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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 