
D Application pending AMY EKAUNAS H{a) |s this a group returnforsubordinaiesD Yes @ No
7790 GRAYSON ROAD Hib) Are all subordinates included? D Yes D No
HARRISBURG PA 1 7 111 If "Nec," attach a list. (see instructions)
I Tax-exempl status: IE 501(c)3) |_| 501(c) ) 4 (insert no.) I_l 4947{a)(1) or |_| 527
J  website: 0 WWW. HUMANESOCIETYHBG.QORG H{c) Group exemption number | 2
K Form of gmalzatlon Jm Lorporation [—| Trust J_I Agsociation r—] Other > I L Yearof formation: 1911 f M State of lega! domicile: PA
L P Summary
1 Briefly describe the organization's mission or most significant activities:
8 _.TO BUILD A BETTER COMMUNITY FOR PETS AND PEOPLE THROUGH COMPASSION, ... . ..
|  PROTECTION, EDUCATION AND COLLABORATION.
T
o
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (PartVl, line1a) .~ 3 6
_E 4 Number of independent voting members of the governing body (Part V|, inetb) 4 6
3| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5| 76
:t‘-" 6 Total number of volunteers (estimate if necessary) 6 | 200
J 7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . ... o ittt oene.s 7b 0
Prior Year Current Year
« | 8 Contributions and grants (Part VIll, linethy 1,159,023 2,449,476
g 9 Program service revenue (PartVIll, line2gy 569,481 540,141
% | 10 Investmentincome (Part VIN, column (A), lines 3, 4,and 7d) 6,263 12,028
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 109,165 150,152
12 Total revenue — add lines 8 through 11 (must equal Part VIIE, column (A), line 12) .. ... 1,843,932 3,151,797
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0
14 Benefits paid to or for members (Part X, column (A}, line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 1,041,281 1,148,475
2 | t6aProfessional fundraising fees (Part IX, column (A), line 11e) 0
% b Total fundraising expenses (Part 1X, column (D), line 25) P
W | 17 Other expenses (Part IX, column (A}, lines 11a~11d, 11¢~24¢) 847,056 957,717
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A), line 25) 1,888,337 2,106,192
19 Revenue less expenses. Subtract line 18 from line12 -44,405 1,045,605
Beginning of Current Year End of Year
20 Total assets (Part X, line16) 4,824,565 5,656,141
21 Total liabilities (Part X, tine26) 2,139,557 1,734,673
22 Net assets or fund balances. Subfract line 21 from tine 20 . ... .. ... . .. . ... ... . ... 2,685,008 3,921,468

Signature Block

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

, |
Sign } Signature of officer w Date \
Here AMY KAUNAS EXECUTIVE DIRECTOR q /‘Q@/ / ('/
Type or print name and title I \ : ! -

BrintfType preparer's name k areffs signature Date R Check |:| i | PTIN
Paid JOEN W BONAWITZ Bﬁn—ﬂmﬁj_ﬂ-\ Q" 7/"{:" selfemployed | P00033505
Preparer | grvinare  »  BROWN SCHULTZ S RIDAN & FRIfrY FimsEm b 25-1644159
Use Only 210 GRANDVIEW AVE

Firm's address P CAMP HII.IL, PA 17011"'1706 Phone no. 717"761-7171

[il Yes No

May the IRS discuss this return with the preparer shown above? (see instructions) . ...
Form 990 (2013)

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




28605
Form 8868 {Rev. 1-2014) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | =~ . > @

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
artfEs  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
’ ’ Enter filer's identifying number, see instructions

Type or Mame of exempt organization or other filer, see instructions, Employer identification number (EIN} or
print HUMANE SOCIETY OF HARRISBURG AREA,
INC. 23-1365361

ﬁ:: :zwﬂwm Number, street, and room or suite no. If a P.O. box, see instructions. Sodial security number (SSN}

filing your - 779 0 GRAYSON ROAD

fel”"‘- ?‘ee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

metnuctions. HARRISBURG PA 17111

Enter the Retum code for the return that this application is for (file a separate application for eschretyen)
Application Return Application Return
Is For Code
Form 890 or Form 980-EZ 01 % S : T
Form 99C-BL 02 Form 1041-A 08
Formn 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 19
Form 890-T {sec. 401(a) or 408(a) trust} D5 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

AMY KARUNAS
7790 GRAYSON ROAD
* Thebooksareinthecareof b HARRISBURG PA 17111 ..
Telephore No. b 717-564-3320 FAXNG, B
* If the organization does not have an office or place of business in the United States, check thisbox » D
* [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) I thisis
for the whole group, check this box > D . Ifitis for part of the group, check thisbox > I | and attach a

4  lrequest an additional 3-month extension of fime until_ 11 / 15 / 14
5§ Forcalendar year 2013 . or other tax year beginning .andending
6  If the tax year entered in line 5 Is for less than 12 months, check reason: Initial return h Finat retum

Change in accounting period

8a [f this application is for Form 890-BL, 930-PF, 890-T, 4720, or 6069, enier the tentative tax, less any
nonrefundable credits. See insfructions.
b If this application is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credits and
estimated iax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8B68.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. Bc | $ 0

Signature and Verification must be completed for Part il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complele, and that | am authorized to prepare this form.

