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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB MNo. 1545-0047

2016

Open to Public
Inspection

z.and ending

B Check If applicable:
Address change

D Name change '

€ Name of organization HUMANE SOCIETY OF HARRTISBURG AREA, D Emplayer Identification number
INC.
Doing businass as 23_13653 61
MNumber and street {or P.O. box if mail is not delivered to sireat address} Room/suite E Telephene riumber
7790 GRAYSON ROAD 20

I:l Initial retum

717-564-33

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
HARRISBURG PA 17111 G Gross, recalpls$ 2,356,112
D Amended retum F Name and address of principal officer:
D Application pending AMY KAUNAS Hia} s ihis a group refum for subordinales? D Yes @ No
7790 GRAYSON ROAD Hib) Are all subordinates included? D Yos D No
HARRISRURG PA 17111 If "No," attach a list. (see instructions)

| Tax-exempt status: |§| 501(e)(3} | |501(c) ) 4(insert no.)

i_l 4947(a)(1) or |_| 527

J__wensite: » _ WWW . HUMANE SOCIETYHBG . ORG

Hic) Group exemption numbesr >

Trust |_| Agsocialion l IOlherP

[\ veu of formaion: 1911

fM Stale of legal domicle: BB

K__Form of organization: Corporalion
_Part! Summary
1 Briefly describe the organization's mission or most significant aclivities:
8 . TO BUILD A BETTER COMMUNITY FOR PETS AND PEOPLE THROUGH COMPASSTION,
§ . PROTECTION, EDUCATION AND COLLABORATION. ...
|
8 2 Check this. box P if the organization discontinued its operations or disposed of more than 25% of its nei assets.
of 3 Number of voting members of the governing body (Part M1, ine 1) = 3 8
# 1 4 Number of independent voting members of the governing body (Part Vi, line 10} .. ... 4 8
g 5 Total number of individuals employed in calendar year 2016 (Part v, line 28y 5 82
S| & Total number of votunteers (estimate if necessary) . s | 200
7aTotal unrelated business revenue from Part VIIl, column (C}, ling12 7a 0
5, b Net unrelated business faxable income from Form 990-T, line 34 . . . . . . i .. 7b 0
J Prior Year Currant Year
o | & Contributiens and grants (Part VIll, fine 1h) 1,738,533 1,649,220
g 9 Program service revenue (Pat VI, line2g) 518,874 520,232
2 | 10 investment income (Part VIIl, column (4), fines 3, 4, and 7y 12,787 11,422
© | 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 130,671 130,347
12 Total revenue — add lines 8 through 11 {must egual Part VIIl, column (A), line 12y ... 2 ’ 400 . 885 2,311,221
13 Grants and simitar amounts paid (Part IX, column (&), lines 1-3) . . ... . 0 0
14 Benefits paid to or for members (Part IX, column (&), line 4y 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 1,200,910 1,187,455
£ | 18aProfessional fundraising fees (Part [X, column (A), line 11¢) 0 4]
:-’. b Total fundraising expenses (Fart IX, column (D), line 25 » 121, 802 ________
W 47 Other expenses (Part IX, column {A), lines 11a-11d, 11248} 1,042,755 1,091,910
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 28) 2,243,665 2,279,365
19 Revenue less expenses. Subtract line 18 fom ne 12 157,220 31,856
5 Baginning of Current Year End of Year
88 20 Toto assels (PartX,Mne 16) 5,062,037] 4,871,353
< 21 Total liabiliies (Part X, ine 26) ... ... 1,022,863 720,435
gg 22 Net assets or fund balances. Subiract line 21 from line2¢ . 4,039,174 4,150,918
Pait |l Signature Block
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
|
Sign ’ Signature of officer . e i Dale
Here o xaosas  FUBLICINSPECTION COPY  porcumrve DIRECTOR
Type or print name and title
PrintType preparer's name signature Date Check it| PTIN
Pald JOHN W _BONAWITZ WT/\, %ml‘ﬂ/j}.m Sl, ' ?’LZ«” :Lelf—employg P00033505
JPreparer |p. on, )  BROWN SCHULTZ SHERIDAN & FRITZ [/ FisEn}  25-1644159
* Use Only 210 GRAMDVIEW A
Firm's address b CAMP HILL, PA 17011-1706 Phane no. 717-761-7171

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

|X| Yes | |No

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

Form 990 zo16)
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. Application for Automatic Extension of Time To File an
Form 8868 Exempt Organizaﬁon Return OMB No. 15451709

P File a separate application for each return,
» Infarmation about Form B868 and its instructions is at www.frs.gov/formeaes.

(Rev. January 2017)

,/"7
’ “YDepartment of the Treasury
. Internal Revenue Service

Electronic filing fe-file). You can electranically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {(see insiructions). Far more details on the efectronic
filing of this form, visit www.irs.gowefile, click on Charities & Non-Profits, and click on e-file for Charltfes and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (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. | Emplayer identification number (EIN) or
print HUMANE SOCIETY OF HARRISBURG AREA,
INC. 23-1365361
Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)

File by the 7790 GRAYSON ROAD

g::g":::‘” "City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. Sea

instructions. ‘HARRISBURG PA 17111

Enter the Return Code for the return that this application is for (file a separate application for each return) (o1
Application Return | Application Return
ls For Code Is For Code
Form 980 or Form 890-EZ2 01 Form 980-T (corperation} 07
Form §80-BL Q2 Form 1041-A 08

\} Form 4720 (individual) 03 Farim 4720 (other than individual) Q9
/ Form 990-PF 04 Form 5227 10
Form $90-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T {trust other than above) 08 Form 8870 ) 12
AMY KAUNAS
7790 GRAYSON ROAD
* Thebooksareinthecareof W HARRISBURG . ... TR PA 17111
Telephone No. » 717-564-3320 FaxNo. ® .

