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rom 990

Department of the Treasury

Intemal Revenue Service

b
w R

Return of Organization Exempt From Income Ta

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 public
P Information about Form 990 and its instructions is at www.irs.govform990.

QMB No. 1545-0047

X

A For the 2014 calendar year, or tax year beginning cand ending
B Check if applicable: C Name of organization HUMANE SOCIETY OF HARRISBURG AREA, D Employer identification number
Address change INC.
D Name change BPoing business as 23-1365361.
Number and street {or P.O. bex H mait is not delivered to street address) Room/suite E Telephone number
] nitial return 7790 GRAYSON ROAD 717-564-3320
Final return/ City or town, state or province, country, and ZIP or foreign postal code
ferminated
I HARRISBURG PA 17111 G Gossreceigtss 2,196, 837
D Amended retum F Name and address of principal officer:
D Applcaion pending | AMY R ATUNAS H(a} Is this a group reurn for subordinaiesD Yes E{] No
7790 CGRAYSON ROAD H(b) Are all suberdinates included? D Yes D No
HARRI SBURG PA 1 7 1 1 1 If "No," attach a list. {see instructions)
1 Tax-exempt status: m 501{c)(3) m 501(c) ( ) 4 (insert no.) l_—l 4947(a)1) or r! 527
J  Website: D WWW. HUMANESQCIETYHBG.ORG H{e) Group exemption number >

K Fom of organization:

I L Yearofformation: 1 811

IM State of legal domiclle: PA

Iil Corporation Trust | | Association | | Cther B

Summary

1 Briefly describe the organization's mission or most significant activities:
] TO BUILD A BETTER COMMUNITY FOR PETS AND PEOPLE THROUGH COMPASSION, ... ...
S|  PROTECTION, EDUCATION AND COLLABORATION. '~ " ...
@
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assefs.
o5 | 3 Number of voting members of the governing body (Part VI, line 1ay 3 8
8| 4 Number of independent voting members of the governing body (Part VI, tine1b) . 4 : 8
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5| 79
E 6 Total number of volunteers (estimate if necessaryy 6 | 200
7aTotal unrelated business revenue from Part VI, column (C}, line12 | 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. . .......ooiieeeiieeiie e ieee... 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ... 2,449,476 1,469,578
£| @ Program service revenue (Part VIl line2g) ... 540,141 538,758
% | 10 Investment income {Part VIIl, column (A), lines 3,4, and 7d} . 12,028 14,987
" | 11 Other revenue (Part VI, column {A), lines 5, 6d, 8, 9¢, 10¢,and 11e) 150,152 140,854
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 3,151,797 2,164,178
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4} 0
» | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 1,148,475 1,168,700
% 16aProfessional fundraising fees (Part IX, column (A}, line 11} _ 0
g b Total fundraising expenses (Part IX, column (D}, line 25) i
W 17 Other expenses (Part IX, cotumn (A), lines 11a~11d, 11f-248) 957,717 1,024,137
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 2,106,182 2,192,837
19 Revenue less expenses. Subtractling 18 rom ine12 . . 1,045,605 -28,659
o Beginning of Current Year End of Year
8 20 Totalassets (PartX,linet6)y . 5,656,141 5,228,893
< 21 Totalliabiities (PartX, ine 26) ] 1,734,673 1,297,555
§:=:_ 22 Net assets or fund balances. Subtractline21fromiine 20 ................................. 3,921,468 3,931,338

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bel

frue, correct, and compiete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowledge.

ief, itis

' Y la —
Sign ’ Signature of officer Q Date 8’{‘30/ [ 5
Here AMY KAUNAS EXECUTIVE DIRECTOR
Type or print name and title \\\

Print/Type preparer's name ~ Priareyy signatur - Date |, Check D i | PTIN
Paid JOHN W BONAWITZ sﬂ& l’\f 5%{0»&’7/497 i \ 4] ”5’ setiemployes | P00033505
Preparer |pisone  »  BROWN SCHULTZ SHERIDAN & FRITZV Emsenb  25-1644159
Use Only 210 GRANDVIEW AVE

Firm's address P CAMP HILL, PA 17011-1706 Phone no. 717—761"’7171

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

[X] Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA -

Form 990 (2014



28805
Form 8868 {Rev. 1-2014) Page 2
* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox bjgr

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

Type or | Name of exempt organization or othér filer, see instructions. Employer identification nurnber {EIN) or
print HUMANE SOCIETY OF HARRISBURG AREA,
INC. 23-1365361
e by the Number, street, and room or suite no. if a P.0O. box, see instructions. Social security number {SSN}
e 7790 GRAYSON ROAD
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
refurn. See
instructions.
HARRISBURG PA 17111
Enter the Retumn code for the return that this application is for (file a separate application for each retumy e @
Application Return | Application
Is For Code Is For
Form 990 or Form 990-E2 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) o3 Form 4720 (other than individual) 0g
Form 980-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

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

AMY KAUNAS
7790 GRAYSON ROAD
¢ Thebooksareinthecareof ® HARRISBURG . ... ... PSR UP TP Pa 17111
Telephone No. B 717-564-3320 FAXNo.®
* If the organization does not have an office or place of business in the United States, checkthisbox > D
® |f this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN} . this is
for the whole group, check this box » [ ] . iitisfor part of the group, check this box » [ andattacha

Forcalendaryear 2014 | orothertaxyearbeginning .andending

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: Initial return Finai return
Ghange in accounting period

m

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b I this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instiuctions. 8c | § O

Signature and Verification must be completed for Part i only.