Signature » Tive P pae P
Form BB68 (rev. 1:2014)

eFuLED -Accermen T/ 24144

DAA
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Form 8868 Application for Extension of Time To File an

Exempt Organization Return OMBNo. 15451706
(Rev.samuany 201 P File a separate application for each return.
Dapartroent o the Treasury P Information about Form 8868 and its instructions is at www.irs.goviform8368.

Internal Revenue Service
* |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox
* [ you are filing for an Additionaf (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form). h
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of fime to file (6 months for

a ¢orporation required to file Form 980-T), or an additional (not awiomatic) 3-month extension of ime. You can electronically fite Form

8868 fo request an extension of time 1o file any of the forms listed in Part 1 or Part H with the exception of Form 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format {see

mstructnons) For more details on the electronic filing of this form, visit www.irs.govlefile and click on e-file for Charities & Nonprofits.

ZPar Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension — check this box and complete

BB 0Nl e
All other corporations (including 1120-C filers), partnerships, REMICs. and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Enter filer's identifying number, se¢ instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN}) or
print HUMANE SOCIETY OF HARRISBURG AREA,
INC. 23-1365361

FRe by the Number, street, and room or suite no. If a P.C. box, see instructions. Social security number {SSN)

;’;_’e date far 7780 GRAYSON RCAD

re:gm’f";e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nscios. | HARRISBURG PA 17111

Enter the Return code for the retum that this application is for {file a separate application for each returr) @
Application Return Application Return
Is For Code Is For Code
Form. 990 or Form 990-EZ 01 Férm 990-T (corporation) 67
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

AMY KAUNAS
7780 GRAYSON ROAD
* Thebooksareinthe care of  HARRISBURG PA 17111
Telephone No. » 717-564-3320 FAXNo. W .

* |f the arganization does not have an office or place of business in the United States, check thisbox . ... . > |___|

*  |f this is far a Group Return, enter the organization's four digit Group Exemption Number {GEN) . Hthisis

for the whole group, check this box » []. ifitis for part of the group, check thisbox > and attach

a list with the names and EINs of all members the extension is for.
1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 0B8/15/14 | tofile the exempt organization return for the organization named above. The extension is

for the organization's retum for:
» [X| cetendaryear_2013  or

> D tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Imhal raturn D Final returmn
Change in accounting period

3a If this application is for Forms 990-BL, 390-PF, 980-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a|$ 0
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | 8 0
¢ Balance due. Subtract fine 3t from fine 3a. Indude your payment with this form, if required, by using i
EFTPS (Electronic Federal Tax Payment Sysiem). See instructions. 3 | & 0

Caution. If you are going to make an electronic funds withdrawal (direct debi) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.

( Act and P, rk Reducti Notice, see instructions. Sic] Form 8868 (Rev. 12014
_gg\ranacy and Paperwork Reduction Act Notice, see instructions. E-FILED-ACCEPTEB 7 9’ 4 om {Rev. )
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@ ¥
Form 990 (2013) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
. Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any lineinthisPart 1 . ... .. . ... D

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or Q0028
if "Yes," describe these new services on Schedule O.

3 Did the organizafion cease conducting, or make significant changes in how it conducts, any program
Services’? ...........................................................................................................................
If "Yes," describe these changes on Schedule O.

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

OWNERSHIP, AND PROTECT PUBLIC HEALTH AND SAFETY. . . ... ...
4b (Code: . Y(Expenses$ . including grants of$ ) (Revenue § ... )
4dc (Code: ) (Expenses $ including grantsof$ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of$ ) (Revenue $ . )
de Total program service expenses W 1,748,188

Form 990 (2013)

DAA
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Part I

Form 990 (2013) HUMANE SOCIETY OF HARRI SBURG AREA, 23-1365361 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? If “Yes,"
complefe Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 . 3 X
4  Section 501{c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . 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 simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
____________________________________________________________________________________________________________________________ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partt 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti . 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,”
complete Schedule D, Partlll 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 amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partyv

11  If the organization’s answer to any of the following guestions is "Yes,” then complete Schedule D, Parts VI,
VI, VI 1X, or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 [f "Yes," complete Scheduie [, Part VI
¢ 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 16?7 If "Yes,” complete Schedule D, Part Viii
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
42a Did the organization obtain separate, independent audited financiat statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and Xl e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and X|i is optional

14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organizafion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Pats land V.