® Ifthe organization does not have an office or place of business in the United Stales, check thisbox > D

® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [fthis is

for the whole group, check thisbox I D - Ifitis for part of the group, check this box > l and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time untl L1 /15 /17 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendaryear 2016  or
> D tax year beginning , and ending

2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less
any nonrefundable credits. See instructions. 3a[ $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any priar year overpayment allowed as a credit. b1 § 0
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Eiectronic Federal Tax Payment System). See instructions. 3c | § 0

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8888, see Form B453-EQ and Form 8879-EQ for payment
}instructions.
i

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBB8 (Rev. 1-2017)

DaA



: /’ 1 Briefly describe the organization's mission:

28805

Form 990 (2016) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any lineinthisPart Wl ... . .. . ... .......ooooooooiiiiiie. |:|

2 Did the organization undertake any significant program services during the year which were not listed on the ;
prior Form 990 or 990-622 [ ves [ no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SONCES? ] [] ves & no
If "Yes," describe these changes on Schedule O.

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

TS SE L e e e e E TR T L P ST LS TETPEPRLERERRERRRREE

I

/ ..............................................................................................................................................................
4b (Coder ) (Expenses $ .. inchuding grants of $ ) Revenue § . }
4c {Code: ) (Expenses $ including grants of $ } {(Revenue § }

4d Other program services {Describe in Schedule O.)
{Expenses § including grants of $ } (Revenue $ 3
de Total program service expenses W 1,861,574
DAA Fom 990 (2018
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Form 990 (2016) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 3

Part IV Checklist of Required Schedules

10

“

12a

13
14a

15
16
17

18

-D19

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

Did the organization engage in direct or indirect polltlcal campalgn activities on behalf: of or in opp05|t|0n to

candidates for public ofiice? if “Yes,” complete Schedule'C, Parth "
Section 501(c)(3) organizations. Did the organization engage in"lobbying actl\rltles or have a sectlon 8501¢(h)

election in effect during the tax year? f "Yes,” complete Schedule C, Part .
Is the organization a section 501(c)}{4), 501(cKS5), or 501(c}B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Part ”’ ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of ameunts in such funds or accounts? Jf

Yes,” complefe Schedule D, Part !
Did the organization receive or hold a conservation eagement, including easements to preserve open space,

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

complete Schedute D, Part HlE
Oid the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

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

endowments, permanent endowmenis, or quasi-endowments? if “Yes,” complete Schedule D, Party
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VUL, IX, or X as applicable.

Did the organization report an amount for land, bufldings, and equipment in Part X, line 107 if "Yes,”

complefe Schedule D, Part VI
Did the organizaticn 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 "Yeos," complete Schedule D, Parf Vil

Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncerain tax positions under FIN 48 (ASC 740)7 If "Yes," complele Scheduie D, Part X
Did the organizaticn obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIT
Was the organization included in consolidated, independent audlted financial statements for the tax year? if
"Yes," and if the organization answered “No" fo line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(0)(1)(A)}? If “Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activilies outside the Uniled States, or aggregate

forgign investments valued at $100,000 or more? I “Yes,” complete Schedule F, Partsfandty
Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complefe Schedule F, Patts land IV
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lfand v
Did the organization report a total of more than 515,000 of expenses for professional fundraising services on

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

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

If "Yes," complete Schedule G, Part il . .. o e i ii i iiiiiieieiieieeiie

Yes [ No

M

Ma| X

11b X

11¢ X

1Md| X

11e X

| X

12a| X

12b

13

> 4 [pd

14a

14b

15

16

Lo TR T I |

17

18 | X

19 X

DAA

Form 990 (2018)
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Form 990 (2016) HUMANE SOCIETY OF HARRISEURG AREA, 23-1365361 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H ... 20a X
b If “Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return? . _......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic ‘government on: Pai‘t IX. ‘Golumni-(A), line: 1? if “Yes,” complete Scheduls |, Parts | and - | e 21 X
22 Did the organization report more than $5,000 of grants or other asmstance to-or for domesuc mdlwduals on K
Part IX, column (A), fine 2? If “Yes,” complete Schadule I, Parts Iand M . ... ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,"go to fine 25a e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONGS? | 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 benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If "Yos,” complate Schedule L, Part| ... 25b 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, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
} entity or family member of any cof these persons? If “Yes,” complete Schedule L, Part #tf . 27 X :
28 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, condifions, and exceptions):
a A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part v/ 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? Jif "Yes,” complete
SChedu,'e L Part Iv ..................................................................................................................... zsb x
¢ An entity of which a cumrent or former officer, director, trustee or key employee {(or a family member thereof)
was an officer, director, trustee, or diract or indirect owner? If “Yes,” complete Schedule L, Pat iV .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar asssets, or qualified
conservation - contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Pad ,, .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Farts fi, iil,
or Iv and Part V ”ne 1 ................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section S12MY(13)? 35a X
b If "ves" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 If “Yes,” complete Schedile R, PartV, line2 35b
36 Section 501(c){3)} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
’ Part VI ................................................................................................................................... 37 X
) 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
' 197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2018)
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Form 990 (2016) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV ... ... .o

2a

3a

4a

5a

6a

o

T .0 a

12a

13

R

14a

Statements, filed for the calendar year ending with or within the year covered by this return 2a 82

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insfructions)

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? Iif ‘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 signaiure or other authority

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

See |nstruct|on5 for filing requirements for F|nCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organizafion file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were not tax deduetible? ...
Organizations that may receive deductible conttibutions under section 170(c).