Under penalties 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 complete, and that | am authorized to prepare this form.

Signature  B* Titie B> Date P
rorm B868 (Rev. 1:2014)

DAA
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28505 ’
Form 8868 Application for Extension of Time To File an

Exempt Organization Return OMB No. 1525-1709
(Re. 4 014 P File a separate application for each return.
Department of Ine Treasury P Information about Form 8868 and Its instructions is at www.irs.goviform8B86s.

Intemal Revenue Servies l

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox
¢ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of this form).

Do not complete Part H 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 time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

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

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Pt OMlY
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 retums.

Enter fifer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Emplover identification number (EIN) or
print HUMANE SOCIETY OF HARRISBURG AREA,
INC. 23-1365361
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the 7790 GRAYSON ROAD

:::;‘);‘:::W City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ratumn. See

instructions. HARRISBURG PA 17111

Enter the Retum code for the return that this application is for (file a separate appfication foreach retumy
Application Retum | Application Return
Is For Code Is For. Code
Form 980 or Form 980-EZ o1 Form 990-T (corporation) 07
Form 990-BL ' 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Fomm 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

AMY EKAUNAS
7790 GRAYSON ROAD
* Thebooksarein the careof b HARRISBURG PA 17211
Telophone No. » 717-564-3320 FAXNo. B

* if the organization does not have an office or place of business in the United States, check thisbox > D

* i this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN)  fthis is

for the whole group, check thisbox » [ 1. tfitis for part of the group, check this box 4 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
untiil 08715715 | tofile the exempt organization retum for the organization named above. The extension is

for the organization's return for:
P [X| calendaryear_2014  or

> D tax year beginning ,andending . .
2  [Ifthe tax yoar entered in line 1 is for less than 12 months, check reason: Initial return D Finai return
| Change in accounting period

3a |fthis application is for Forms 890-8L, 990-PF, 990-T, 4720, or 6069, 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. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS$ (Electronic Federal Tax Payment System). See instructions. 3|8 0

Caution. If you are 4oing to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-E0Q and Form 8873-EQ for payment instructions.
EAo; Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 Rev. 12014}
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Form 990 (2014) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
©  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il .. ... . i, D

1 Briefly describe the organization's mission:

TQ BUILD A BETTER COMMUNITY FOR PETS AND PEOPLE THROUGH COMPASSION,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 890 or 890-EZ2 ||| ... [ ves Xl No
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewices? ...........................................................................................................................
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 fo report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

SQQIETI_'.Y_ 'S ..PU.R..P.QSE.-. .......................................................................................................................
4b (Code: Y(Expenses§ including grants of$ ) (Revenwe $ . )
4c (Coder )(Expenses$ . including grants of$ )(Revenue $ . )
4d Other program services (Describe in Schedule O.)

{Expenses § including grants of$ ) {Revenue $ )]

4e Total program service expenses 1,832,176
DAA

Form 990 (2614)
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Form 990 (2014) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 3

LPartiV.  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o

candidates for public office? If “Yes,” complate Schedule C, Part |
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, Pacthh
is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Part I” ..............................................................................................................................
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, Part |
Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Partlll
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

debf negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Scheduvle D, Partyv .
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [f "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parst™t
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reporied in Part X, line 162 If "Yes," complete Schedule D, Part X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X =~
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)7 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and X L
Was the organization included in consolidated, independent audited financial statements for the tax year? [f "Yes,” and if

the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1XA)(iD? if “Yes,” complete SchedueE
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land Vv
Did the organization report on Part 1X, 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 lland IV .
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, Partslland iV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . ...
Did the organization report more than $15,000 total of fundraising event gross income and confributions on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Party
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?

If "Yes," complete Schedule G, Part Il
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ..
If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to thispeturn? . ... ....................

Yes| No

11a| X

11b X

11c X

11d] X

11e X

1f| X

12a| X

12b

13

P [bd b4

14a

14b

15

16

Ca T - T

17

18 | X

19

bl

20a

20b

DAA

form 990 014)
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Form 900 (2014) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
TPartiV._ Checklist of Required Schedules (contlnued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domesfic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts landtt 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts [ and [l 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensaftion of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J ..
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

23 X

todefease any tax-exemptbonds? 24¢
d Did the organization act as an “on behaif of’ issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll 26 X
27 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, Partitt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes,” complete
SChedUIe L‘ Part D 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttlv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
POt L e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N. PartIt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IIl,
or IV’ and Part V’ B 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? ... ... 35a X
b 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 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedute R, Part V, line 2 . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a pannership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vl .............................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Nete. All Form 990 filers are required to complete Schedule © ... ... o o0 o, 38| X

Form 990 2014

DAA
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Form 990 (2014) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361
rtV.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... .0

