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99 0 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 5§01{(c), 527, or 4947(a)(1) of the Infernal Revenue Code (except private foundations) o 20 1 5 7
P Do not enter social security numbers on this form as it may be made public. ¥ Pribiic

Department of the Treasury

Internal Revenus Service P Information about Form 290 and its instructions is at www.irs.qov/form990.
A For the 2015 ralendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization HUMANE SOQOCIETY OQF HARRISBURG AREA, D Employer identification number
D Address change INC.
D Nare chanae Doing business as 23-1365361
9 Number and street {or P.C. box if mail is not delivered to street address}) Room/suite E Telephone number
[ | iitiat return 7790 GRAYSON ROAD 717-564-3320
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
HARRISBURG PA 17111 G Gross receipish 2,444,878
D Amended retumn F Name and address of principal officer:
D Application pending [ AMY KAUNAS H{a) s this a group return for subordinates‘D Yes @ No
7790 GRAYSON ROAD H{ly) Are 2ll subordinates included? D Yes D No
HARRISBURG PA 17111 H "No," attach a list. (see instructions)
1 Tax-exempt status: Eﬂ 501{c)(3) m 501(c) ( } 4 {insert nc.) |_| 4947(a)1) or |_| 527
J  Website: ’ WWW.HUMANE SOCIETYHBG ORG H{c) Group exemption number »
K _Form of organizaion: [X| corporation | | Trast m Association | | Other B> [ Year of formatior; 1 911 E M Stale of legal domicile: PA

Summary

1 Briefly describe the organization's mission or most significant activities: .
g . TO BUILD A BETTER COMMUNITY FOR PETS AND PEOPLE THROUGH COMPASSION, . . ...
§|  PROTECTION, EDUCATION AND COLLABORATION. .o,
£ .
@
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line ta} . 317
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... .. . .. 4 | 7
2| 5 Total number of individuals employed in cafendar year 2015 (Part V, line2a) . . 51 73
;‘-" 6 Total number of volunteers (estimate if necessaryy 6 | 200
7a Total unrelated business revenue from Part VIII, column (C}, line12 7a 0
b Net unrelated business taxable income from Form890-T,line34 . .....................ooirieineeensereee... i) 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl linethy 1,469,579 1,738,553
£ | 9 Program service revenue (Part VIll, line2g) ... 538,758 518,874
2| 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) ... 14,987 12,787
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 140,854 130,671
12 Total revenue — add lines 8 through 11 {must equal Part VIii, column (A), fine 12) ... 2,164,178 2,400,885
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,168,700 1,200,810
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part 1X, column (D), ling 25) b '
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11#=24e) 1,024,137 1,042,755
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), tine 25} 2,192,837 2,243,665
19 Revenue less expenses. Subtract line 18 from line 12 . . .. .. ... .. -28,659 157,220
s Beginning of Current Year End of Year
B 20 Totalassets (PartX, line16) 5,228,883 5,062,037
<% 21 Totalliabiliies (Part X, line26) 1,297,555 1,022,863
Z7| 22 Netassets or fund balances. Subtract line 21 from line 20 . ... ... ... . 3,931,338 4,039,174

art .. Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, itis

true, correct, and complele. De‘;lens%loyﬁ preparer (other than officer) is based on ali information of which preparer has any knowledge. P f 'y

’ | T [ o[ (¢
Sign Signature of ofF icer: Date [ f o
Here AMY KA EXECUTIVE DIRECTOR

Type or print name éwfle ) "

Print/Type preparer's name Prepafers signature Check D iff PTIN
Paid JOHN W BONAWITZ m\ ‘f\) }%\ FK I L seli-employed | PO0033505
Preparer o ome » BROWN SCHULTZ SHERIDAN & FRITZ | [ / [Fmseny  25-1644159
Use Only 210 GRANDVIEW AVE ~

Firm's address P CAMP HILL, PA 1 11-1706 Phone no. 717-761—7171
May the IRS discuss this return with the preparer shown above? (see instrucions) . . iiiiiii...... |i| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 920 (2015)
DAA
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Form 8868 Appilication for Extension of Time To File an
Exempt Organization Return OMB No. 15451708
{.\Rw Jamw“zmi} P File a separate application for each return.
e ey | P Information about Form 8868 and its instructions is at www.irs.goviform3B68,

Internal Revenue Service

* Ifyou are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox
* If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form).
Do not compiete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Forrn 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 gorporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electrenically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information

Return for Transfers Associated With Certain 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 corporatmn required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