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 .
If "Yes,” indicate the number of Forms 8282 filed during the year

2b | X

3a X

3h

4a X

5a

L b

5b

5c

Ba X

6b

7b

7c X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft 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 organlzations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations malntaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
Saction 501(c){7) organizations. Enter:

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

Te

tbd

7f

79

7h

9a

%h

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
Section 501{c}){12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. | 12b

12a

Section 501(c){(28) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 2015)
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Form 990 (2016) HUMANE SOCTIETY OF HARRISBURG AREA, 23-1365361

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b helow, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI .. ... .. ... i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming bodyat the end of the tax year o . __________ 1a | 8-
If there are matenal dlfferences in vollng rights among members of the governing body. or - '
if the governing body delegated broad authority to an executive committee or similar
comimittee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent b | 8 :
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with o
any other officer, director, trustee, or key employes? | 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
. supervision of officers, directors, or trustees, or key employees to a management company or other person? 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? ) X
6  Did the organization have members of stockholders? ... & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject fo approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each commiitee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustes, or key employee listed in Parf VI, Section A, who cannet 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 Cods.)
: Yes | No
)wa Did the organization have local chapters, branches, or affiiates? 10a X
: b If “Yes,” did the organization have written policies and procedures goveming the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... ......... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
42a Did the organization have a written conflict of interest policy? If "No,”go fo fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yas,”
descn"be fn SChedu‘,e o hGW this Was done ............................................................................................ 12c X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have & 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
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 ... 150 X
If “Yes" to ling 15a or 15b, desciibe the process in Schedule G (see :nstructmns)
16a Did the crganization invest in, contribute assets to, or pariicipate in a joint venture or similar arangement
with a taxable entity during the year? 16a X
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 respect to such arrangements? ... ... e i iii.iiiiiiiiii. 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be fled B BA ...
18  Section 6104 requires an organization to make its Forms 1023 {cr 1024 if applicable), 990, and 990—T {Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Izl Upan request I:l 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
y financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
A2MY KAUNAS 7790 GRAYSON ROAD
HARRISBURG PA 17111 717-564-3320

DAA

Form 990 (2015)
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Form 990 (2016) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 7
Part VI  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ot note to any ling inthisPadt VIl ... ... T D
Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reqmred to be listed. Report compensatlon for the calendar year endlng with or w1th|n the
organization's fax year. :

o List all of the nrgamzatlons current officers, dlrectors trustees: (whether: mdwnduals or: organlzataons) regardless of amount of
compensation. Enter -0-in’ ‘columns (D), (E), and (F) if no compensation was paid.’

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A (8} (C} (D) (E) {F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfirusies) the organizations compansation
hours for = =T = =Ta=[ = organization (W-2/1089-MISC) from the
related o2l E % & 128 g (W2i1080-MISC) organization
organizations SRR E gﬁ <] and -relalted
nelow dotted %2 = ° g arganizations
line) g 5 ‘rﬁg .rgn
(ADAM SANTUCCI
ET T VTP URURRURRRUTRUR RO 1.00
) PRESIDENT 0.00 | x| [x 0 0 0
(2 JENNA WAGNER
TR TR T TR PITRROROIN BN 1.00
VICE PRESIDENT 0.00 [X X 0 0 0
() DONALD BOWMAN
RTTUIRST T RURPIRRROURPRNY N 1.00
TREASURER 0.00 [X X 0 0 0
4 JASON BENION
STRTIPTRUTRUITORUUIURIPRROEN SO 1.00
SECRETARY 0.00 X X 0 0 0
(5) ZACHARY KHURI
RTSTPRTUUTTUUUTUPRUURPIRRPRRRNY BOS 1.00
BOARD MEMBER 0.00 [X 0 0 0
) MICHAEL MUSSER {THROUGH |JULY 2016)
SRTITPIRRUTUIPORRUOPRRPRONY BOY 1.00
BOARD MEMBER 0.00 [X 0 0 0
(7} JOHN RAMPULLA
UTSURRRUIVIUUDIPRRRPPRROTS U 1.00
BOARD MEMBER 0.00 |X 0 0 0
8) KEVIN KLINE
ST RUOTOUTR S UTRUTRRUSURUIRY N 1.00
BOARD MEMBER 0.00 |X 0 0 0
(9 BETH PEIFFER
USTUURTUUIUSUDIPRRRPRPRRIR RO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(10)AMI KAUNAS
UTSUSPUTTPUUUUSURURRORY B 40.00
EXECUTIVE DIRECTOR 0.00 X 101,435 0 4,996
(1)

DAA Fom 990 (2016}
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Form 990 (2016) HUMANE SOQOCIETY OF HARRISBURG AREA, 23-1365361 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} {B} (C) o) (E} (F)
re Name and titie Average Pasition Reportable Reportable Estimated
: hours per (do not check more than one compensation compensation from amount of
week box, unless person is koth an from related other
o (list any officer and a directorftrustee) the organizations compensation
hours for ool = == = organization (W-211088-MISC) from the
related ;a 5 3 E =i (W-2/1089-MISC;) organization
organizations §§ £ 8 3 g 2 . e and refated
below dotted |BE| .5 12 1%g] '  organiztions
P line) B e B
: % g o' | B
N
1
/
b Sub-total .. ... > 101,435 4,996
¢ Total from continuation sheets to Part VI, Section A ... .. >
d Total (add lings tband 1¢) ... ... ..o > 101,435 4,996
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 p 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Idivdal 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for sich person ... . .. 5 X
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} ./ ()
. Name and business address Descriptioh of services Compensation

N

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the arganization > 0

DAA Form 990 2018)
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Form 990 (2016) HUMANE SOCIETY OF HARRISBURG AREA,