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 26

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 79
b Ifatleast one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file {see instructions)
3a Did the organtzation have unrelated business gross income of $1,000 or more during the year?
b f“Yes,” hasit filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduleo
d4a 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 FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ M "Yes"to line 5a or 5b, did the organization file Form 8886-T2
Ba 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 contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizaticns that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827
d [f“Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year; pay premiums, directly or indirectly, on a personal benefit contract?
g
h

If the organization received a confribution of quaiified intellectual property, did the organization file Form 8899 as required?
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl linet2 10a

b Gross receipts, included on Ferm 890, Part VIII, line 12, for public use of club facilies 10b
11 Section 501{c)}{12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid {o other sources

against amounts due or received fomthem.y 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. | 126 D
13  Section 501{c){29) qualified 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 Scheduie 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 .. 13b
¢ Enterthe amount ofreservesonhand 3¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If"Yes.” has it fited a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ...................... 14b

Form 990 (2014)

DAA
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Form 990 (2014) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any linginthis Part VI . o m_
Section A. Governing Body and Management

If there are material differences in voting rights arnong members of the govemning bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent 1b [ 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supetrvision of officers, directors, or trustees, or key employees to a management company or other persen? N

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 8

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming bedy?
b Are any governance decisions of the organization reserved to {or subject to approval by} members,

stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written acfions undertaken during the year by the foliovqﬁfi

T S (0] 9] (9 PV ¥

& The QOverming BOdY T 8a | X
b Each committee with authority to act on behalf of the governingbody? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... . ... ... ...... g 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 organization have written policies-and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? ... _................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of iis governirig body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"goto line13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12¢} X
13  Did the organization have a written whistteblower policy? X
X

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 substantiafion of the deliberation and decision? _
a The organization's CEQ, Executive Director, or top management officiat .~ 15a | X
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps o safeguard the
organization’s exempt status with respect to suCh armangemMents? . . i i ie.s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fle¢ s
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c){(3)s onfy)
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 O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest pelicy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
AMY EKAUNAS 7790 GRAYSON ROAD
HARRISEURG PA 17111 717-564-3320
Form 990 (2014)
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Farm 990 (2014) HUMANE SOCTIETY OF HARRISBURG AREA, 23-1365361 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, HighEst Compensated Employees, and

‘Part Vil

Independent Contractors

Check if Schedule O contains a response or note fo any line in this Part VIl i ]
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.”

o 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related erganizations.

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.

e 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 foliowing order: individual trustees or directors; insfitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B} {€) (e8] {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(iist any officer and a directorftrustee) the organizations compensation
hours for - B R 3 = organization {W-21099-MISC) frorrf th§
related IR ERERS _g«g_ g (W-2/1099-MISC) organization
organizations Eé Ele g EHE and related
below dotted |55} § 2 |83 organizations
ine) gl & 21 3
g & °1 3
(1)BILL SAYRE
e 2200
PRESIDENT 0.00 | X X 0 0 0
2 MATT DETAR
e 2200
VICE PRESIDENT 0.00 |X X 0 0 0
(3)DONALD BOWMAN
S VTTI T PUOTUUORRRRTURRUNY I 1.00
TREASURER 0.00 | X X 0 0 0
(4} JASON BENION '
et L 2000
SECRETARY 0.00 [X X 0 0 0
(5)ADAM SANTUCCI
e 2,00
BOARD MEMBER 0.00 [X 0 0 0
(6) JENNA WAGNER
e 1400
BOARD MEMBER 0.00 [X 0 0 0
{(7ySASCHA LEFTAULT
i 10 00
BOARD MEMBER 0.00 | X 0 0 0
(8 MICHAEL MUSSER
e 2200
BOARD MEMBER 0.00 |X 0 0 0
@)AMY KAUNAS
I EUUSUUTOTUUURUOUUSTRRR 40.00
EXECUTIVE DIRECTOR 0.00 X 96,786 6,493
(10)
(11}

Farm 990 (2014)
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Form 990 (2014) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 8
" Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} ) D) (E} {F
Name and tifle Average Fosition Reportable Reportable Estimated
hours per (do not check mere than one compensation compensation from amount of
week box, unless person is both an from rejated other
(list any officer and a directoritrustee) the organizations compensation
hours for e=l 1ol =lz= = organization {W-211059-MISC} from the
related &l gl=|g (35 g (W-2/1089-MISC) organization
organizations |a=| E1 8 | o |2B) 2 and related
below dotted  |E&| § 2 g5t organizations
. s =]
line) 5 ;,—i ?g _\g
w® )
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(18)
b Substotal ... > 96,786 6,493
¢ Total from continuation sheets to Part VII, Section A ... .. »
d_Total (add lines1band1¢) . ... ... > 96,786 6,493
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization #Q
| Yes| No

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

employee on line 1a7 If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such

VUL 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 J forsuchpersen ... ... ... ... . ... .. ........0oo0c0:.