PAIRLONY e e N AN
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 returns,

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HUMANE SOCIETY OF HARRISBURG AREA,
INC. 23-1365361
Number, street, and room or suite no. if a P.0O. box, see instructions. Social security number (SSN)
File by the 7790 GRAYSON ROAD
::i‘::‘:’;:"’ City, town or post office, state, and ZIP code, For a foreign address, see instructions.
etum. See -
instructions. HARRISBURG PA 17111
Enter the Return code for the return that this application is for (flle a separate application for eachretor)
Application Return Application Return
is For Code Is For Code
Form 890 or Form 890-EZ 01 Form 890-T {corporation) [\
Form 990-BL 02 Form 1041-A . 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) frusi) 05 Form 6068 i
Form 990-T (frust cther than above) 06 Form 8870 12
AMY KAUNAS
7790 GRAYSON ROAD
* Thebooksareinthe careof P HARRISBURG Pa_1m111
Telephone No. P 717-564-3320 FAXNo. B .
if the organization does not have an office or place of business in the United States, checkthisbox > D
If this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . this is
for the whole group, check this box B { ] ifitis for part of the group, check thiskox P ] I and attach

a list with the names and EiINs of all members the extension is for.
1 | request an automatic 3-month (6 months for & corporation recquired to file Form 980-T) extension of time
wntt 08/15/16 | 1o file the exempt organization return for the organization named above, The extension is

for the organization's return for:
» [X] calendaryear 2015  or

L D tax yearbeginning , and ending )
2 if the tax year entered in fine 1 is for less than 12 months, check reason: D Imtiai return D Final return
Change in accounting period
3a Ifthis application is for Forms 890-81, 930-PF, 990-T, 4720, or 5069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b ' this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
esfimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ 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. 3c | § V]
Cautlon. If you are going to make an elecironic funds withdrawal {direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EQ Jor payment instructions.
[I';'R&- Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12019

3a_| 0




28605
Form 990 (2015) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
UPpartlll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il .00z, D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 [] ves [X] No

If "Yes,” describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? e [] ves [X] No
If "Yes," describe these changes on Schedule Q.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 1,845,970 incudinggrantsof§ ... .. ... ) (Revenue § 518,874)

ANIMALS, FACILATED 975 ADPOPTIONS, PERFORMED 103 TRAP, NEUTER, RELASES,
PERFORMED 1,014 CLINIC SPAY/NEUTERS, AND HELD 9 EVENTS TO FURTHER THE
SOCTETY '8 BPURPOSE.
4b (Code: | ){(Expenses$ including grantsof$ . Y{(Revenue § . )
4¢c (Code:r . V{Expenses$ . including grants of$ ) (Revenve & . . ... )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) {Revenue § 3
4e Total program service expenses P 1,845,970

DAA

Form 990 (2015)
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Form 990 (2015) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3
U PartiV.__ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete SCnedUle A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... .. 2 | X
3 Did the organization engage in direct or indirect pdlitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partl . 4 X
5 |s the organization a section 501{c)(4), 501(c)(5), or 501({c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part [!] .............................................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any simitar 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, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttli 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule B, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ...
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable.
a Did the arganization report an amount for iand, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI e 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartMIl . 11b X
¢ 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, fine 167 If "Yes," complete Schedule D, PartVilL . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX e 11d| X
e Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, PartX 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts XIand XII 12a}] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b X
13 s the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E .. ... 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? . ... .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foraign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land vV . i4b X
15 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 .. i5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV L. 16 X
17  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) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If *Yes," complete Schedule G, Partl 18 | X
18  Did the organizalion report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
19 X

i *Yes," complete Schedule G, Part I e ..

DAA

Form 990 015
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Form 990 (2015) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
“PARIV.  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H .. 20a X
b If“Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization reporf more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 [f “Yes,” complete Schedule I, Partsland Il ... . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domesfic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts land Il . | 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complste Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outsianding 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. F“No," go fo line 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbonds? 24c
d Did the organization act as an “on behalf 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 beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persenin a prior
year, and that the fransaction has not been réported on any of the organization’s prior Forms 990 or 990-EZ7
If"Yes," complete Schedule L, Partl 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employeesor
26 X

27

28

29
30

3

32

33

34

35a

36

37

38

disqualified persons? if "Yes," complete Schedule L, Part [l
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L’ Part EV .................................................................................................................
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, Partt v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

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

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! ..
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, N,

or IV’ and Part V’ |ine 1 ............................................................................................................
Did the organization have a controlled entity within the meaning of section 812(b}(13y? ...
If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Past V, line 2 ..
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 partnership for federal income tax purposes? If “Yes,” complete Schedule R,

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

197 Note. All Form 990 filers are required to complete Schedule O.

2Ba X

28b X

P4

28c

20 [ X

30

3

32

33

b Lo R S I

35a

35b

36 X

37 X

38| X

DAA

Form 990 (2015)
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Form990(2015) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling inthisPart V. ...

1a

2a

3a

o

5a

6a

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ta | 23

Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable . ib | O
Did the organization comply with backup withholding rutes for reportable payments fo vendors and
reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 73

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

Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .. ...
If “Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O .. . .
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 mstructlons for filing requirements for FmCEN Form 144, Report of Foreign Bank and Fmanclal Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
If “Yes” to line 5a or 5b, did the organization file Form B886-T2 i
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 deduclible as charitable confributions? | ... ...
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? |
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 e FORm 8282

6a

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoering organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49662 L
Did the sponsoring organization make a distribution to a donor, donor advisor, ar related person?
Section 501(c}(7) organizations. Enter:

If *Yes,” indicate the number of Forms 8282 filed during the year I 7d |

Initiation fees and capital contributions included on Part VIll, line 12 10a

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facllies 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recelved from them.} L 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... [ 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

is the organization licensed fo issue qualified health plans in more than one state? . ... ...
Note. See the instructions for additional information the organization must repert on Schedule O.