23-1365361

7y

R

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Pat VIl ... .. ... D
oY (B} (€) (o]
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenus under sections
: o revenue : §12-514
24 1a Federated campaigns . |.1a 101,371 T
gg b Membership dues - [ 1h | IR
gq ¢ Fundraising events 1c
©.8 d Related organizations 1d
wE| e Govemment grants {contibutons) | 1e
ég f Al other contributions, gifts, grants,
25 and similar amounts not included above 1f 1,547,849
Bol o Moo conoutors e n s 16§ 126,302
8% h Total Addlinesta—tf_ ... . ... > 1,649,220
u=: Busn. Code
B| 2a  seRvices 7o TEE PUBLIC 900099 261,133 261,133
2| ...SERVICES TO GOVERMMENTS 900099 117,982 117,982
§| o mwwr pacmmws 900099 87,892 87,892
B | d  MERCHANDISE satEs 900099 51,761 51,761
§| e .  OTHER PROGRAM SERVICE REVENUE | 900099 1,464 L,464
2 f All other program service revenue .. .. ... ..
&| g Total Addlines2a—af ... ... > 520,232
2 Investment income (including dividends, interest,
and other similar amounts) ... > 11,422 11,422
4 Income from investment of tax-exempt bond proceeds P
§ Royalles ... . _..........ocooeoiiiiiiiiiiiiiiiiii..... >
{i} Real {ii) Personal
B8a Gross rents
b Less: rental exps.
C Renta inc. or {loss)
d MNetrentalincomeor(loss) ........................... »
7a Gross ameunt fiom {iy Securities {ii) Otner
sales of assets
cother than Inventory|
b Less: cost or other
bais & sales exps,
¢ Gain or {l0ss)
d Netgainor(loss) ... ... .. . >
o | 8a Gross income from fundraising events
£| (otincudngs
é of contributions reported on Ine 1c).
" See Part IV, fhe 18 a 175,238
£ | b Less: direct expenses b 44,891 o ]
Ol ¢ Netincome or (loss) from fundraising events .. ... > 130,347 130,347
9a Gross income from gaming activities.
SeePart IV, lne19 a
b less: direct expenses b
¢ Net income or (loss) from gaming acilivities .......... >
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. .. ... >
Miscellaneous Revenus Busn. Code
11a ..............................................
b
c L
d Allotherrevenue .. .. .. .. ................
o Total. Add lines 11a-11d . >
12 Total revenue. See instructions. ... > 2,311,221 520,232 141,769

DAA

Form 990 2016
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Form 990 (2016}

HUMANE SCCIETY OF HARRISEURG AREA,

23-1365361

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must cornplete column (A}

Check if Schedule O contains a response or nofe to any line in this Part IX

Do not include amounts reported on lines 6b,

{A)

B

)

Total expenses Program sarvice Management and Fundraising
7b, 8b, 9b, and 10b.of Part Vill. axpenses general expenses expenses
1 Grants and other sssistance to domesic.organizaiors S :
and domestic govemmerits. See Part ¥, Ine 21,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, Ines 15and 16
4 Benefits paid to or for members
5 Compensafion of current officers, directors,
trustees, and key employees 101,435 30,684 40,321 30,430
6 Compensation not included above, fo disqualified
persons (as defined under section 4858(7)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages 851,432 767,563 76,432 7,437
8 Pension plan accruals and contributions (include
saction 401(k) and 403(h) employer contributions}

9 Other employee benefits 154,623 129,264 20,082 5,267
106 Payroll taxes 79,965 68,136 8,932 2,887
11  Fees for senvices (non-employees):

a Management
bolegal 22,505 22,505
e 25,197 25,197
d Lobbying ...
\| e Professional fundraising services. See Part IV, line 17
7% Investment management fees
g Qther. (If ine 11g amount excesds 10% of line 25, column
{A) amount, list ling 11g expensas on Schedule 0.} 10 ; 407 10 / 407
12 Advertising and promofion 910
13 Office expenses . 164,986 151,600 13,386
14 Information techmology 29,715 29,715
15 Royalties . ... ...
16 Ocoupancy 59,380 54,356 5,024
17 Travel ........................................
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 st 27,051 27,051
21 Payments to affliates
22 Depreciation, depletion, and amortization 129,346 119,797 9,549
23 Insurance . 35 L 613 27 f 422 8 L 191
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
a SHELTER EXPENSE . 217,504 217,504

b VETERINARY EXPENSES 156,084 156,084

¢ APPEALS EXPENSE 75,771 75,771

d  EQUIPMENT REPAIRS 53,773 53,773

o All other expernses 83,668 58,340 25,328
25  Total functional expenses. Add linss 1 firough 24 2,279,365 1,861,574 295,989 121,802

Joint costs. Complete this line only if the
organization raported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P |:| if
following SOP 98-2 (ASC 958720 .. .. ... ... ....

DAA

Fom 990 2018
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Form 990 (2016) HUMANE SOCTIETY OF HARRISBURG AREA, 23-1365361 Page 11
Part X Balance Sheet
/_) Check if Schedule O contains a response ornotetoanylineinthis Part X .. ....... ..o e [T
) (B)
Beginning of year End of year
1 1 400
2 219,334|:2" 237,729
3 8,866| 3 5,366
a : 9,237 a 6,368
5 Loans and other reoeivables from cument and former officers, d}rectors,
frustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons {as def ned under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part I of Schedule L =~~~ = 6
3| 7 Notes and loans recelvatle. et ... 7
<| 8 Inventories forsaleoruse 42,394! 5 43,907
9 Prepaid expenses and defered charges L 42,439 ¢ 44,970
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 4,674,742
b Less: accumulated depreciaton 10b 1,527,220 3,260,108 10c 3,147,522
11 Investments—publicly traded securifes 269,191 n 286,222
12 Investments—other secwrities. See Part IV, ine 1.~ 12
13 Investments-—program-elated. See Part IV, line 11~ 13
14 Inangible assets 14
16 Other assets. See Part IV, line 11 1,210,467 1s| 1,098,869
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... ...oioiiiie..... 5,062,037 16 4,871,353
17 Accounts payable and accrued expenses 168,931 17 148,703
i \} 18 Grants payable B 18
19 Defemed rvenue T 24,065[ 19 37,789
20 Taxexempt bond llabililes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
; |23 Secured mortgages and notes payable to unrelated third paties 829,867 23 533,943
| 24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... oo ettt ee it irieess 1,022,863 26 720,435
Organizations that follow SFAS 117 (ASC 958), check here P Izl anhd
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unresticted netassets 2,597,894| 27| 2,864,304
@ |28 Temporarily restricted net assets ... 332,760] 28 195,742
E |29 Permanenty resticted net assets ... 1,108,520| 26| 1,090,872
L Crganizations that do not follow SFAS 117 {ASC 958), check here p and -
5 complete lines 30 through 34.
é 30 Capital stock or trust principal, or current funds 30
&4 |31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
g 32 Retained earnings, endowment, accumulaied income, or other funds 32
33 Total net assels o fund balancos .. 4,039,174] 33| 4,150,918
34 Total liabiliies and net assets/fund balances . e 5,062,037 34 4,871,353

