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Return of Organization Exempt From Incomse Tax
Untler sectfon 501{c), 527, or 4947 (a)(1} of the Internal Revenue Cade {sxcept private foundations)

Depertment of the Treasury P Do not enter soclal security numbers on this form as It may be made public.

Intemal Revenue Serice P Go to www.lrs.gov/Form989_for Instructions and the latest information. M Ingpaction
A __Fer the 2017 calendar year, of tax year healnning Land ending
B Check i spplieable: | C Neme of orgenization HUMANE SQCIETY OF HARRISBURG AREA, D Employer Identification numbzr
Address change INC, )
(] e cnarge Doing business a8 23-1365361
g Number end slreet (of F.0. Box I mal 15 not delivered 5 shast address) Room/sulte E Telsphore number
] et raom 7790 GRAYSON ROAD 717-564-3320
Final retum/ Cily or town, slate or provincs, country, and 2IP er foreign postal cade
temvinated
D HARRISBURG PA 17111 B Grogs rocehls$ 1,972,739
Amended reim F Neme and address of principal officar:
D Apcaton pendy | AMY KAUNAS Hia) Is this & group rehum for subordinalas? D Yes @ No
7790 GRAYSON ROAD Hib) Are &l subodinates included? D Yo D No
HARRISBURG PR 1'711 1 If “Mo,” altach a sl [s=e instruclions)
| Tax-exsmpt status: 5013 soie | ) ¢insert no.) I;T 4047(a)(1) or I_I 527
1 webste: p WIWW . HUMANESOCIETYHEG . ORG Hie) Group number P

iation fst Assactation Other - [_vew ot omator; 1911  [w sime of logdl demil:  PA.

K__Form of omanizaton: G

fPartl -~ Summary

1 Briefly describe the organizations mission or most slgnlCant 0tVIEs:
TO BUILD A BETTER COMMUNITY FOR FETS AND PECPLE THROUGH COMPASSION,

%  PROTECTION, 'EDUGATION AND COLLABORATION. """ |l i e
(% 2 Check this box FD if the organlzation discontinued its opaerations or disposed of mare than 25% of it nel assets.
! 3 Number of voling members of the goveming body {Part VI, line %&) . . ... al 9
§ 4 Number of independent voting members of the governing body (Part ¥, ke 10} 4 9
z 5 Tolal number of individuals employed In calendar year 2017 (PartV, line 28) ... ... ....... e 5 | 69
G| 6 Total numbar of volunieers (estimate If NeCESSAY) | | . . ... ... g | 150
7a Total unrelated business revenue from Part VEI, colurmn (G}, Ine 12 Ta 0
b Net urelated business taxable Income from Form 990-T Ine 34 ... ... e i) Y
) Prior Year Current Year
8 Confribuions and granls (Part VI, ne 1h) 1,649,220 1,264,422
3| o Program service revenue (Part VIl e 2g) 520,232 526,812
g 10 Investment Income (Part VI, column (&), lines 3, 4, and 7) 11,422 14,265
11 Othar reverue (Part VIli, column (A), lines 5, 6d, &c, 9c, 10¢, and 118} . 130,347 109,766
12 Total revenyue — add fines 8 through 11 (must equal Parl VIIL, eolumn (&), ine 12 ..., ... 2,311,221 1,915 2656
13 Grants and similar amounts pald (Part IX, column (&), lines 1=3) . 0 0
14 Benefits pald to ar far members {Pari IX, column (&), ine 4} ... ... 0 _ 0
« | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) - 1,187,485 1,273,302
g 162 Professlonal fundraising fees (Part X, colummn (), e 1€} . o . ‘ 0
2| b Tolal fundralsing expenses (Part IX, calumn (D), fine 2530 107,299 L S 1EE e
b | 47 Qther expenses (Part [X, column (4), lines 11a—11d, 11240 1,091,910 1,079,185
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 28) 2,279,365 2,352,497
__| 12 Revenue tess expenses. Subtract line 18 from line 42, ... .. ool 31,856 ~437,232
5 |_Bogtnning of Current Yodr — End of Year
gg 20 Total assets (Part X, ne 16) . . ... .. .....ceeeeiiii 4,871,353 4,808,898
43 21 Total labiites (Part X, wne 28y T 720,435 924,952
3 22 Nat assets or fund balances. Subtract line 21 fomle 20 . .. . ................... 4 ,__1-50 (918 3,883,846

g

‘Part 1)