Enter the amount of reserves the organization is required to maintain by the siates in which

13a

the organization is licensed to issue qualified healthplans ..., 13b

Enter the amountof reservesonhand . 13c

Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
14b

If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwe O ......................

DAA

Form 990 (2015
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Page 6

Form 990 (2015) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361
- 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 circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote fo any line inthis Part VI . s

X

Section A. Governing Body and Management

Enter the number of voting members of the governing body at the end of the tax year 1a | 7

1a
If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? | L 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons wha had the power fo elect or appoint
one or more members of the goveming body? 7a X
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 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follo : o
a Thegoverning DOGY? 8a | X
b Each commitiee with authority to act on behalf of the governing body? . &b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ........................... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affifiates? . 10a X
b If“Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organizalion provided a complete copy of this Form 980 to all members of its governing 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," gotoline 13 ... 12a| X
b Were officers, directors, or frustees, 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 whistieblower policy? . 131 X
14  Did the organization have a written document retention and destruction policy? ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by Seid
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ...
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? ... ... e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PP BA
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. 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 governing documents, conflict of interest policy, and
financial statements available {0 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 KAUNAS 7790 GRAYSON ROAD
HARRISBURG PA 17111 717-564-3320

DAA

Form 990 (2015)
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Form 990 (2015) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 7
“Part Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to anylinginthisPart VI ... .o o000 ceoo []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. - -
o List all of the organtzation's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
& List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$400,000 of reportable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) < (D} {E} R
Narne and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for s =i ol = e organization {W-2/1099-MISC) fmm lh_e
related allza|l 2|2 2a] 8 (W-2M099-MISC) organization
organizations § 2l €2 2 198 3 and refated
belowdotted |g8| 8 - |85 organizations
line) “xla gl =5
8| g | g
Tl a =
of & &
© T
[~

{1)ADAM SANTUCCI

PRESIDENT 0.00 |X X 0 0 0
(2) TJENNA WAGNER
VICE PRESIDENT 0.00 | X X _ 0 0 4]
(3} DONALD BOWMAN
TREASURER 0.00 | X X 0 0 0
(4)JASON BENION
SECRETARY 0.00 | X X 0 0 0
5 ZACHARY KHURI
TN O 1.00
BOARD MEMBER 0.00 | X 0 0 0
6MICHAEL MUSSER

e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(M JOHEN RAMPULLA
T 1.00
BOARD MEMEER 0.00 | X 0 0 0
{(8)AMY KAUNAS
T 40.00
EXECUTIVE DIRECTOR 0.00 X : 97,048 0 4,910
{9)
(10)
{11)

DAA Form 990 (2015)
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Form 990 (2015) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 8
PartiVIlF  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)
(A) &) <) B) (E} (5]
Name and tifls Average Positicn Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week bex, unless person is both an from related ather
{list any officer and a director/irustec) the organizations compensation
hours for ool = === organization (W-2/1089-MISC) from the
related 22| 2| 8| & 55 ¢ (W-2/1098 MISC) organization
organizatiors lgs| £ % | o |28 E and related
below dotted  |SE| S 28 gl organizations
fine) T=l 2 %’ E| :
Ble| %) E
3 § %
b Sub-total . . > 97,048 4,910
¢ Total from continuation sheets to Part VIl, Section A ... .. >
d Total{addlines Tband 1) . ... ..oooeiiveiiinn .. > 97,048| 4,910
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

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

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

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

MOIVIOUBE L e e
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

_ Yes| No

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... . .........oceieeeeeeviinzns..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B G
Nams and b(uslmess addross Deschpti((m)of services Com;()er)lsation

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

Form 990 (2015)

DAA
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Form 990 (2015) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... 0]

(A} (B} {C} D)
Total revenue Relaied or Unrelated Revenue
gxempt business excluded from tax
function revenue under sections
S T e ; : revenue 512514
1a Federatéd campaigns 1a 94,846
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Govemment grants (confributions) 1e
f Al other contribitions, gifls, grants,
and similar amounts not included above | ¢ 1,643,707

g Noncash contributions included in fines 1a-1f.  $
h Total. Addlines 1a—1f ... ........................