Form 990 (z015)

DAA



28605

Form 990 (2016) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 12
_~Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... et

™,

3
_J 1 Total revenue (must equal Part Vill, column (A} line 12) ... 1 2,311,221
2 Total expenses (must equal Part IX, colurnn (&), line 25) T 2 2,279,365
3 Revenue less expenses. Subtractline 2 from e 1~ 2 31,856
4 Net assets orfund balances at beginning of year {must equal Part X, line 33, column (A)) _____________________________ 4 -4.,039,174
6 Net unrealzed galns (osses) on investments e LT 5 79,888
6 DonatEd Sewlws and use Of faC“ltles .................................................................................... 6
T Investment @Xpensas 7
8 Prior period adiUSIMeNts 8
9 Other changes in net assets or fund balances (explain in Schedule ©) L 2
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00MMN (BY) .\ 10 4,150,918
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1 ... 000 l:l
Yes [ No
1 Accounting methed used to prepare the Form 920: |:| Cash Izl Accrual D Other
[f the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organizafion's financial statements compiled or reviewed by an independent accountant? 2a X

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:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were ihe organization's financial statements audited by an independent accountant? . 2 | X
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:
IZI Separate hasis D Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
) of the audit, review, or compilation of its financial statements and selection of an independerd accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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 A1337 ... 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
Fom 990 (2015
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
V. (Form 890 or Complete If the organization Is a section 501{c)(3) organization or a section 4847{(a}{1) nonexempt charitable trust. 201 6
_./ Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Senvice P Information about Schedule A {Form 930 or 890-E7) and its Instructions is &t vww.irs.goviform99g, Inspection
Name of the organlzation HIME : SOCIETY OF HARRISBURG AREA' Employer identification number ]
INC.: ' 23-1365361

Part [

Reason for Publlc Charlty Status (AI! orgamzatlons must. comp!ete thls part.) See instructions:

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2
3
4

e

f
)

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

A school described in section 170{b){(1){(A)(ii). (Aftach Schedule E {Form 990 or 980-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ifi). Enter the hospital's name,
Oy, AN S
An organization operated for the benefit of a college or umversﬂy owned or operated by a governmental unit descnbed in

section 170(b)(1}{A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b}{1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part II.)

A community trust described in section 170(b){1)(A)vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)ix} operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U BB
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 /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 lll)

An organization organized and operated exclusively to test for public safety. See sectlon 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes

of one or more publicly supperted organizations described in section 509({a){1) or section 509{a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporiing organization. You must complete Part IV, Sections A and B.
Type I A supporting crganization supervised or confrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrafed with,
its supported organizafion{s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Hll non-functionally integrated. A supporfing orgarization 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type |l non-functionally integrated supperting organization.

Enter the number of supported organizations I:]

Provide the following information about the supported organization(s).

{i) Name of supported {ii} EIN {iii) Type of organization {Iv) Is the organization {v) Amount of monstary {vi) Amount of
arganization {described on lines 1-10 listed In your goveming support (see other support (see

above {see instructions)) document? instructions) . instructions)
Yes No

(A)

(B)

€}

(B}

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
Part If 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 | orif the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 (A Total
1 Gifts, grants, contributions, and : s
membership fees received. (Do not ol S o :
include any "unusual grants.”) = 1,159,023| . 2,449,476 1,469,579 1,738,553 1,649,220 8,465,851
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of senvices or facilities
fumished by a governmental unit to the
organizafion without charge
4 Total. Add lines 1 through3 1,159,023 2,449,476 1,469,579 1,738,553 1,649,220 8,465,851
& The portion of total contributions by i
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (
6 Public_support. Subiract iine 5 from line 4. 8,465,851
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 () 2016 {f) Total
7 Amounis fromlined4 1,159,023 2,449,476 1,469,579 1,738,553 1,649,220 8,465,851
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | ... ... 6,263 12,028 14,987 iz, 787 11,422 57,487
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... .. ... ......
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .....................
11 Total support. Add lines 7 through 10 8,523,338
12  Gross receipts from related activities, etc. (see instructions} | 12 2,687,486
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column (f) divided by line 11, colun ¢y | 14 99.33 %
16  Public support percentage from 2015 Schedule A, Part Il line 14 15 99.37%
16a 33 1/3% support test—2016. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or mora, check this
box and stop here. The organization qualifies as a publicly supported organization > IZI
b 33 1/3% support test—2015. 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 gualifies as a publicly supported organization > I:l

17a 10%-facts-and-circumstances test-=2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mgels the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test--2015. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line '
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly

supported organization

................................................................................................................ » []

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

instructions

...................... e e

DAA
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Schedule A (Form 990 or 080-EZ) 2016 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3
) Part lll Support Schedule for Organizations Described in Section 509(a)(2)

j (Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il.
- If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 () Total

4  Gifts, grants; centribuions, and membership N ) | BT I : :

fess received. (Do not incluce any "unusual grans) 1,159,023~ 2,449,476|  1,469,579] 1,738,553 ~ 1,649,220| 8,465,851

2 Gross receipts from admissions, merchandise
sold or sewvices performed, or facilities
furnished in any activity that is related to the

organization's {ax-exempt purpose 569,481 540,141 538,758 518,874 520,232 2,687,486

3 Gross receipts from achivities that are not an
unrelated trade or business under secfion 513 211,770 173,513 174,664 175,238 735,185

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

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

6 Total. Add lines 1 through § 1,728,504 3,201,387 2,181,850 2,432,001 2,344,680 11,888,522

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounis 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
c Add Iines 7a and 7b ..................... 44 ’913 44 ’913
8  Publlc support. (Subtract line 7¢ from
ne6) .. .o 11,843,609
Section B. Total Support
\‘ Calendar year (or fiscal year beginning in) M (a) 2012 (b} 2013 {c) 2014 (d) 2015 (&) 2018 {f) Total
/ 9  Amounts from line 6 1,728,504 3,201,387 2,181,850 2,432,091 2,344,690 11,888,522