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 erganization. Report compensation for the calendar year ending with or within the organization's tax year,

(A} B ©
Name and business address Descripion of sefvices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA Form 990 (2014
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Form 990 (2014) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

ot Vit

Statement of Revenue

Check if Schedule O contains a response or no

te to any line in this Part Vi

(A} (B)
Total revenue Reiated or
exernipt

functicn

- 0 O 0 O

1a 106,488
Membership dues 1b
Fundraising events 1c
Related organizations 14
Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 4¢

1,363,091

Noncash contributions included in nes 1215 $

72,537)

; Contributions, Gifts, Grant|
Program Service R'E’Venu‘land Other Similar Amount

)
Unrelated
business
revenue

D)
Revenue
excluded from tax

under sections
-51

g
h Total. Add lines1a—1f ... .. ... ... ... ...
Busn. Code { M O
2a _  SERVICES TO THE PUBLIC 900095 213, 213,912
b SERVICES TO GOVERNMENTS 200033 161,366 161,366
¢ ANIMAL PLACEMENFTS 900099 107,688 107,688
d SALES OF ANIMAL FOOD 900099 54,879 54,873
e OTHER PROGRAM SERVICE REVENUE | 900099 913 913
f All other program sefvice revenue .. ... ..
g Total. Add lines 2a~2f ... ... ... > 538,758}
3 Investment income {including dividends, interest,
and other similaramountsy > 14,987 14,587
4  Income from investment of tax-exempt bond proceeds
5 Royalies ... .....cooo i ... >
(i} Real (ii} Personal
6a Grossrents
b Less: rental exps.
€ Rental inc. or {loss)
d Netrentalincomeor(loss) ... ... .. oooveeiie. .. >
7a Gross amount fronf (1) Securities {ii) Other
sales of assels
other than inventor]
b Less: cost or other
basis & sales exps|
¢ Gain or {loss
d Netgainor{loss)...........oooiiniin ... >
o 8a Gross incoma from fisndraising events
§|  (notincdings
E of contributions reported on line 1c).
5 SeePartlV, line18 a 173,513
£ ] b Less: directexpenses b 32,659 e
O ¢ Netincome or (loss) from fundraising events . ... > 140,854 140,854
9a Gross income from gaming activities. = e
SeePart |V, linet1® a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .. ..... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory .. ... |
Misceilaneous Revenue Busn. Code |
113 ............................................
b ............................................
c L
d Allotherrevenue ... _.....................
e Total. Add lines 11a-t14 > ST ] e
12 Totalrevenue. Seeinstructions. ... ........... ... » 2,164,178 538,758 155,841

DAA

tom 990 (z014)
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Form 990 (2014) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 10
SPartiX:  Statement of Functional Expenses
Section 501(c)(3) and 501({c)X4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any line in this Part X
i ; A B C )
Do not include amounts reported on lines 6b, Total éxgenses Progra(m )service Manage(:m)enl and Fumgra)ising

7b, 8b, 9b, and 10b of Part VIII.

expenses

expenses

general EXpEnses

1

2

10
11

e ™o a0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

O 20 T

25

Grants and other assistance to domestic organizations
and domestic governments. See Pert IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, #nes 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

96,786

29,278

29,036

38,472

Compensation not included above, to disqualified
persons (as defined under section 4855(f)(1)) and
persens described in section 4958(c)(3)(B}

Other salaries and wages

858,598

779,116

69,581 9,901

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

Other employee benefits

136,521

117,533

14,396 4,592

Payrolltaxes .. ...

76,795

65,551

8,265 2,878

Fees for services (non-employees):
Management

Legal

29,674

28,674

Lobbying ...
Professional fundraising services. See Part IV, line 1

Investment management fees

4,802

4,802

1,006

1,006

119,988

106,973

13,015

18,934

18,934

71,760

65,695

6,065

Travel

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

[7]

Conferences, conventions, and meetings

Interest

54,045

54,045

Depreciation, depletion, and amortization

127,085

117,536

9,549

Insurance

38,691

35,209

3,482

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column

(A) amount, list iine 24e expenses on Schedule O.) .

SHELTER EXPENSE

189,302

189,302]

170,105

170,105

77,332

77,332

47,340

47,340

74,073

54,493

19,580

Tofal functional expenses. Add lines 1 through 24e .