; Confributions, Gifts, Grants
{ Program Service Revenug and Other Similar Amoun

2a _  SERVICES TO THE PUBLIC 900033 251,889 251,889
b _  SERVICES TO GOVERNMENTS 900053 115,742 115,742
¢ ANIMAL PLACEMENTS . 900039 92,260 92,260
d _ MERCHANDISE SALES . 900093 58,983 58,983
e ...........................................
f AII other program service revenue ., ......
g Total. Addlines 2a—2f ............................ > 518,874|
3 Investment income (including dividends, interest,
and other similar amounts) » 12,787 12,787
4 Income from investment of tax-exempt bond proceeds
5 Rovalies ... ... ... iiocieieeiiiiiiieiiieiiian..s »
{i) Real fii} Personal
6a Gross rents
b Less: rental exps.
¢ Rentatine, or (loss]
d Netrentalincomeor(loss) ..................ooov... >
Ta Gross amourt fron] (@) Securties i) Other

sales of assels
other than inventor]

b Less: cost or other
basis & sales exps,
Gain or (loss
d Netgainor(loss)...................o....0oooiee...

o

e 8a Gross income from fundraising events
El  (notincluding$ ...
é of contributions reparted on fine 1c).
5 SeePart IV, line18 a
£ | b Less:directexpenses b .
© | ¢ Netincome or (loss) from fundraising events 130,671
9a Gross income from gaming activities.
SeePartlV,linet9 . a
b Less: direct expenses b

10a Gross sales of inventory, less
refums and allowances a

(4]
=z
o
:
3
@
Q
=
f
=}
73
@
e
g
3
@
o
=]
<
3
=
D
=
=]
=

Miscellaneous Revenue Busn. Code |

i1a

Lo = T+ T =

12 Total revenue. Seeinstructions. ................ .. > 2,400,885 518,874 C 143,458
Form 990 (2015)
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Form 990 (2015) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

FPark X

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 or note to any line in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

&)
Program service
EXpenses

()
Management and
general expenses

1

10
11

@ 0o 00 o

12
13
14
15
16
17
18

19
20
21
22
23
24

[\*]

Grants and other assistance to domestic organizations
and domestic gavernments. See Part IV, lne21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

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

97,048

29,357

Fundraising
expel

38,577

29,114

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

Other salaries andwages

872,300

785,371

78,176

8,753

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

Other employee benefits

153,891

128,679

19,981

5,231

Payrolltaxes . ...

77,671

65,842

8,932

2,897

Fees for services (non-employees):
Management

Legal

16,547

16,547

25,702

25,702

Lobbying ...

Professional fundraising services. See Pari IV, line 1

Investment management fees

3,371

3,371

120,818

106,409

14,409

15,881

15,881

64,941

59,453

5,488

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

73]

Conferences, conventions, and meetings

interest

38,333

38,333

Depreciation, depletion, and amortization

127,168

117,619

9,549

Insurance

43,235|

33,2091

9,944

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

{A) amount, list line 24e expenses on Schedule O.) |

SHELTER EXPENSE

217,654

217,654

166,697

166,697

80,457

80,457

45,193

45,193

76,758

52,072

24,686

Total functional expenses. Add fines 1 through 24e ..

2,243,665

1,845,970

271,243

126,452

SNy 00 T

N

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

following SOP 98-2 (ASC958-720) ... ... .....

DAA

Form 990 (2015
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Form 990 (2015) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 11
iPartX  Balance Sheet
Check if Schedule O contains arespense ornotetoanylineinthisPart X ... o 000000 e eeioeir oo |_L
A) {B)
Beginning of year End of year
1 Cash—nondinterestbearing . 400| 1
2 Savingsand temporary cash investments 287,086 2 219,334
3 Pledges and grants receivable,net 25,592| 3 8,866
4 Accounts receivable, net ... 16,052| 4 9,237
5 Loans and other receivables from current and former officers, dlrectors ' - :

trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L

DAA

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
sponsaring organizations of section 501(c)(9) veluntary employees’ beneficiary
.;3 organizations (see instructions). Complete Part Il of Schedule L . . )
@1 7 Notesand loans receivable,net . ... 7
<| 8 inventoriesforsalecruse . 36,446} 8 42,394
9 Prepaid cxpenses and deferred charges ... 47,780} 9 42,439
10a Land, buildings, and equipment: cost or :
other basis. Complete Part V] of Schedule D 10a 4,668,762 - -
b Less: accumulated depreciation . 10b 1,408,653 3,236,887 16¢ 3,260,109
11 Investments—publicly traded securities 280,613 1 269,191
12 Investments—other securities. See Part IV, line 11 L. 12
13 [nvestments—program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14 .
15 Other assets. See Part IV, line 11 1,298,037 15 1,210,467
16 Total assets. Add lines 1 through 15 {(mustegqual ine34) ........................... 5,228,893| 16 5,062,037
17 Accounts payable and accrued expenses 180,881 17 168,931
18 Grantspayable 18
19 Defemedrevenue 33,006 19 24,065
20 Tax-exemptbond liabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D
© |22 Loans and other payables to current and former officers, directors,
"_E trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L . ..
~ |23 Secured mortgages and noles payable to unrelated third parties 1,083,658 23 829,867
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 liabiliies notincluded on lines 17-24). Complete Part X
OfSchedule D 25
126 Total liabilities. Add lines 17 through25 ... ...ooooeenennne e 1,297,555] 26 022,863
w Organizations that follow SFAS 117 (ASC 958), check here P@ and : :
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted netassets ... 2,606,425 o7 2,597,894
@128 Temporariy restricted netassets | . ... 131,321 28 332,760
S |20 Permanently restricted netassets ... 1,193,592 29 1,108,520
- Organizations that do not follow SFAS 117 (ASC 958), check here and e : : : :
3 complete fines 30 through 34.
E 30 Capital stock or trust principal, or current funds L
& |3t Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . 3,931,338| 33 4,039,174
34  Total lizbiliies and net assetsffund balances ... ..o 5,228,893 34 5,062,037
Form 990 (2015)
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Form 990 (2015) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 12
* . Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any fineinthisPart XV ... ..o 000 ens
1 Total revenue (must equal Part VIIl, column (A}, line 12) 1 2,400,885
2 Total expenses (must equal Part IX, column {A), line 25) 2 2,243,665
3 Revenue less expenses. Subtractline 2 from line T . 3 157,220
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... .. 4 3,931,338
5 Net unrealized gains (losses) on investments e 5 -49,384
6 Donated services and use of facilittes 6
T INVeSIMENteXPENSES e 7
8 Priorperiod @adiUStMents 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 0OMMN (BN oo oo 10 4,039,174