10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ... 6,263 12,028 14,987 12,787 11,422 57,487
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 6,263 12,028 14,987 12,787 11,422 57,487

41 Net income from unrelated busingess
aciivities net included in line 10b, whether
or not the business is regularly carried on . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13  Total support. (Add lines 9, 10c, 11,

and12) o 1,734,767 3,213,415 2,196,837 2,444,878 2,356,112 11,946,009
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stop here . . ... ol e »[]
Section C. Computation of Public Support Perceniage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column (BY 18 99,14 %
16 Public support percentage from 2015 Schedule A, Part l, line 15 . oo 16 99.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (fy divided by line 13, column (B} L 17 %
18  Investment income percentage from 2015 Schedule A, Part Il ine 17 o 18 %
19a 33 1/3% support tests—20186. 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 ..................... > |z|

h b 33 1/3% support tests—2015. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
g 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 ........................ 4 D

Schedule A (Form 990 or 980-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2018 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
) Part IV Supporting Organizations
o j {Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
. and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizaticns
Lo e o S : | Yes | No
1 Are all of the ofganizition's sUpbdr’(ed'organizations listed by name in.the organization’s governirig . :
documents? if "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5}, or (617 if "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)i4), (5), or {8} and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used excusively for saction 170(c)(2)(B}
purposes? If “Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate 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 controf and discretion
despite being confrolled or supervised by or in connection with its supported organizations. 4b

¢ 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 Viwhat conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)

) PUIDOSES. 4c

\\ 5a Did the organization add, subsfitule, or remove any supperted organizations during the tax year? If "Yes,"”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authorily under the organizafion’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type I} only. Was any added or substituted supported crganization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) io
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes, " provide delail in Part VI. 6

7 Did the organizatfon 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 890 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complefe Part I of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirecily at any fime during the tax year by one or more
disqualified persons as defined in section 4946 {cther than foundation managers and organizations described

in section 509{(a)}(1) or (2))? If "Yes," provide detail in Part W, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a centrolling interest in any entity in which )

the supporting organization had an interest? If "Yes," provide detail in Part VI. b
¢ 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 VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizafions, and all Type 1l 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, lo
: determine whether the organization had excess business hoidings.) 10b

Schedule A (Form 380 or 990-EZ) 2016
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Schedule A (Form 890 or §90-EZ} 2018 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page §

Part IV Supporting Organizations (conlinued)

r
) 11 Has the organization accepted a gift or contribution from any of the following persons"?
a A person who directly or indirectly controls, elther alone or together with persons described In (b) and (c)
below, the goveming body of a supparted organization?
b A family member of a person: descnbed in (a) above? : :
c A 35% controlled entity of-a person described in (a} or {b) above? If "Yes" fo a, b, orc, prowde détail.in Part VI.

Yes

No

11a

11b’

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all fimes during the
tax year? If "No," describe in Part Vi how the supported organization{s} effectively operafed, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove direcfors or trustees were affocated among the supporfed
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 carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Yes

No

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
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how confrol
or management of the supporting organization was vesfed in the same persons that conirolfed or managed'
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and confinuous working relationship with the supporfed organizalion(s).

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

e

Yes

No

Section E. Type lll Functionallydntegrated 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 supported a governmental entity. Describe in Part VI how you supporfed a government enlily (see instructions).

2 Acliviies Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpoases,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies 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 supporied organization(s) would have engaged in these
activities but for the organization’s invoivement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
) a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial 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.

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2016



28505

Schedule A (Form 990 or 990-E7) 2016 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 6

_PantV Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations
S 1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income - (A) Prior Year (B) Current Year
: {optional)
1__Net short-term capilal 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 insiructions) 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 assels (see
instructions for short tax vear or assets held for part of yean: .
a Average monthly value of securities 1a
b Average monthly cash batances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
. 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 ling 4 from ling 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 € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functicnally integrated Type Ill supporting crganization (see
instructions).
Schedule A (Form 890 or 990-EZ) 2016
)
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Schedule A (Form 990 or 980-EZ) 20116
Part V

HUMANE SOCIETY OF HARRISBURG_AREA,

23-1365361 Page 7

Section D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expehses pald to. accompllsh exempt purposes of supported org_anlzattonS':- '

Amounis paid to acquire exempt use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

S|~ | | B |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Sectlon E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(i
Underdistributions
Pre-2016

(1i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
{reasonable cause required-explain in Part VI). See
insfructions.

Excess distributions carryover, if any, to 2016:

From 2013 .. ...

From 2014 . .. i

From 2015 . . .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Canryover from 2011 not applied (see_instructions)

f— == [~ o |a o o |o

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3
and 4c.

8  Breakdown of line 7:

a

b Excess from 2013 ... ... ...
¢ Excess from 2014 . ... ...
d Excess from 2015 .. . ... . .. ... ... ...
¢ Excess from2016 . ... .. .. . ..

DAA
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Schedule A (Fom 990 or 990-E2) 2016 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 8_
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)

DAA Schedule A [Forin 990 or 990-EZ) 2016



28605

.