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

for any foreign organization? If “Yes,” complete Schedule F, Parts land IV .

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | {see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and ¢ontributions on
Part VIII, lines fc and 8a? If "Yes," complete Schedule G, Part
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa?
If "Yes," complete Schedule G, Part |l
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

1Mal X

11b X

1d]| X

11e X

1f} X

f2a| X

12b

13 is the organization a school described in section 170(b)(1)}{A)(i)? If “Yes,” complete Schedule E

13

bbb

14a

14b

15

16

Lo T o S I |

17

181 X

19

pd [bd

20a

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? .. ... .. ................

20b

DAA

Form 990 (2013
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21

22

23

24a

26

27

28

29
30

|

32

33

35a

36

37

38

(2013) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
i Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts landnt . 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes,” complete Schedule |, Parts land Il 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
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 lines 24b
through 24d and complete Schedule K. If "No,” go toline 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
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, Partt 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If"Yes,” complete Schedule L, Part] 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

26 X

disqualified persons? If so, complete Schedule L, Partll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Pactill
Was the organization a party to a business transaction with one of the following parties {see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? f "Yes,” complete Schedule L, Part vV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

SChedUIe L‘ Pal‘t PP
An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v~
Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an ehﬁty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Partl

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, line2
Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ..............................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. Al Form 990 filers are reguired to complete Schedule © ... ... ... .. ... ... .. e iiiianiiiieiiii.s

28a X

28h X

>

28¢c
201 X

30

31

32

33

34

Ca LT B - R

35a

35b

36 X

37 X

38| X

DAA

Form 990 (2013)
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Form 990 (2013) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Statements Regardlng Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note to any lineinthisPartV ...

2a

3a

4a

5a

6a

[+ I = 5

TLe 0 o

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ) 1a | 28

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

Did the organizafion comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 76

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed 2 Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule G
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or Bb, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable confributions? R
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c}.

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organizafion received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any ttme during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667
b Did the organization make a distribution to a denor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders =~~~ . t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1tb
12a Section 4947(a)}{1) non-exempt charitable trusts, s the organization filing Form 990 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) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . 13h
¢ Enter the amount of reservesonhand 13¢ L
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 to report these payments? If "No," provide an explanation in Schedule O _...................... 14b
Form 990 (2013)

DAA
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Form 990 {2013) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 6

. Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line inthis Part VI . i, X
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a | 6
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority fo an executive committee or similar

committee, explain in Schedule O.
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b [bd [bdbalbelbe  |ba

b Each committee with authority to act on behalf of the govemingbody?
9 Is there 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 inSchedule © .. ... ............................ 9 X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.}
' Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizafion's exempt purposes? ... ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If *No,”goto line 13 ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this WES done ........................................................................................
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management oficial 15a| X
b Other officers or key employees of the organizaten 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? 16a
b If“Yes,” did the organization follow a written policy or procedure requiring the arganization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

organization’s exempt status with respect 1o suCh AarrangementS ? . . .. i iii.oos
Section C. Disclosure
17  List the states with which a copy of this Form 990 isrequired to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » AMY KAUNAS 7790 GRAYSON ROAD
HARRISBURG PA 17111 717-564-3320

DAA Form 990 (2013)
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Page 7

Form990(2013) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVi§1 . . .. ...

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

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

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

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

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

e 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B} €} e (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation cempensation from amouni of
week box, unless person is both an from related other
(list any officer and a directorfirustee) the organizations compensation
heurs for e=TsT o T =T organization {W-2/1089-MISC) from the
related A3 @ = |2 (28] g (W-2/1095-MISC) organization
organizations [g&| E| % [ 2 |28 2 and related
below dotted [BE | S 2 |8g] * organizations
fine) THl 2| 2
gl & ° ] 2
()BILL SAYRE
SUUTPRRDSRPUURUNURRPRRTUUY R 1.00
PRESIDENT 0.00 |X X 0
(2MATT DETAR
e 2200
VICE PRESIDENT 0.00 |X X 0
(3)DONALD BOWMAN
S UUEEUPTIUTITUURUNRRRUURRRURY N 1.00
TREASURER 0.00 | X X 0
(4) JASON BENION
i . 00
SECRETARY 0.00 [X X 0
(5)ADAM SANTUCCI
SUTUTRPTRUURRUERURUURRRURRRORY N 1.00
BOARD MEMBER 0.00 | X 0
() JENNA WAGNER
i) 22 00
BOARD MEMBER 0.00 |x 0
(7}AMY KAUNAS
e e 40.00
EXECUTIVE DIRECTOR 0.00 X 94,733 5,885
(®
9)
(10)
(11)
DAA Form 990 (2013)
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5 3
Form 990 (2013) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 8§
IPartVIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L] (B} ©} )] E} (F)
Name and title Average Pasition Reporiabie Reportable Estimated
hours per (do not check more than ene compensation compensation from amount of
week box, unless persor is both an from refated ather
(list any officer and a director/trusiee) the organizations compensation
hours for o] = sl T organization {W-2/1099-MISC) from the
related gl |81 F|28] ¢ (W-2M098-MISC) organization
organizations g £ 18 | 2 [SE] & and refated
below dotted  |5E] & 2 laz| * crganizations
line) T 2 % é
al @ @
@ I =
ol ¥ ©
® )
(12)
(13)
(14)
(15)
(16)
(17}
(18)
(19)
1b Sub-otal ... > 94,733
¢ Total from continuation sheets to Part VIi, Section A . >
d Total{addlinestbandte) ... ... ... .. > 94,733
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 12, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
VIOUBL e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jfersuchperson .......................................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and h(us:mess address Descrinti(on)of SEnvices Corg;(:er)lsation
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 0