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart X1 ... ... . ..o

2a

b

c

3a

Accounting method used to prepare the Form 980: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Cther,” explain in
Schedule O.

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

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

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

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

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

As a result of a federal award, was the organization required to undergo an audit or'audits as set forth in
the Single Audit Act and OMB Circular A-1337
If“Yes," did the arganization 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 (2015
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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 20 1 5

Depariment of the Treasury

4947({a}1) nonexempt charitable frust.
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.goviform3%0. spect
Name of the organization HUMANE S OC IETY OF HARRI SBURG AREA s Employer identification number
INC. 23-1365361

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

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

i

2
3
4

w o

O
]

A church, convention of churches, or association of churches described in section 170(b}{1)}{A)(i).

A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ}.)

A hospital or a cooperative hospital service organization deseribed in section 170{b){(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1 WAiii). Enter the hospital's name,
Gity, ANG St e
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170{b}{1}ANiv). (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 Il.}

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 support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IIL.)

10 [l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically 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 D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type M 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 Hil 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 |, Type Il, Type [}
functionally integrated, or Type il non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:
g Provide the following information about the supported organization(s}.
(i) Name of supported {ii} EIN {iii) Type of crganization {iv} Is the organization {v} Amaunt of monetary {vi} Armount of
organization (described on lines 1-¢ listed in your goveming support (ses other support (see
above (see instructions})) document? instructions) instructions)
Yes No
»
(8
©
D)
(E)
Total sl il SR o
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule 2 A (Form 990 or 990; E7)2015 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 2

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

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

_Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) & (a) 2011 {b) 2012 (c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 1,257,036 1,159,023 2,449,476 1,469,579 1,738,553 8,073,667
2 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit fo the
organization without charge
4 Total. Add lines 1 through3 2,449,476 1,469,572 1,738,553 8,073,667
5  The portion of total contributions by
each person {other than a

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

8,073,667

Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 (c} 2013 {d) 2014 {e) 2015 (f} Total
7  Amounts fromlined4 1,257,036 1,159,023 2,449,476 1,469,579 1,738,553 8,073,667
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 5,501 6,263 12,028 14,987 12,787 51,566
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... ...............
11  Total support. Add lines 7 through 10 : 8,125,233
12  Gross receipts from related activities, etc. (see instructions) 12 2,726,194
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501({c)(3)
organization, check thisboxand stophere .. ... ... ... . . ... o ... e v »> |_]
Section C. Computation of Public Support Percentage '
14  Public support percentage for 2015 (line 6, column {f) divided by line 14, column (f)) ... . 14 99.37%
15 Public support percentage from 2014 Schedule A, Partli, line 14 15 97.26%
16a 33 1/3% support test—2015. 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 crganization qualifies as a publicly supported organization L > @
b 33 1/3% support test—2014. 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 supporied organization ... > D
17a  10%-facts-and-circumstances test—2015, 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 "facis-and-circumstances” 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
OTGANIZANION e Ju
b  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b; or 173, 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” test. The organization qualifies as a publicly
SUPPOMEd O QAN At O e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2015
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rm 990 or 990-E7) 2015 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 3