Signature Block

Under panatlies of perfury, | declare that | have examined this refurn, including accompanying schedules and statements, and ta the best of my knowledge and bellef, it Is

frue, correct, and complete. Declaratio

yﬁﬁﬁp}w {cther than officer) is based on all Information of which preparer has any knowladgs.

P .

} N~ | Al el
Sign Signature of officer Date S |
Here AMY KAUNAS EXECUTIVE DIRECTOR

Type of prin name and e o P N

PrntType praparsrs name Prepaleliss fidnature % " Datey  f ek Dif PTIN
Pald JOHN W BONAWITE %‘ W g/ "ﬁg satemployed | POD33505
Preparer [ ws )  BROWN SCHULTZ. SHERIDAN & FRITZ (v | {fueew>  25-1644159
Use Only 210 GRANDVIEW A '

Firm's address " CAMP HII.III i PA 17 11_1706 Phane no, 717-761_7171

May the IRS discuss this return with the preparer shown above? {soe instructians)

ﬁﬂYss_rl No

E,?,E Paperwork Reduction Act Notice, see the saparats Instructions.

Farm 990 @otn)



THE HUMANE SOCIETY OF HARRISBURG AREA, INC.

NOTES TO FINANCIAL STATEMENTS

Note 11. Functional Expenses (Continued)

Expenses by function as of December 31, 2016, are as follows:

Management
Program and General  Fundraising Total
Salaries and wages § 798,247 § 116,753 §$ 37867 § 052,867
Employee benefits 129,264 20,092 5,267 154,623
Payroll taxes 68,136 8,932 2,897 79,965
Utilities : 59,453 5,488 - 59,380
Office supplies, printing and postage - 13,386 - 13,386
Shelter 217,504 - - 217,504
Vehicle 11,010 - - 11,010
Cemetery 717 - - 717
Veterinary 156,084 - - 156,084
Supplies 145,795 - ‘ - 145,795
Equipment repairs 53,773 - - 53,773
Telephone 5,805 - - 5,805
Insurance 27,422 8,191 - 35,613
Advertising _ - 910 - 910
Professional fees - 87,824 - 87,824
Special events - - 120,662 120,662
Collection fees - 25,328 “ 25,328
Merchandise purchases 44,851 - - 44,851
Interest 27,051 - - 27,051
Miscellaneous 1,702 - - 1,702
Bad debits 60 - - 60
Depreciation and amortization 119,797 0,549 - 129,346

$1,866,671 § 296453 § 166,693 52,324,256

18
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Fom 8868 Application for Automatic Extension of Time To File an
Exempt Organization Refurn OMA o, 18451700
Rov. J
Lev smiery 2017} . P Flle a separate application for each return.
ﬁﬂ“gﬂmﬂfﬁm’y P Information about Form 8858 and Its instructions (s at www.lrs.gov/ormaBes.

Etectronic filing (e-file). You can electronically file Form 8888 to request & 8-month automatic extension of time to file any of the..
forms llsted helow with the exception of Form B0, Information Return for Transfars Associated With Certaln Persenal Benefit
Conlracts, for which an extension raguest must bie sent fo the IRS In paper fermat (see instructions). For mare details en the alactronic
filing of this form, visit www.frs.gowefis, click on Gharillss & Non-Profits, and click on e-fils for Charities and Non-Profits.