2,192,837

1,832,176

236,821 123,840

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here B[ | if

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

DAA

Form 990 2014y
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Form 990 (2014) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 11
“PartX  Balance Sheet
Check if Schedule O contains a respense or note to any linein this Part X .. . i e e |_L
(A) (B
Beginning of year End of year
1 Cash—non-interestbearing 3,758 1 400
2 Savings and temporary cash investments 597,288| 2 287,086
3 Pledges and grants recelvable,net . 80,505 3 25,592
4 Accountsreceivable,net 18,749| a 16,052
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers a
sponsoring organizations of section 501(c)(9)} veluntary employees’ beneficiary
.3 organizations (see instructions). Complete Part Il of Schedule L . ... 6
@1 7 Notesand loans recelvable,net 7
< | 8 Inventoriesforsaleoruse 18,305 8 36,446
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or '
other basis. Complete Part Vl of Schedule D 10a 4,525,108 &
b Less:accumulated depreciaon 10b 1,292,221 3,318,096] 10c 3,236,887
11 Investments—publicly traded securites 271,146| 11 280,613
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible @ssets ... 14
15 Other assets. See Part IV, fine 11 1,320,437} 15 1,298,037
16__Total assets. Add lines 1 through 15 (mustequalline 34). .. ....................... 5,656,141 16 5,228,893
17 Accounts payable and accrued expenses 110,211 17 180,891
18 Grantspayable 18
19 Deferredrevenue 30,675| 19 33,006
20 Tax-exemptbond liabiliies .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors,
.‘5 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L
—''|123 Secured mortgages and notes payable to unrelated third parties 1,593,787| 23 1,083,658
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). Compiete Part X
of Schedule D .. USSR
26 Total liabilities. Add lines 17 through 25 .. ...... ... .. ............ ... ...............
@ Organizations that follow SFAS 117 (ASC 958}, check here P and
§ complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets 2,479,003 27 2,606,425
M 128 Temporarlly restricted Netassets ... 225,904| 2 131,321
S |20 Permanently restricted net assets 1,216,561| 29 1,193,592
= Organizations that do not follow SFAS 117 (ASC 958), check here and
g complete lines 30 through 34. ‘.
'ﬁ 30 Capital stock or trust principal, or currentfunds 30
&% |3t Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained samings, endowment, accumulated income, or other funds 32
133 Totalnetassetsorfund balances 3,921,468 33 3,931,338
34 Total liabilities and nef assetsffund balances .. ... ..o i 5,656,141 34 5,228,883

DAA

Form 990 (2014
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Form 990 (2014) HUMANE SOCIETY QOF HARRISBURG ARFEA, 23-1363361 Page 12
; " Reconciliation of Net Assets
Check if Schedule O contains a responseornofe fo any linginthisPart XI . . . o D_
1 Total revenue (must equal Part VIIl, column (A), line12) 1 2,164,178
2 Tolal expenses (must equal Part 1X, column (A). line 25) 2 2,192,837
3 Revenueless expenses. Subtractline 2 from ine 1 3 -28,658
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (AY) . . ... .. 4 3,921,468
5 Netunrealized gains {losses) oninvestments 5 38,529
6 Donated services and use of facilities 8
T INVESIMENE @XDENSES . 7
8 Prior period adUStmeNnts 8
9 Other changes in net assets or fund balances (explain in ScheduWle ©) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X, line |
33,0MMN(BY) . e 10 3,931,338

XlI Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part XU . ... oo,

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 aceountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check & box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consofidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes respensibility 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
Schedute 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 Actand OMB Gircular A-1337 |
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... ... ... .,

3a X

3b

DAA

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable frust. fm W5 1 -
P Attach to Form 990 or Form 990-EZ

Department of the Treasury

internal Revenue Service P Information about Schedule A {Form 990 or 990-E7) and its instructions is at www.irs.gov/form930, \spectio

Name of the organization HUMANE SQCIETY QOF HARRISBURG AREA I Employer identification number
INC. ' 23-1365361

F Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation becatse it is: (For lines 1 through 11, check only cne box.)
1 D A church, convention of churches, or association of churches described in section 176(b}{1)(A)i).
A school described in section 170{b)}{1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1{A}iif}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,
Gity, @ State: e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A){iv}. (Complete Part IL.}
A federal, state, or local government or governmental unit described in section 170{b}{(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)}(A}vi). (Complete Part 1.}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part Ill.}
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
ik 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 in lines 11a through 11d that describes the type of supperting organization and complete fines 11e, 11f, and 11g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typicafly by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:l Type 1l. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type |l
functionally integrated, or Type ill non-functionally integrated supporting organization.
f  Enter the number of supporled organizaions ... 1
g Provide the following information about the supported organization(s).

N

[4.]

M L] [

-]

O

(i} Name of supported {ii) EIN {iii} Type of crganization (iv} Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other suppert (see
above or iRC section document? instructions) instructions)
{see instructions}))
Yes No

(»)

(B)

{©)

(D}

(E)

Total T R SRS B ! .. : L

For Paperwork Reduct:on Act Notice, see the lnstructsons for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ,
DAA
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Schedule A (Form 990 or 990-£7) 2014 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 2

rt !I - 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 lli. If the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2010 (k) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,385,715 1,257,036 1,159,023 2,449,476 1,469,579 7,720,829
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
furnished by a govermmental unit {o the
organization without charge =
4 Total. Add lines 1 through 3 1,385,715 1,257,036 1,159,023 2,449,476 1,469,579 7,720,829
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. 7,720,829
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2010 (k) 2011 {c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4 1,385,715 1,257,036 1,159,023 2,449,476 1,469,579 7,720,829
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 5,146 5,501 6,263 12,028 14,987 43,925
8  Netincome from unrelated business
activities, whether or not the business
is regularly carrledon . _...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) ................... 173,513 173,513
11 Total support. Add lines 7 through 10 2 7,938,267
12 Gross receipts from related activities, efc. (see instructions) | 12 I 2,922,530

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(¢}{3}

organization, check this boxX and Stop Nere L. e i iiiiiiiiiiii.o.. > ftl
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column ()} .
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 Yo

> X

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .
17a 10%-facts-and-circumstances test—2014. 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-circurnstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
O AN O
b 10%-facts-and-circumstances test—2013. 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 VI how the organization meets the “facts-and-circumstances™ {est. The organization qualifies as a publicly
SUPPOMEd OF AN et On
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []

> []

Schedule A (Form 290 or 990-EZ)} 2014
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Page 3

SchedureA(Form 990 or 990-E7) 2014 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

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

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

Section A. Public Support

Calendar year {or fiscal year beginning inj P

(a) 2010

{b) 2011

{c} 2012

(d) 2013

{e} 2014

{f) Total

1 Gifts, grants, confributions, and membershlp
fees received. (Do not include any "unusual

1,385,715

1,257,036

1,158,023

2,449,476

1,469,578

7,720,829

grants.”) ..o

2 Gross receipts from admissions, merchandise
sold or services performed, or acilities
furnished in a éictw;ty that s related to the

715,210

558,940

569,481

540,141

538,758

2,922,530

organization’s fax-exempt purpose

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

211,770

173,513

385,283

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

2,100,925

1,815,976

1,728,504

3,201,387

2,181,850

11,028,642

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

44,913

44,913

¢ Addlines 7aand 7b

44,913

8  Public support (Subtract line 7¢c from
line®.) .. o

44,913

10,983,729

Section B. Total Support

Calendar year (or fiscal year beginning in} »

(a) 2010

(b} 2011

{c}y 2012

{d) 2013

(e} 2014

{f) Total

9  Amounts from line 6

2,100,925

1,815,976

1,728,504

3,201,387

2,181,850

11,028,642

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaliies and income from similar sources . .

5,146

5,501

6,263

12,028

14,987

43,925

b Unrelated business taxable income (lesg
section 511 taxes)} from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

5,146

5,501

6,263

12,028

14,987

43,925

11 Netincome from unrelated business
activities not included ir line 10b, whether
of not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL)

13 Total support. {Add lines 9, 10¢c, 11,
and 12.)

2,106,071

1,821,477

1,734,767

3,213,415

2,196,837

11,072,567

14  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 here

Section C. Computation of Public Support?ercentage

15  Public support percentage for 2014 {line 8, column {f) divided by line 13, column (B} . . ... ... ... 15 99.20%
16  Public support percentage from 2013 Schedule A, Part il line 15 ... ... . ... ..00ooeiieiiiiieeiennennninnneneeene. .. 16 27.66%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column () . .. ... ....... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . 18 2%
19a 33 1/3% support tests—2014. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien >

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [
> ||

DAA
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Schedule A (Form 990 or 990-E7) 2014 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
. PartlV.  Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

. Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations '

1 Are all of the organization's supported crganizations listed by name in the organization’s governing
documenis? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 508(a}(1)} or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or {(6)7 If "Yes," answer
(b) and (c) below.

b  Did the organization confirm that each supported organization qualified under section 501{c)(4}, {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure thaf all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in plage to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasens for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations: {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 290).

9a Was the organization controlied directly or indirectly at any time during the tax year by oneg or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(t) or (2)})? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting :
organizations)? If "Yes," answer {(b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ol

determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 990-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 5

. Partl¥  Supporting Organizations (continued)

"

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a} or (b} above'? If “Yes” to a, b, or c, provide detail in Part VI.

11a

11b

11¢

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees af all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organizétion operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

2

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 2
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e ik
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Check the box next to the method that the organization used to satisfy the Integrai Part Test during the year (see instructions):

a I:I The organization satisfied the Activifies Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental enfity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s pasition that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.

DAA
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ScheduleA(Form 990 or 990-E7) 2014 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 6

dart V. Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 L_| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional}

1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year

{optional) ___

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for par of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets

d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other
factors {explain in detail in Part Vi);

2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subftract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 fo fine 6} 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectfion A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ling 3

Income tax imposed in prior year

o b R N =

x| [ [N =

Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency femporary reduction (see mstructuons)

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type HI supporting orgamzatlon {see

instructions).

DAA
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ScheduleA (Form 990 or 990-E7) 2014 HUMANE SQCIETY OF HARRTSBURG AREA, 23-1365361 Page 7
PartV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes

2 Amocunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid fo accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempi-use assets

5 Qualified set-aside amounts (prior IRS approval required)

&  Other distributions {describe in Part V1). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions fo attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9  Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line @ amount

0] (i) (i)
Section E - Distribution Allocations (see instructions}) Excess Distributions | Underdistributions Distributable
_Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess disiributions carryover, if any, to 2014:

e From 2013
f Total of lines 3a through e
___g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Cérryover from 2009 not applied (é.ee instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7. $
a_ Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instrucfions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

8

O |T W

e
d Excess from 2013 .
e Excess from 2014 _ . .

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 8
. PartVl  Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ} 2014
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990} » Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
interna! Revenue Senvice » Information abeout Schedule D {Form 990) and its instructions is at www.irs.aov/form990.

Name of the organization

HUMANE SOCIETY OF HARRISBURG AREA,

Employer identification number

INC. 23-1365361

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” fo Form 990, Part IV, line 6.

Noh oW N -

(a) Donor advised funds {b) Funds and cther accounts

Total numberatend of year .
Aggregate value of confributions to {during year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear . . ... ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propetty, subject to the organization’s exclusive legal controf? ... 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 denor or donor advisor, or for any ¢ther purpose

ferring impermissible private benefit? . . i D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part iV, line 7.