Schedule A (Fo

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
-1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
GUAMS.") et 1,257,036 1,159,023 2,449,476 1,469,579 1,738,553 8,073,667
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose ... 558,940 569,481 540,141 538,758 518,874 2,726,194
3 Gross receipts from activities thal are not an
unrelated frade or business under section 513 211,770 173,513 174,664 559,947
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Addlines 1through5 1,815,976 1,728,504 3,201,387 2,181,850 2,432,091 131,359,808
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
¢ Addlines7aand¥b . 44,913 44,913
8 Public support. (Subtract line 7c from
ne®.) e 11,314,895
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2011 {b) 2012 {c) 213 (d) 2014 {e) 2015 {f) Total
9 Amounis fromline6 1,815,976 1,728,504 3,201,387 2,181,850 2,432,091 11,359,808
10a  Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. 5,501 6,263 12,028 14,987 12,787 51,566
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 5,501 6,263 12,028 14,987 12,787 51,566
11 Netincome from unrelated business
activities not included in line 10b, whether
or nat the business is regularly carried on ..
12  Other ingome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi)y .
13 Total support. (Add lines 8, 10¢, 11,
and12.) 1,821,477 1,734,767 3,213,415 2,196,837 2,444,878 11,411,374
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 thisboxand stophere ..o iiie » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column{(f)) . .. ... 15 99.15%
16 Public support percentage from 2014 Schedule A, Part 11, ling15 ... .. i ieiieieiaieeiieeiiiiiiioou 16 99.20 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column{f)) . 17 %
18 Investment income percentage from 2044 Schedule A, Partlll, ine 17 18 2%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > @
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or fine 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 > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... .. > H

DAA
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Schedule A (Form 990 or 990-E7) 2015 HUMANE SOCTIETY OF HARRISBURG AREA, 23-1365361 Page 4
. Part Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpese, 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or {2}).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? 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 50%(a)}2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that 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 place o 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 ulimate control and discretion 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 all support to the foreign supported organization was used exclusively for section 170(c)(2XB)
purposes.

5a Did the organization add, subsiitute, 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; (i) the reasons for each such action;
{iii) 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 Type i or Type Il only. Was any added or substituted supported organization part of a ¢lass aiready
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 faciliies) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting 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 section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

%a Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL.

b Did cne or more disqualified persons (as defined in line 9a) 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 9a) 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 V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 5
PartiV.  Supporting Crganizations (continued)

11 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 (¢) :
below, the goveming body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (g) or (b) above? If "Yes" toa, b, or G, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, rustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or frustees at 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 to appoint and/or 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.

2  Did the organization 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
VI how providing such benefit camried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of 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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i} a written notice describing the type and amount of support pravided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directers, 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  close and continuous working relationship with the supported erganization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the rote the organization's
supported organizations played In this regard.

Section E. Type Iil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supperted a governmental entity. Desctibe in Part VI how you supported a government entity {see instructions).

2 Activiies Test. Answer (a) and (b) below. Yes No_

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 organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supporied Organizations. Answer (a} and {b) below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each

of its supported organizations? If *Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A {Form 990 or 990-EZ) 2015

3a |

DAA



28605

Schedule A (Form 990 or 990-E7) 2015 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 6

PartM.

Type lll Non-Functionally Integrated 509(a)(3) Supportmg Qrganizations

1 D Check here if the arganization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. Al
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year K
{optional)
1 Net short-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 part of year):

a Average monthly value of securities

Average monthly cash balances

Fair market vafue of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo (o

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtractline 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 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 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 line 3

Income tax imposed in prior year

(- LD B [PUN ) E

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA
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SoheduIeA(Form 990 or 990-E7) 2015 HUMANE SOCIETY OF HARRISBURG AREA, 23- 1365361
. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions

Current Year

1  Amounts paid to supported organizations fo accomplish exempt purposes

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

Administrative expenses paid to accomplish éxenipt purposes of supported crganizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Q0 |1 [ | [ |

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

M

Section E - Distribution Allocations {see instructions} Excess Distributions

(i}
Underdistributions
Rre-2015

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions camryover, if any, fo 2015:

From2013 ... ... ... . e,
From2014 ... ... . .. . oo,

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

bl = =T Lo =M L =

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section
D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdisttibutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
fnstructions).

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

Breakdown of line 7;

Excess from 2013

Excess from 2014

o loo |o |

Excess from 2015

DAA
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Scheduls A (Form 990 or 990-£7) 2015 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 8
"PartVI. Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a, ah, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
{(Form 990) B Complete if the organization answered “Yes™ on 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 999,
Internal Revenue Service P Information about Schedule D {(Form 990) and its instructiong is at www.irs.qov/form980.

Name of the organization Empleyer identification number

HUMANE SOCIETY OF HARRISBURG AREA,
INC. -l 23-1365361

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

(a} Donar advised funds (b} Funds and other accounts

1 Total numberatendofysar ...

2 Aggregate value of contributions to {during year} .

3 Aggregate value of grants from (during year) .

4 Aggregatevalueatendofyear . ...

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
nferring impermissible private benefit? ... ... ... e i D Yes D No
©.  Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check all that apply)-
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

=3

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic stucture includedin(a) .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® . ..
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling ot violations, and enforcing conservation easements during the year
L 20O
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB){)
and SECHOn 1TOMIABNINT o oo [] Yes [ ] No

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Sartlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the arganization elected, as permitted under SFAS 116 (ASC 858). not to report in its revenue statement and balance sheet
works of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X111, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histotical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 | T

(it} Assets included in Form 990, Part X . R TR

2 If the 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 on Form 980, Part VIl line 1 .. B S
b Assetsincluded in Form 980, PartX .. ...y s i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 HUMANE SOCIETY OF HARRISBURG AREA, 23- 1365361

Page 2

“Partlil__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are z significant use of its
collection items (check alf that apply):
a D Public exhibition d E Loan or exchange programs
b |_| Scholarly research Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and expiain 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

|:| Yes D No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . ... .............
‘ - Escrow and Custodial Arrangements. '

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 990, Part X?