Automatic 6-Month Extenslon of Time. Only submit original {no copies needed).

All corporafiens required fo file an lncame tax return other than Form 890-T {including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extensioh of time te file income fax returns.

- Entar filer's identifying number, see Instructions
Type of Nams of axempt organization or other filer, see instructions. Employer ldentificatlon number (EIN) ar
print HUMANE SOCIETY OF HARRISBURG AREA,
' INC. 23-1365361
Number, straet, and room or sitlta no. If a P.O. box, see Insiructions. Sacial securily number (SSN)
Fite by the 7790 GRAYSON ROCAD
:;:::o‘:‘" City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return, §sa
inatruclarts. HARRISBURG PA 17111
Enter the Return Gode for tha raturn that this application is for (file & separate application for eachreturn) ..., e e
Application Return | Application Return
Is For Code Is Fot Code
Fonm 890 or Fogn 880-EZ. o4 Form 990-T {corporation} 07
Form S80-BL 02 Form 1041-A : 08
Form 4720 (individual) 03 _Form 4720 (othet than individual) 09
Form £80-PF 04 Fomn 5227 10
Porm £90-T {sec. 401(e) or 408(a} trust) 05 Form 6069 11
Fetin 999.T (trust other than above) [o):) Form 8870 12
AMY EAUNAS
7790 GRAYSON ROAD
* Thebooksarein thecare of » HARRISRURG . .. ... e v et e BA 17111 ...
TelephoneMo. P 717-564-3320 FaxNo. W et
* if the organization does not hava an office or place of business In the Unlted States, chackthisbex .. TR TUTTT TR > D
*  [fthis Is fora Group Retum, enter the organization's four digit Group Exemption Number {GEN) . Ifthis is
for the whele group, check this box » D . If it s for part of the group, check this box > | and gttach
@ list with the names and EINs of all members the extension |s for.
1 trequestan automatio 6-month exiension of fime until 1.1 / 15/18 ., tofile the exempt organization return
for the organization named above. Thgl sxtenston Is for the erganizetien's return for:
» [&] cotendaryear_2017  or
> |:| tax year beginning ... R ,andendng . o .
2 ifthe tax yearentered In line 4 [ for less Ihan 12 months, gheck reason: |:| Initial raturn |:| Final return
Change [n ascounting pariod ' : :
3a If this applicatlon Is for Forme 850-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less :
any nonrefundable credits. See instructions. - 3a | $ 0
i Ifthis application Is for Forms 930-FF, 890-T, 4720, or 6049, antar any refundable credits and
estimated tax payments made. Include any prior year overpayrment gllowed a3 a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requised, Dy 0

- using EFTPS (Elsctronic Fedaral Tax Paymant System), Sge inslructions. 9 | $
g-EQ for payment

Cautlon: if you are goihg to make an electronic funds wilhdrawal {direct debit) with this Ferrn 8868, se= Form 8453-EO and Form 837!
instruclions,

Eor Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2017)

DAA
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Form 990 (2017) HUMANE SOCIETY OF HARRISEURG AREA, 23-1365361 Page 2
SPart . Statement of Program Service Accomplishments )
Check if Schedule O contgins a response or note fo anv line inthisPart 1. .0 D

1 Briefly describe the organizailon's mission:
TO BUILD A BETTER COMMUNITY FOR PETS AND PEOPLE THROUGH COMPASSION, .

2 Did the organization undertake any significant program services during the year which were nat isted on the .
pelor Form 990 or 80-E27 e O ves [ wo
1f *¥as," doscribe these new services on Schedule O. )

3 Did the organization cease conducting, or make significant changes In how it conducts, any pragram
servioes? . e e e e [ ves [&] no

If "Yes," describe these changes on Schedule O.