DAA

F.(.;\rm 300 (205 3)
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Statement of Revenue

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

Form990(2013) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

mount

(A}
Total revenue

(E)
Related or
exempf
function

(C)
Unrelated
business
revenue

-
o]

-0 2 0 T

e}

Federated campaigns 1a 105,284

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (confribufions) 1e

All other coniributions, gifts, grants,
and similar zmounts notincluded above | 4

2,344,192

62,076

Noncash contributicns included in lines 121~ $

Total Add lines 1a—1f ... ... .................. >

i Contributions, Gifts, Gran
Program Service Revenug=of Other Similar A

2a

£ - ® o6 T

Busn. Code

SERVICES TC THE PUBLIC

5-'r

1 225,446|

B
Rese%ue
excluded from tax
under sections
512-514

160,883

160,883

106,978

106,978

46,740

46,740

94

94

540,141

Other Revenue

LS

e o o &

8a

9a

10a

b Less: cost of goods sold b

Investment income {including dividends, interest,
and other similar amounts) >

12,028

12,028

income from investment of tax-exempt bond proceeds

Royalties ... ... ... ... ... ... ... . ... >

(ii) Personal

Gross rents
Less: rental exps.
Rental inc. or {loss)
Net rental income or (0SS} ... ooty >

Gross amount fror| (1) Securities (i) Other
sales of assels -

other than invento
Less: cost or other|

hasis & sales exps| i
Gain or (loss
Netgainor{1oss) .............oooiiieiiiee e, >

Gross income from fundraising events
(notincluding$ .
of contributions reported on line tc}.
SeePartV, e 18 a _ 211,770
b 61,61

Gross income from gaming activities.
See Part IV, line 18 a

Gross sales of inventory, less
refurns and allowances a

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

Miscellangous Revenue

12

Busn. Code |

Total revenue. See instructions. _................. »

3,151,797

540,141

162, 180

DAA

Form 990 (2013)
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Form 990 (2013) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 10
['PartiX. _ Statement of Functional Expenses

Sectlon 501(c)(3) and 501{c)(4) organizafions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPart X
A H A B C D
Do not include amounts reported on lines &b, Total éxgenses ?rografn )service Managén'l)ent and Fun(gra)ising
7b, 8hb, 9b, and 10b of Part ViIl. expenses general axpenses expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See PartIV; line 21

2 Grants and other assistance to Individuals in
the U.S. See Part IV, line22

3 Grants and other assistance to governments]
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 94,733 28,657 37,656 28,420

6 Compensation not included above, fo disgualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4956{cK3)(B)
7 Other salaries and wages 849,648% 765,134 73,641 10,874

& Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contribufions}

9 Other employee benefts 126,871 109,176 13,758 3,937
10 Payrolltaxes 77,222 65,702 8,514 3,006
11 Fees for services (non-employees);
a Management ..
b legal
¢ Accounting 28,206 28,206
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. ([fline 11g amount exceeds 10% of fine 25, column
(A} emount, list line 11g expenses on Schedule O} 970 970
12 Advertising and promotion 5,629 5,629
13 Office expenses 105,147 91,149 13,998
14 Information technology 21,2486 21,246
15 Royalties
16 Ocgupancy 68,701 62,915 5,786
17 Travel

18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 82,769 82,768

21 Payments to affiiates

22 Depreciation, depletion, and amartization 120,667 114,175 6,492
23  Insurance 25,032 21,277 3,755

24 Other expenses. ltemize expanses not covered
above (List miscellaneous expenses in fne 24e. If }
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.