Amount

-0 o0
Z
=1
=
o
=3
o]
o
=
jm 3
=
[{a]
-
=
o
!
@
o
£
-
o

ENding BalaNCE

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liakility? .. .

D Yes | | No

b If "‘Yes * explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIL ... ... . ........ .

Endowment Funds,
Complete if the organization answered "Yes” on Form 890, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back

(e} Four years back

1a Beginning of year balance

b Contributions

¢ Nefinvestment eamings, gains, and
losses

g Endofyearbalance . ... . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment® %
b Permanent endowment p %

The percentages on 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:
{i} unrelated organizations

Yes | No

3ali)
3al(ii)
3b

Land, Buﬂdmgs and Equ1pment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther basis (b) Cost.cr other basis {c) Accumulated {d) Book vaiue
(investment) {other} depreciation
tlaland 76,398} | 716,398
b Buildings ... 4,339,11¢ 1,160,105 3,179,014
¢ Leasehold improvements
d Equipment .. 217,177 215,480 1,697
e Other ... ... . 36,068 33,068 3,000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10¢.y . ... . .oooiiciees > 3,260,109

Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3

investments—Other Securities.

Compilete if the organization answered “Yes” on Form 990, Part IV

line 11b. See Form 980, Part X, line 12.

{a) Description of security or category
(including name of security)

{b} Book value

{c) Method of valuation:
Cost or end-of-year market vaiue

B o U PO P PO PRSP PUPPPPPPR
B
)
D)
B
B () O SUPUOP PP RSP UPPPPPO
o

e

Total. {Column (b} must equal Form 990, Part X, col. (B}fine 12.}
| Hl  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part v

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

{a) Description of investment

{b) Bock value

{c) Method of valuation:
Cost or end-of-year markel value

(1)

(2)

(3)

]

5

(6)

@

(8)

(@)

Tota[_gcmumn {b) must equal Form 990, Part X, col. {B} line 13.}

i PartIX  Other Assets.

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

{a) Description

{b) Book value

(1 SPLIT INT AGRMTS & PERPETUAL TRUST

1,201,956

(2) LOAN COSTS

8,511

(3}

(4}

(5}

(6}

(7}

(8)

(@)

Total (Coiumn {b) must equal Form 990, Part X, col. (BYlne 15.) . o o e > 1,210,467

Other Liabilities.

Complete if the organization answered "Yes" on 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

)

3

4)

5)

(6)

)

()]

()]

Total. (Column (b} must equal Form 890, Part X, col. (B) line 25.) B

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the orgamza’uon 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 foolnote has been provided in Part Xl ... X

DAA
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Schedule D (Form 990) 2015 HUMANE SOCIETY OF HARRISBURG AREA, 23-136536 1 Page 4
" PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 |
Amounts included on lirie 1 but not on Form 990, Part VI, tine 12: e
Net unrealized gains (losses) on invesiments
Donated services and use of facilifies
Recoveries of prior year grants ...
Other (Describe in Part XHL.) . i
Addlines 2a through 2d . ... -49,384
Subtractline 2e from e 1 2,444,878
Amounts included on Form 980, Part VIl line 12, but not on line 1:
Investment expenses not included on Form 980, Part VIl line7b
Other (Describe in PartXIL) ...
4c -43,993

Addlines da and db
I revenue. Add lines 3 and 4c. (This must equal Form 990, Part Lline 12.) ooy, 5 2,400,885

~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d
e

2,395,494

o oo wa ™

L

O T8

1 2,287,658

Other (Deseribein Part XIIL)

Addlines Z2athrough 2d 43,993

3 Subtractline 2efrom line | ... 2,243,665
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2,243,665

“Part Xlif. Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and ; Part Il, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line '
2: Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE i

Schedule D {Form 990) 2015

DAA



28605

Schedule D (Form 990) 2015 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page B
“Part Xlll. Supplementai Information (continued)

ACTIVITIES. CURRENTLY, THE INTERNAL REVENUE CODE CONTAINS NOMINAL GUIDANCE

Scheduie D (Form 990} 2015
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SCHEDULE G
(Form 990 or 990-E

Department of the Treasury
Internal Revenue Service

P Attach to Form 890 or Form 990-EZ.

Suppiemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” on Form 490, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E7Z, line 6a.

P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

OMB No. 1545-0047

2015

eCtion :

Name of the crganization

INC.

HUMANE SOCIETY OF HARRISBURG AREA,

Employer identification number

23-1365361

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. ’

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations
b D Internet and email solicitations
[ D PHone solicitations

d || In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

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 Vi) or entity in connection with professional fundraising services?