)

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? e

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
s Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b.
! jDePaﬂment of the Treasury » Attach to Form 990. Open to Public
7 Intemal Revenue Service B Information about Schedule D {(Form 980) and its instructions is at www.irs.gov/form930. inspection
Name of the organization Employer |dentification number
HUMANE SCCIETY OF '_HARRISBU'RG ARERA , : _
INC. - : Lo o ' o -23-1365361
Part1 Organizations ‘Maintaining Donor Advised: Funds or Other Similar Funds or Accounts. Co
Complete if the organization answered “Yes" on Form 990, Part IV, line 6. :
(a) Denor advised funds {b) Funds and other accounts
1 Total numberatend ofyear .
2 Aggregale value of contributions to (during yeary
3 Aggregate value of grants from (during yeany .
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

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

Preservation of open space

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

easement on the last day of the tax year.
Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a cartified historic structure included in (@ . .. ...
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register

a o oo

Held at the End of the Tax Year

2a
2b
2c

2d

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

tax year
4 Number of states where property subject fo conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

.................... [ ves [Jno

& Siaff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

>

»s

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h () (B)({)
and section 170(h)(d)B)ii)? N

9 In Part XIIl, describe how the organization reporls conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permilted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these ftems:
{i} Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

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 inCIudEd on Form 990’ Part VI“' Iine 1 ....................................................................
b Assets included in Form 990, Part X .. oo e

..... b 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
DAA

Schedule D (Form 980} 2016
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Schedule D (Form 890} 2016

HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 2

_ _Partlil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
‘f ) 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b | I Scholarly research 8 L Oter
] Preservation for future generathns '
4 Provide a description of the organization's collections and explaln how they further the organlzatlons exempt purpose in Part

XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ................ ... .. . |:| Yes D No
Part IV 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 |5 the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [] ves [ No
b If “Yes,” explain the arrangement In Part XlIl and complete the following table
Amount
€ Beginning Dalance ¢
d Additions during the year 1d
e Distributions during the Year e
T OENding Dalance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. D Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XN
. PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (k) Prior year {c} Two years back {d} Three years back {e) Four years back
ia Beginning of year balance = .

b Contributions

e Other expenditures for facilities and

b Pemanent endowment P

Nat investment eamings, gains, and
tosses

programs

Administrative expenses

End of year balance ... ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »

%o

The percentages on lines 2a, 2b, and Zc should equal 100%.

3a Are there endowment funds not in the possession of the organizafion that are held and administered for the
organization by: Yes | No
() unrelated organizafions 3a(i)
(i) related organizations 3a(il
b If “Yes” an line 3a(ii}, are the related organizations listed as required on Schedule R? L 3b
4 Describe In Part XIli the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complste 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 ather basis (b} Cost or other pasis {c} Accumulated {d) Book value
(investment) {other) depreciation
1a Land ......................................... 76’398 76’398
b Buldings ... ... 4,354,118 1,285,550 3,068,568
¢ Leaschold improvements .
d Equipment 208,158 208,158
e Other ... .\ i 36,068 33,512 2,556
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B, line 10e) . 0000 > 3,147,522

DAA
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Schedule D (Form 990) 2016~ HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3
_ Part VIl Investments—Other Securities.
Iy Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
' . } {a) Description of security or category {b) Boak value . {c) Methed of valuation:
{including name of security) Cost or end-of-year market value

B OO PPPPRUUUPPTPPIIS
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.)

Part VIl  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.
{a} Description of investment {b) Book value {c) Mathod of valuation:
Cost or end-of-year market value

(1)
(2)
(3} _
4}
(5}
(8)
]
8
L(9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (k) Book value
1) SPLIT INT AGRMTS & PERPETUAL TRUST 1,090,874
2} LOAN COSTS 7,995
3
4
{5
(8)
(7}
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . .\ o > 1,098,869
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.
4. {a) Description of liability {b) Book value
(1) Federal income taxes
(&
3
)
(8
®
0]
{8

Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the {ext of the footnote to the organization's financial statements that reports the

organizafion's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pat XHI ... .. ... EL
DAA Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
Part Xi ° Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 2,436,000
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses} on Investments |2 79,888
b Donated services and use of facliies e T T
¢ Recoveries of prior year grants . ... TR 2c-
d Other (Describe inPart XIL) ST 2d
e Addlines 2athrough 2d 20 79,888
3 Subtract fine e from ine 1 3 2,356,112
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Patt VIll, line 7b 4a
b Other (Describe in Part XIILY 4b -44,891
Addlines daand 4b 4o -44,891
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partf, fine 12) i et 5 2,311,221
Part XIl. = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial staterments . 1 2,324,256
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facliies . 2a
b Prior year adjustments 2b
c Other Iosses ............................................................................ zc
d Other (Describe In Part XIILY ... ... 2d 44,891
e Addlines 2athrough 2d 2e 44,891
3 Subtract line 2e from BN A 3 2,279,365
4 Amounts included on Form 980, Part X, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Patt Vil line 70 4a
: Other (Describe In Part XLy 4b
Do AGINSSARENAD | 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18) . ... o ooooooiiiiiieins o ione 5 2,279,365

Part Xlll Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X]I, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOCTNOTE

 ADDITIONALLY, THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE SOCIETY

DAA

Schedule D ('Form 990} 2016
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Schedule D (Form 990) 2016 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 5
Part Xl Supplemental Information (continued)

) POSITIONS TAKEN AT THE ENTITY LEVEL INCLUDE CONTINUING QUALIFICATION AS A

ACTIVITIES. CURRENTLY THE INTERNAL REVENUE CODE CONTAINS NOMINAL GUIDANCE

UPON EXAMINATION, INCLUDING ANY APPEALS AND LITIGATION, AND THEREFORE,
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER ... ...
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 880) 2016

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
 (Form 880 or 990-E2) O amaason sntered more than S16,000 on Form 3007, e 88 1 2016
Department of the Treasury P> Attach to Form 890 or Form 930-EZ. Open to Public
Intermal Revenua Service P> Information about Schedule G {Form 990 or $90-E2) and Its instructions is at www.irs.goviform380. Inspection

Name of tha organization HUMANE SOCIETY OF HARRISBURG AREA, Employer Identification number
INC. 23-1365361
Partl Fundralsmg ‘Activities. Complete if the organization answered “Yes oon Form 990, Part IV I|ne 17

~_Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ra|sed funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events
d I:l In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . l:l Yes D No

b If "Yes,” list the 10 highest paid individuals ar enities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Didhf““d' (v} Amourt paid to {vl} Amount paid to
(i) Name and address of individual o fﬁ;dya;f (iv} Cross receipts {or retained by) {or retained by)
or entity (fundraiser) ) Activity contral of from activity fundraiser listed In organization
contributions? col. (i)
Yes| No
1
2
3
N
)
4
5
6
7
8
9
10
Tl e ieeeieieiiiiiiieiis >
3 List all states in which the organization is registered or licensed to solicit contributions er has been notified it is exempt from
registration or licensing.
LSRR R R L LR TR R EEELRRRLLLELERREERRES
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 290-EZ} 2016