VETERINARY EXPENSES 173,953 173,953

a
b SHELTER EXPENSE 157,665 157,665

¢ APPEALS EXPENSE 76,320 76,320
d MERCHANDISE PURCHASES 52,555 52,555

e Allother expenses 38,857 23,071 15,786

25  Total functional expenses. Add bnes 1 through 24e 2,106,192 1,748,198 235,437 122,557

26 Joint costs. Complete this line oniy if the
organization seported in column (B} joint costs
from a combined educational campaign: and
fundraising solicitation. Chack here bD if

following SOP 98-2 (ASC 958-720) . . .. ......
DAA Form 990 (2013
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Form 990 (2013) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 11
. PartX  Balance Sheet
Check if Schedule O contains a response or note to anyline inthis Part X D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 2,130/ 1 3,758
2 Savings and temporary cash investments 253,342| 2 597,288
3 Pledges and grants receivable,net 108,347 3 80,505
4 Accountsreceivable,net 11,768 4 18,749
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L. ... . ...
6 Lloans and other receivables from other disqualified persons (as defined under sectiol
4958(f} 1)), persons described in section 4958{c)(3)(B}, and contributing empioyers a
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions), Complete Part ll of Schedule L 6
| 7 Notesand loans receivable,net 7
< 8 Inventories for Sale OF LS 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule '
b Less: accumulated depreciaton 10b 1,175,413 2,979,005 10c 3,318,096
11 Investments—publicly traded securies 222,518| 11 271,146
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line 4~ 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 1,199,630) 15 1,320,437
16 Total assets. Add lines 1 through 15 (mustegual line34) ........................... 4.824,565| 16 5,656,141
17 Accounts payable and accrued expenses 130,748] 17 110,211
18 Grantspayable ... 18 -
19 Deferredrevenue T 33,750[ 19 30,675
20 Tax-exemptbond liabilites ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D~
@122 loans and other payables to current and former officers, directars,
_""E trustees, key employees, highest compensated employees, and
I disqualified persons. Complete Part Il of Schedule L . . .. ...
|23 Secured morigages and notes payable to unrelated third paries 1,975,059| 23 1,593,787
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D | .

__|26 Total liabilities. Add lines 17through 25 ... ....oooevii e i 1,734,673
» Organizations that follow SFAS 117 (ASC 958), check here b@ and
g complete lines 27 through 29, and lines 33 and 34. l : :
B 27 Unrestricted netassets .. 1,318,685| 27 2,479,003
0128 Temporarily restricted netassets ... 265,734| 28 225,904
S (29 Permanently restricted net assets 1,100,589 29 1,216,561
L Organizations that do not follow SFAS 117 (ASC 958), check here and
3 complete lines 30 through 34,
§ 30 Capital stock or trust principal, or currentfunds
£ |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, orother funds ]

33 Total netassetsor fund balances 2,685,008| 33 3,921,468
34 Total liabilities and netassetsfund balances .. ... ... ... 4,824,565 34 5,656,141

DAA

Form 990 (2013)
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megmumﬁsHUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any linginthisPart X ... ..o

oW o ~NOOMb WNa

-

Total revenue {must equal Part VIIl, column (A}, line 12}

3,151,797

2,106,192

Total expenses {must equal Part IX, column {A}, line 25}
Revenue less expenses. Subtractline 2 from line 1 .

1,045,605

2,685,008

Net assets or fund balances at beginning of year (must equal Pari X, line 33, column {A))
Net unrealized gains {losses) on investments

190,855

Donated services and use of facilities
Investment expeNSES

Prior period adjustments

W2~ oy |on i | N =

Other changes in net assets or fund balances (explainin Schedule Oy .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

38, COIMN (B ey 10

3,921,468

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any linginthisPart X ... ...

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other,
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consclidated basis, or both:

|:| Separate basis D Consolidated basis ]:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A<1332
If “Yes,” did the organization undergo the required audit or audits? If the organization did nct undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section
4947(a){1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.i

Department of the Treasury

Intemal Revenue Service rs.goviform990.

2013

pectio

HUMANE SOCIETY OF HARRISBURG AREA,
INC.

Name of the organization Employer identification

number

23-1365361

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)(A}i).

2 A school described in section 170(b)}{1){A)(ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{(1)(A)(iii). Enter the hospital's name,
Gity, @NG SIS e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h){(1)(A){iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi}. (Complete Part I}
8 D A community trust described in section 170(b)(1}{A){vi). (Complete Part I1.}
9 @ An organizétion that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Compiete Part lll.}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type HI-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS thatit is a Type |, Type II, or Type |I} supporting
organization, check thisbox |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirecily controls, either alone or together with persons deseribed in (i) and Yes | No
(iii} below, the governing body of the supported organization? [11g(i)
{(ii) A family member of a person described in (iyabove? 11g{ii)
{iii} A 35% controlled entity of a person described in (i} or (i) above? Mgfii] [
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (ifi) Type of organization (iv} Is the organization | (v) Did you notify {vi}Is the {vii) Amount of monetary
organization (described on lines 1-9 i col. {i} listed in your | the orgarization in prganization in col, support
above or IRC section governing document? |  col- {i}ofyour i) organized in the;
{see instructions) support? u.8.?
Yes Ne Yes No Yes No
{A)
{B)
€)
(D)
(E)
Total