[:l 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.

(iii) Did furd- {v) Amount paid to {vi) Amount paid to
. P raiser have . . N )
{i) Name and address of individual . - custody or {iv} Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
fontributions?) col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . i eiiiiiiieieieeeeeiieiiiiiiion il |

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 2

Schedule G (Form 920 or $90-EZ) 2015

gross receipts

greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event coniributions and gross income on Form 890-EZ, lines 1 and Gh. List events with

{a) Event #1

{b) Event #2

{c) Other events

{d) Total events
FUR BALL PENGUIN PLUNGE {acd col. {a) through
° (event type} {event type) {total number) col. (¢})
=]
o
'] .
E 1 Grossreceipts 53,227 49,180 72,257 174,664
2 lLess: Confributions
3 Gross income (line 1 minus
ine2y ..o 53,227 49,180 72,257 174,664
4 Cashprizes .
5 Noncash prizes
[+
O | 6 Rentffacllity costs
g
3 | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 19,159 12,325 12,509 43,993
Direct expense summary. Add fines 4 through @incolumn (d) > 43,993
Net ingome summary. Subtract line 10 from line 3, column () oooooeecos o i > 130,671

Gaming. Complete if the organization answered "Yes” on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ . (b) Pull tabs/Anstant . (d) Totat gaming (add
2 {a) Bingo bingo/progressive bingc {) Gther gaming col. (a} through col. {c})
2
[1]
o

1 Grossrevenue .. .....
@ 2 Cashprizes .
2
g .
= 3 Noncash prizes
8
= 4 Rentfacility costs

5 Other direct expenses _

| Yes ... % | [ Yes . %
6 Volunteer labor MNo No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

8 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

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

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3

11 Does the organization conduct gaming activities with nronmembers? T TR D Yes D No
42 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable Gaming? L. .. e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility | 13a i)
b AN OULSIde Oy T 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NEME B
AGAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUE? e [] Yes []No
b If“Yes,” enter the amount of gaming revenue received by the organization M and the
amount of gaming revenue retained by the thid party ®$
¢ If“Yes,” enter name and address of the third party:
NEME B
AGAress B
16 Gaming manager information:
Name B
Gaming manager compensaton®$
Desaription of services provided B
D Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? | e [] Yes [ ] No
b Enter the amount of distributions required under state law to 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 2h, columns (jii) and (v); and
Part Ili, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional infarmation (see
instructions).

DAA
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SCHEDULE M
{Form 990)

P Complete if the organizations answered “Yes” on Form 880, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990,

OMB No. 15450047

2015

ﬂfgﬁgﬁnﬁgﬁﬂfslﬁ?ﬁ v P Information about Schedule M {Form 990} and its instructions is at www.irs.goviforma90. - Inspectio
Name cf the organization HUMANE SOCIETY OF HARRT SBURG AREA . Employer identification 'rfumber
INC. 23-1365361
Types of Property
a) b) Noncash(:o)ntﬁbution ()
Check if Number of contributions or armounts reported on Methed of determining
applicable iterns coniributed Farm 990, Part VIII, line 1g nencash contribution amounts
1 Art—Worksofart .
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and househotd
goods ...
6 Cars and other vehicles
7 Boatsandplanes . . ...
8 Intellectuat property .
9  Securities — Publicly fraded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests . . ..
12  Securities —Miscellaneous
13  Qualified conservation -
contribution — Historic
Struc'tures ........................
14  Qualified conservation
contribution —Other
15 Real estate — Residential
16 Real estate— Commercial
17 Real estate— Other
18 Collectibles ...
49 Foocdinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts |
23 Sdcientific specimens
24  Archeologicat artifacts
25 Other»( SUPPLIES )X 130293 77,008] VALUATION OF VENDORS
26 Other®( ... )
27 Other®( .. )
28  Other }
20  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through o
28, that it must hold for at least three years from the date of the initial contribution, and which is not required i
to be used for exempt purposes for the entire holding paried? e 30a X
b If “Yes,” describe the arrangement in Part li. ':
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oM DU oM 2 e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM U OIS 2 e e
b [f“Yes,” describe in Part il.
33 Ifthe organization did not report an amount in column (c} for a type of property for which column (a} is checked,

describe in Part |1

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

DAA
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Schedule M (Fom 990} (2015, HUMANE SOCIETY OF HARRISBURG AREA, 23- 1365361 Page 2
“Pa Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 980} (2015)
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ OME No. 15450037

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional information. _ _

p Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form29
Name of the organization HUMANE SOCI ETY OF HARR T SBURG AREA ‘ Employer identification number
INC. | 23-1365361

PREPARER OF THE RETURN. THE COMMITTEE DISCUSSES THE RETURN IN DETAIL AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 990 or 990-EZ) (2015)
DAA
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Schedule O {Form 990 or 990-EZ) (2015} Page 2

Name of the organization Employer identification number

HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

FAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015)
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