2

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education} |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

esasement on the last day of the tax year. % Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage rastricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear®

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(BX1)

and section T70(ANBNI? ... ..o [ ]ves [ | No
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the fext of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered “Yes' to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIiI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vi, line 1 |

(if} Assets included in Form 990, Part X S

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 980, Part VIl line 1 . 2T RUUURORR
b Assets Induded In Form 900, Part X .. .o e iiieeiiiiiiiiieiiiieiie... | )
For Paperwork Reduction Act Notice, see the Insfructions for Form 990. Schedule D {Form 9980} 2014
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Schedule D (Form 990) 2014 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
. Organizations Ma;ntammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other reccrds, check any of the following that are a significant use of its
collection items {check all that apply):
a E Public exhibition d D Loan or exchange programs
Scholarly research el Jother .
c D Praservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
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 organizafion's collection? . .. . ................ D Yes D No
ar 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 contributions or other assets not

included on Form 990, Part X? [] ves [[] No

Amount
¢ Beginning balance 1c
d Addiions during the year e id
e Distributions during the year e le
fEnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedinPart XIN .. ... .. ... ... . .. ... .. ...
Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, ling 10.
(a) Current year {b} Prior year {c¢) Two years back {d) Three years back {e} Four years back

1a Beginning of year batance
b Contributons .

¢ Net investment earnings, gains, and
losses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:

a Board designated or quasi-endowment® %
b Permanent endowmentp %
¢ Temporarily restricted endowment®» %

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

organization by:

Yes | No

3a(i)
3aii)

b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
P Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a)} Cost or cther basis (b) Cost or other basis {c) Accumulated {d} Book value
(investment) {other) depreciation
ta land 76,3981 : 76,398
b Bulldings 4,190,023 1,056,544 3,133,478
¢ Leasehold improvements
d Egquipment e 226,619 203,053 23,566
e Other ... ... 36,068 32,624 3,444
Total. Add fines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B}, line10¢.) ... ... .. ... .. .. ... > 3,236,887

Schedule D (Form 990) 2014
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Schedu]e D (Form 990) 2014 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3

Vil. Investments—Other Securities.

Complete if the organization answered “Yes” to Form 880, Part IV,

line 11b. See Form 990, Part X, line 12.

(a) Description of secuiity or category (b} Book value
(including name of security)

{c} Method of valuation:
Cost or end-of-year market value

(BY Other

)

B

A

D

B

O U
Total {Column {b) must equal Form 990, Part X, col. (B} line 12.) »

i Part VI  Investments—Program Related.
Complete if the organization answered "Yes" to Form 890, Part iV,

line 11¢c. See Form 990, Part X, line 13.

(a) Descripticn of investment (b} Bock value

{c) Methed of valuation:
Cost or end-of-year market value

{1

2

3)

)

&)

(6)

(1)

{8)

()]

Total Column {b) must equal Form 990, Part X, col. (B) ling 13.) I
i = Other Assets.
Complete if the organization ariswered “Yes” to Form 990, Part IV,

line 11d. See Form 990, Part X, line 15,

(a) Descripticn

{b) Book value

SPLIT INT AGRMTS & PERPETUAL TRUST

1,289,011

LOAN COSTS

9,026

Column {b) must equal Form 990, PartX col. BYline 15.) . . . .. . .. . ...

> 1,298,037

{"Part X : 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) Book value
(1) Federal income taxes
2)
3)
4
&
(6)
{7)
8)
{8
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) >

2. Liability for uncertain tax positicns. In Part XIll, provide the text of the footnote to the o;gamzatlon s f nancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . |f|_

DAA

Schedule D {Form 990} 2014
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Schedule D (Form 990) 2014 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 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audifed finendial statements | 2,235,366
Amounts included on line T but not on Form 290, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Deseribe in PartXIIL) .
Add lines 2a through 2d
Subtract line 2e from line 1 .
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b
Other (Describe in Part XIIL) ... o
4c -32,659

Addlines daand db
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partlline 12.) .. ... 5 2,164,178

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 930, Part [V, line 12a.

Tolal expenses and losses per audited financial statements . 1| 2,225,496
Amounts included on line 1 but not on Form 9980, Part IX, line 25:
Donated services and use of faciliies
Prior year adjustments
Other losses

o a0 ocwm ™

38,528
2,196,837

w

E-Y

[ = ]

N o=

B I I R T R e I A TR SR " 32'659
2,192,837

Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part V1|, line 7b
Other (Describein Part XIIL)

Add [lnes 4a and 4b ...... e e e m e moee e B b wa b mow e i oaaamoaamoaaoweomoamoasmoaasmoaeomoaaowas e B EAea s e omomoasmammsama o ommaaammamaE o
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) - 2,192,837

i Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XJ, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addifional information.

JPART X - FIN 48 FOOTNOTE e

INCOME TAX STATUS: THE SOCIETY IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM

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

ACTIVITIES. CURRENTLY, THE INTERNAL REVENUE CODE CONTAINS NOMINAL GUIDANCE

Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 5
L Parf XlT Supplemental Information (continued)

MATTER AND MAY ISSUE ADDITIONAL GUIDANCE. PRESENTLY, MANAGEMENT BELIEVES
UPON EXAMINATION, INCLUDING ANY APPEALS AND LITIGATION, AND THEREFORE,
PART XTI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . .

Schedule D (Form 990) 2014

DAA
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[ "
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI"H’I 990 or 990-E. Compiete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 4
Depariment of the Treasury W Attach to Form 990 or Form 930-EZ. g =)
internal Revenue Service 1 P Information about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.goviform$90. S
Name of the organization HUMANE SOC IETY OF HARRISBURG AREA ] Employer identification number
INC. 23-1365361

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required io 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 Solicitafion of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phene solicitations g D Special fundraising events

d D 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 V) or entity in connection with professional fundraising services? D Yes D No
b If“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- {v) Amount paid.to {vi} Amount paid to
; i raiser have " . , .
{f) Name and address of individual . . custody or {iv} Gross recefpts (or retained by) (or retained by)
or entify (fundraiser) (i) Activity control of from activity fundraiser Fsted in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Ot e iieiiieeeeiieiieiiiiiiiieiiieeiiiiiiiic »

3 Listall states in which the organization is registered or licensed to solicit contributions or has been noftified 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} 2014
DaA
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HUMANE SOCTETY OF HARRISBURG AREA, 23-1365361

Page 2

Schedule G (Form 990 or 990-EZ} 2014

events with gross receipts greater than $5,000.

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

than $15,000 on Form 990-EZ, line 6a.

{a) Event #1 {b) Event #2 (c) Other events
(d) Total events
FUR BALL PENGUIN PLUNGE {add cal. (a} thraugh
° {event type) {event type) {total number) col. {¢})
3
s
[
&3 1 Grossreceipts 56,592 54,030 62,891 173,513
2 l.ess: Contributions
3 Gross income (line 1 minus
inedy. . 56,592 54,030 62,891 173,513
4 Cashprizes
§ Noncash prizes
7]
O | 6 Rentfacility costs
&
a
i | 7 Foodand beverages
g
bt
A | 8 Entertainment
9 Other direct expenses 15,269 4,284 13,106 32,659
10 Direct expense summary. Add lines 4 through 2in covwn(d) ... ...~ > 32,659
11_Netincome summary. Subtractline 10fromline3, column{(dy ... ......................................... > 140,854

Gaming. Complete if the organization answered “Yes” to Form 920, Part IV, line 19, or reported more

Revenue

{a) Bingo

{b) Pull tsbsfinstant
binge/progressive bingo

{c) Other gaming

(d) Tetal gaming {add
col. {a) threugh col. (¢))

Direct Expenses
[}

Rent/facility costs

Other direct expenses

6

7

Volunteer labor

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) 2014
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Schedule G (Form 990 or 990-E2)2014 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3

"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes U No
Is the organization a granter, beneficiary or frustee of a trust or a member of a parinership or other entity

formed to administer charitable gaming? e D Yes D No
Indicate the percentage of gaming activity conducted in:
The organization's facility 13a Yo
An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided B e
D Director/officer J:I Employee [:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming iCeNSe? ... R [ Yes []No
Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year |

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part HI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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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.

OMB No. 1545-0047

Name of the organization

HUMANE SOCIETY OF HARRISBURG AREA,

Employer identification number

INC. 23-1365361
Types of Property
@) () @ «
Check if MNumber of contributions or Noncash contrbufion Method of determining
amounts reporied cn
applicable items centributed Form 990, Part VIll, line 1g noncash contribution amounts
1 At—Worksofart =~
2  Art-—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securiies—Publicly traded
10  Securities — Closely held sfock _
11 Securities — Parthership, LLC,
orirustinterests
12 Securities— Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution —Other
15 Real estate — Residential
16 Real estate— Commercial
17 Real estate—Other
18 CO|IeCtibles ......................
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy L
22 Historical arfifacts
23 Scientific specimens
24  Archeological artifacts
25 Other b( SUPPLIES )X | 23924 66,537 VALUATION OF VENDORS
26 Other( BLOOD MACHINE )| X [ 1 6,000] VALUATION OF VENDORS
27 Other™(_ ... )
28 Other )
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 1, lines 1 through
28, that it must hold for at least three years from the date of the inifial 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 [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMABLLIONS? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI U ONS 2 32a X
b [f“Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

CAA

Schedule M {Form 990} (2014)
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Schedule M (Form 980) (2014} HUMANE SOCTETY OF HARRISBURG AREA, 23-1365361 Page 2

v‘Partll Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, cofumn {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 996} (2014)
DAA
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| OMB No. 1545-0047

Supplemental Information to Form 990 or 980-EZ

Complete to provide information for respenses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.

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

Internzl Revenue Service Information about Schedule O (Form 990 or 920-EZ) and its instructions is at www.irs.gov/form99

Name of the organizetion HUMANE SQCIETY OF HARRI SBURG AREA’ Employer identification nu;nber
INC. ' 23-1365361

SCHEDULE O
{Form 290 or 990-EZ)

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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& g 4@
Schedule O (Form 980 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number
HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014}
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