For Paperwork Reductlon Act Notice, see the Instructions for
Form 290 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-EZ) 2013 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv} and 170(b)(1){A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p (a) 2009 (b) 2010 {c) 2011 (d} 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through3
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
& Public support. Subtract line § from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2009 (b) 2010 {c) 2011 {d}) 2012 {(e) 2013 (f) Total
7 Amounts fromline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SouUrces L.
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ........... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart IV} ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related aclivities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and StOP NeIe . . i i iii.ieiiiiii.... > J_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column (f) divided by fine 11, column ¢ty 14 %
15  Public support percentage from 2012 Schedule A, Partll, linet4 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . > D
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the *facts-and-circumstances” test. The organization gualifies as a publicly

supported ORgANIZATION

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> []

> []

IMSIUCHONS e > []

DAA

Schedule A (Form 996 or 990-EZ} 2013
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Schedule A (Form 990 or 990-E7) 2013 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, piease complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
GEANS™) oo 1,201,656 1,385,715 1,257,036 1,159,023 2,449,476 7,452,906
2 Gross receipts from admissions, merchandise
?old 0}: s(?mces p(é{formed of farl;llrté%s o
ourggﬁz;auénnasna?eﬂ’é%é?%ﬂfpﬁgi___if’_t__"_ 887,408 715,210 558,940 569,481 540,141 3,271,180
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 211,770 211,770
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The vaiue of services or facilities
fumished by a governmental unit to the
organizafion without charge =
6 Total. Addlines 1through5 2,089,064 2,100,925 1,815,976 1,728,504 3,201,387 10,935,856
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 14,913 44,913
¢ Addlines7aand?b .. 44,913 44,913
8 Public support (Subtractline 7¢c from
ine€) 10,890,943
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d} 2012 (e) 2013 {f) Total
9 Amounts fromline6 2,089,064 2,100,925 1,815,976 1,728,504 3,201,387| 10,935,858
10a Gross income from interest, dividends,
payments Teceived on securities loans, rents,
royalties and income from simitar sources .. 184,909 5,146 5,501 6,263 12,028 213,847
b Unrelated business taxable income {lesg
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b 184,909 5,148 5,501 6,263 12,028 213,847
11 Netincome from unrelated business
activities not included in line 1Gb, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv,y 1,819 1,819
13 Total support. (Add lines 8, 10c, 11,
and12) 2,275,792 2,106,071 1,821,477 1,734,767 3,213,415 13,151,522
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . ... ooiioiiiieiieiiieiiieieieeiiiiii » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (fine 8, column (f) divided by line 13, column () 15 97.66%
16 Public support percentage from 2012 Schedule A, Part L line 15 . . . i i 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f}} 17 2%
18  Investment income percentage from 2012 Schedule A, Partlll, linet7 18 %

1%a

20

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

33 1/3% support tests—2012. If the organization did not check a box on line 14 orline 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L

> X

> [
> [ ]

DAA

Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
iPartiV.  Supplemental Information. Provide the explanations required by Part I, line 10; Part l1, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information, (See instructions).

PART III, LINE 12 - OTHER INCOME DETAIL

Schedule A (Form 980 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OME No. 15150047
(Form 990) » Complete if the organization answered “Yes,” to Form 99¢, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury p Attach to Form 990. . ‘ b
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.goviform990. inspect
Name of the organization Empioyer identification number
HUMANE SOCIETY OF HARRISBURG AREA,
INC. 23-1365361
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes’ to Form 890, Part IV, line 8.
{2} Donor advised funds {b) Funds and cther accounts

Aggregate value atend ofyear ...

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?> D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . e iiiieeiiiiieiiieiio.. D Yes D No

Pie . Conservation Easements.

Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check ail that apply}.

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

__| Protection of natural habitat || Preservation of a certified historic structure

. Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation
easement on the last day of the tax year. eld at the End of the Tax Year

O oW N =
&
<
=
@
i1
z
©
o
o
=
@
=
=1
3
—
=Y
c
=3
=
@
b
w
=

-]

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2bh
¢ Number of conservation easements on a certified historic structure included inf@) 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
2 ST
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)
() and section 170(M)(ANBNIN? ... . [] Yes [ | No

8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a W the arganization elected, as permitted under SFAS 116 {(ASC 858}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC.958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIH, line 1 > 3%

(i) Assets induded in Form 990, PartX > 8

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

a Revenues included in Form 990, Part VIll, line 1 I U
b Assets included in Form 00, Part X ... i iiiiiiiieiios |2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013

DAA
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ule D (Form 990) 2013 HUMANE SOCIETY OF HARRISBURG AREA, 2 23-1365361 Page 2
Partill. Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a % Public exhibition d B Loan or exchange programs
Scholarly research Other
c D Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... . ... ... .......... I:l Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 990, PartX? []Yes [ No

“h Q0
2
=3
=
Q
=

S ]
o
c
3
=
(=]
=
1)
“«
1
o
-,
—
[+ 3

Ending balance
2a Did the organization include an amount on Form 990, Part X, line21? D Yes | | No
b lf“Yes,” explain the arrangement in Part XIH. Check here if the explanation has been provided in Part XMl

. Endowment Funds.