DAA
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Schedule G (Form 990 or 990-EZ) 2016 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
) Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
; than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
‘ gross receipts greater than $5,000.
{a) Event #7 {b) Event #2 {c) Cther avants
B : (d) Tatal events
FUR BALL PENGUIN PLUNGE . facd ccl. (d) through
S4 s fevent typs) CL T (event type) i - {total number) ol {c))
o i .
=
=4
g | 1 Gross receipts 52,986 50,502 71,750 175,238
B 1 Grossrecelpls
2 Less: Confributions
3 Gross incorme {line 1 minus
ne2) . oo 52,986 50,502 71,750 175,238
4 Cashprizes
5 Noncash prizes
@ | & Rentffaciity costs
g
gi | 7 Food and beverages
B
& | 8 Enteranment
9 Other direct expenses 24,576 11,252 9,063 44,891
10 Direct expense summary. Add lines 4 through 8 in column () . > 44,891
11_Net income summary. Subiract ling 10 from fine 3, column (d) ....oooovii oo > 130,347
J > Part lll Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more
‘f than $15,000 on Form 990-EZ, line Ba.
) i (b} Pull tabsfinstant i {d} Total gaming (add
g (a) Binga bingo/progressive bingo (c) Other gaming col. (&) through col. {c})
5
4
i Gross revenue . . ..
@ | 2 Cashprizes
g
|.’|Qf 3 Noncash prizes
G
.g 4 Rentifacilily costs
|
i 5 _Other direct expenses
: [ [ Yes .. % | | Yes % Yes %
& Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in columin (d) >
& Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

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

DAA

Schedule G (Form 990 or 980-EZ) 2016
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Part 1Il, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.

See instructions

Schedule G (Form 990 or 990-EZ) 2016 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
e 312 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity
L formed fo adminisier charitable gaming? ... ... ... . PP I:l Yes I:l No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facillty .. .. et e et ettt T 13a %
b An outside facilty .. .. ... ... T TR S SO P UTURUITURUR 13b %
14  Enter the' name and addrt_-;‘_ss' of the persen who prepares the organization’s gamingfspecial events books and ; )
records:
NaME B
eSS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBNUSY [ ves [1no
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third party:
Name B
AGATess B
16  Gaming manager information:
NaME B
. Gaming manager compensation» $
B
" Description of services provided B
I:I Directorfofficer D Employee I:l Independent contractor
17  Mandatory distibutions:
a s the organization required under state law to make charitable distribuffons from the gaming proceeds to
retein the state gaming license? .. [ ves []no
b Enter the amount of distributions required under staie law to be distributed to other exempt organizations or
spent in the organization’s own exempt activiies during the tax year P §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and

DAA

Schedule G {(Form 990 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions e kil
(Form 990) 201 6
; P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Depariment of tha Treasury P Attach tc.' Form 990. o : : ; Open To l.:“ blic
Intema; Revanue Service P Information about Schedule M (Form 980} and its instructions is at www.irs.gov/form380. £nspectlon
Name of the grganization HUMANE : SOCIETY OF HARRTI SBURG AREA Employer identification number
INC. - 23-1365361
Part | Types of Property: L - :
(@ (o) @ )
Check if Number of centrikutions or Moncash cantribution Method of determining
amounts repotted on
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 At—Worksofart . .
2  Arnt—Historical treasures =
3  An—Fractional interests =~
4 Books and publications
§ Clothing and household
goods .
€ Cars and other vehicles =~~~
7 Boalsand planes
8 Intellectual property
9  Securities —Publicly traded =
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
Or tFUSt IntereStS ..................
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
) contribution —Other
15 Real estate—Residential =
16  Real estate—Commercial =
17  Real estate—Other
18 COIIedibIes .......................
18 Food inventory
20 Drugs and medical supplies
A Taxidermy
22 Historical arifacts =~
23  Scientific specimens
24 Archeological artifacts =~~~
25 Other »( SUPPLIES X | 48082 126,302 VALUATION OF VENDORS
26 OtherM( .
2r OterW(
28 Other I(
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arangement in Part 11, '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂil’[bUthnS? ......................................................................................................................... 31 x
32a Does the organization h1re or use third parties or related organizations to solicit, process, or sell noncash
contnbuhons‘? .......................................................................................................................... 32a x
. b If"Yes," describe in Part I
j33 If the organization didn't 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 Notlce, see the Instructlons for Form 9390,

DAA

Schedule M (Form 990) (2016)
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Schedule M (Form 950) (206)  HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
: Part ll Supplemental Information. Provide the information required by Part |, 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 9520} {2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.

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

OMB No. 1545-0047

2016

Open to Public

Intemal Revenue Senice - | J» Information about Schedule O {(Form 990 or 990-E2) and its instructions is at www.irs.goviformg90. | Inspection

Narme of tre oiganizaton HUMANE- SOCIETY OF HARRISBURG AREA,

‘Employer identification number

INC. - . S P ' 23-1365361

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FINANCE COMMITTEE REVIEWS THE DRAFT 990. THE COMMITTEE CONSIDERS THE
STATEMENTS, AS WELL AS ALL OTHER INFORMATION INCLUDED IN THE FILING.
RECOMMENDATION TO THE BOARD OF DIRECTORS TO APPROVE THE 990. THE BOARD OF
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... ...
CONFLICTS OF INTEREST FORMS ARE DISTRIBUTED TO ALL BOARD MEMEBERS. IT IS
FORM 990, PART VI, LINE 135A - COMPENSATION PROCESS FOR TOP OFFICIAL .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) {2016)
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Schedule O (Form 990 or 990-E7) (2016) _ Page 2
Name of the crganization Employer identification number

™y HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

S

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION .

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) (2016}

DAA