Complete if the organization answered "Yes” to Form 990, Part [V, line 10.
{a) Current year (k) Prior year {c} Twe years back (d) Three years back (e} Four years back

1a Beginning of year balance
b Contributions . ...

¢ Netinvestment earnings, gains, and
losses

g End ofyearbalance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment®» %

b Permanent endowment P %

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

arganization by:

Yes | No

3afi)
3afii)
b If “Yes” to 3a(ii}, are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part XIl] the intended uses of the organization's endowment funds.
P Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 890, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of property (&)} Cost or other basis {b) Cost cr other basis {c} Accumulated {d) Bock value
{investment) {other) depreciation
Taland . 76,398) 76,338
b Buidngs 4,166,673 955,106 3,211,567
¢ Leasehold improvements
d Equipment 214,370 188,127 26,243
e Other .. . .o 36,068 32,180 3,888
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10{c).) ... ... ... ... . . ... » 3,318,086

Schedule D (Form 990) 2013

DAA
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Schedl D (Form 990) 2013 HUMANE SQCIETY OF HARRISBURG AREA, 23-1365361 Page 3

investments—Other Securities.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X_ line 12.

{a) Description of security or category (b} Bock value {c) Method of valyuation:
(including name of security} Cost or end-of-year market value

USSP PRSP U UUUPUUPUOPRPPRI
B
e
D
B
B L PO R P PP PP P UURURPUPRRPPRON

AR
ota! gColumn {b) must equal Form 880, Part X, col. (B) line 12.} I
: Il Investmenis—Program Related.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market vaiue

(1)

(2)

(3)

4}

(5)

(6)

(7

(8)

(9

Total Column {b) must equal Form 990, Part X, col. {B) line 13.) >

= QOther Assets.

Complete if the organization answered “Yes” to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Pescription (b) Book value

(1) SPLIT INT AGEMTS & PERPETUAL TRUST 1,310,854
(2) LOAN COSTS 9,543
3)
4
(5)
(6)
(7}
8
&

Total. {Column (b} must equa! Form 990, Part X, col. (B)line 15 . . . . o » 1,320,437

i PartX - Other Liabilities.

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

line 25.

1. {a) Description of liability {b) Bock value

{1) Federal income taxes

(2}

(3}

4

5]

(6)

(7}

(8}

1))
Total. {Column (b) must equal Form 990, Part X, col. (B} ling 25.) »
2. Liability for uncertain tax positions. In Part XIi1, provide the text of the footnote to the organlzatlon s f nanc;al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part XIII . .. ﬂ
Schedule D (Form 990) 2013

DAA



28605 \

k4
Schedule D (Form 990) 2013 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
“PartXi. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audlted financial statements 3,404,270
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:
a Netunrealized gains oninvestments . 2a
b Donated services and use of facllites . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in PartXUL) ... 2d
e Addlines2athrough 2d 190,855
3 Subtractline 2e from line 1 3,213,415
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . .. 4a
b Other (Desoribein PartXIILY ... ab
c Addlinesdaanddb e 4c -61,618
revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... oo 5 3,151,797
P ©: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,167,810
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciliies . 2a

b Prioryearadjustments 2b

G Other losses ......................................................................... zc

d Other (Describe in Part XIL) ... 2d 61,618

e Addlines2athrough2d 61,618
3 Subfractline2efrom ine 1 2,106,182
4 Amounts included on Form 980, Part EX, line 25, but not on iine 1:

a Investment expenses not included on Form €80, Part Vil line7b . da

b Other (Describein Part Xill.} ... 4b

2,106,192

i
Provide the descriptions required for Part If, lines 3, 5, and 9; Part !ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XJi, lines 2d and 4b. Also complete this part to provide any additional information.

TAX-EXEMPT ORGANIZATION AND CONDUCTING TAXABLE, UNRELATED BUSINESS-INCOME

Scheduie D (Form 990) 2013
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ScheduIeD(Form 090) 2013 HUMANE SOQCIETY OF HARRISBURG AREA, 23-1365361 Page 5
Xl Supplemental Information (continued)

ON WHAT PRODUCTS OR SERVICES CONSTITUTE UNRELATED BUSINESS-INCOME

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D {Form 990) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
g
(Form 990 or 990-E Complete if the organization answered “Yas™ to Form 99¢, Part |V, lines 17, 18, or 19, or if the 2
organization entered more than $15,000 on Form 990-EZ, line 6a. 0 1 3

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Information about Schedule G {Form 980 or 930-EZ) and its instructions is at www.irs.gov/formas(0. i

Name of the organization HUMANE SOCIETY OF HARRISBURG AREA r Employer identification number
INC. 23-1365361

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-E7Z filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d !:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes D No
b Kf“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
(i) Did fund- (vj Amount paid to (vi} Amcunt paid to
. s raiser have . . ; )
(i) Name and address of individual o custady or {iv} Gross receipis {or retained by} (or retained by)
or entity {fundraiser) (i} Activity contral of from activity fundraiser fisted in organization
pontributions™ col. (i}
Yes| No
1
2
3
4
5
6
7
3
9
10
Tl e iiiiiiiisireseieeeeieiiii.. >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule G (Form 990 or 990-EZ) 2013
Daa
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Schedule G {Form 990 or 980-EZ) 2013

HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 2

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

more than $15,000 of fundraising event contributions and gross income on Form_990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

11 Net income summary. Subtract line 10 from line 3, column (d}

{a) Event #1 {b) Event #2 {c) Other events
() Total evenis
FUR BALL PENGUIN PLUNGE | 4 (add col. (a) through
@ (event type) (event type) (total number) col. (€)}
3
E 1 Grossreceipts 60,024 44,776 106,970 211,770
2 Less: Contributions
3 Gross income (line 1 minus
ine2). . ............... 60,024 44,776 106,970 211,770
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfadility costs
o
()
,_% 7 Food and beverages
8
&= | 8 Entertainment
9 Other direct expenses 27,480 7,392 26,746 61,618
10 Direct expense summary. Add lines 4 through 9 incolumndy > 61,618
> 150,152

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

o a} Bin {b) Pull tabsfinstant Other gamin {d) Total gaming {add
2 (a} Bingo bingo/progressive bingo te) gaming col. (a) through col. {c)}
4
]
x

1 Grossrevenue ...
#| 2 Cashprizes
c
]
u% 3 Noncash prizes
g
= 4 Rentffacility costs

5 Other direct expenses __ _

| iYes ... % | Yes ... wob L
6 Volunteer labor No No

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

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b i "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G {Form 990 or 990-EZ) 2013
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Sch

edute G (Form 990 or 990-E7) 2013 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3

!
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity

formed to administer charitable gaming? .. .. . e

Indicate the percentage of gaming activily operated in:
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Description of services provided »
D Director/officer D Employes D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

Yes D No

......... D Yes D No
13a %
13b %

spent in the erganization’s own exempt activities during the tax year ps

additional information {see insiructions).

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part |1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

DAA

Schedule G (Form 996 or 990-EZ} 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs. goviform990.

COMB No. 1545-0047

2013
b

Open

Name of the organization

HUMANE SOCIETY OF HARRISBURG AREA,

Employer identification number

INC. 23-1365361
Types of Property
(a) () Mo (d)
) L encash contribution -
Check if | Number of contributions or Method of determining
amounts repoarfed on
applicable Hems conttibuted Form 990, Part VI, line 1g noncash centribution amounts

1 Art—Worksofart =~
2  Art—Historical tfreasures
3 Art—Fractional interests
4 Books and publications =~
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities — Publicly traded
10  Securities — Closely held stock
11  Securities— Partnership, LLC,
or trustinterests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
StI-UCtures ........................
14 Qualified conservation
contribution —Qther
15 Real estate —Residential
16 Real estate— Commercial
17 Real estate—Otfier
18 Collectbles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical arfifacts
23 Scientific specimens
24 Archeological artifacts
25 Other{ SUPPLIES X 20648 62,076| VALUATION OF VENDORS
26 OtherM™( . )
27 OtherM( )
28 Other I )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part (1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oM U NS Y
32a Does the organization hire or use third pariies or related organizations to solicit, process, or sell noncash
contributions? 32a X
b [f"Yes,” describe in Part IL.
33  If the organization did not report an amount in column (¢} for a type of property for which ¢olumn {a) is checked,

describe in Part L.

For Paperwork Reduction Act Notice, see the Instructions for Form 9906.

CAA

Schedute M {Form 990) (2013)
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Schedule M (Form 990) 2013)  HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2

i'Partll” Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} (2013}

DAA



28605 o=
HEow LI &

| OMB Ne. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.

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

internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99

Neme of he organizaion  HUMANE SOCIETY OF HARRISBURG AREA, Employer idenafcation aumber
INC. 23-1365361

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E7) (2013} Page 2

Name of the organization

Employer identification number

HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

.THEIR IRS FORM 890 ON GUIDESTAR. IF THEY DO NOT HAVE INTERNET ACCESS, THE

Schedule O (Form 090 or 990-E2) (2013)

DAA