4 Describa the organization's program service accomplishments for each of Its three largest program serviees, as measured by
expenses. Sectioh 501(c)(3) and 501{c){4) organlzatlons are required lo repart the amount of grants and allocatfans to others,
the total expenses, and ravenue, if any, for each program setvica reparted.

d4a (Cade: ) Expenses § 1,889,691 includng grants of $ . ) (Revenue $ 526,812 )

4d Other program ssfvices {Describe in Schiedule Q.)

(Expenses § including grants of § . ; ) (Revenus § )
4e Total program service expenses P 1,889,691

CAA * Fern 990 o7y
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Form 980 (2017) HUMANE SOCIETY OF HARRISEBURG AREA, 23-1368361 Page 3
Part IV Checklist of Regulred Schedules .
: Yos | No
1 Is the organization describad in section 501(c)(3) or 4847(a)(1} (other than a private foundation)? ¥ "Yes,”
COMPIBte SCABTUIE A | .\ it e e e s s 11X
2 Is the organization required to completa Schedufe B, Schedufe of Coniributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? f “Yes,” complefe Schedula C, Part | e, 3 | X
4  Saction 501(c)(3) organizatlons. Did the prganization engage in lobbying aclivitles, or have a secton §01({h}
elaction in effect during the tax year? I "Yes,* complete Schedufe C, Part I 4 X
& Is the organization a section S0T(c)(4), S01(0)(5), or 501(c)(B) organization that receives mambership duss,
assessments, or similar amounts as defined in Revenue Procadure 98-197 If YYes, * complete Schedufe C,
Part I” ................................................................................................................................... 5 x
& Did the crgenization maintain any donor advised funds or any similar funds or accounts for which donors
have the sight to provide advice on the distribution or investment of amounts in such funds or ascounts? if
Yos," complete Schedule D, PAIEE | e e & X
7  Did the organization recalve or hold a conservation gasemant, Including easements to preserve apen space.
the environment, historic land areas, or historic siruclures? if "Yes,” complele Schedwle O, Padt VL. 7 X
8 Did the organization maintain collectlons of works of an, historical treasures, or other similar assets? # “Yes,”
compfale Schedule D, ParE Il e e e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account labilly, serve ag a
custodian for amounts not listed in Part X; or provide credit counasling, debt management, credit repalr, or
debt negotinlion servicas? If “Yes,” complefe Schedule D, Fart fV UUTUTTT TR 9 X
10 Did the organlzafion, directly or through a related organization, hold assels in tempararily restricted
- endowments, permanent endowments, or guasl-endowrnents? if “Yes," complete Schedule D, PatVv . . 10
11 1 the crganizalion's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI, : w7 i
VI, VIII, IX, or X as applicable. R
@ Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 /f “Yes,”
complots SCHELIB D, PAIEVI | e 1ta| X
b Did the organlzation report an amount for investments—other securities In Part X, fine 12 that is §% or more
of is folal assets reported In Part X, line 167 if “Yes,” complefe Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that ie 5% or more
of Its total assets reparted in Part X, line 167 i "Yes,” complete Schedule D, Part VIl 11c X
d Did the organization repori an amount for oiher assets in Part X, ling 15 that Is 5% or mora of its total assets
reported In Pait X, line 167 i "Yes,” complete Schedule D, Part X 1d| X
e Dld ihe organization report an amount for other llabllities in Part X, line 257 if “Yos,” complete Schedule D, Pert X 11a X
f Did tha organizalion’s saparate or consolidated financial statements for the tax year include a fosinole thal addresses i
the organization's liabillly for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,” complete Scheduwe D, PartX . . 1| X
12a Dld the organization -obtaln separate, independent audited financlal stalements for the tax vear? If “Yes,” complete .
Scheduls D, PEIES XN XH . oot it ettt e et e e e e e s 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No” fo fine 12a, then compfeting Schedule D, Parls Xt eand Xif Is opliopat | 12b X
13 Is the organlzatlon a schogl described in section 170(b)(1)(A)I)7T If Yes,” complate Schedule £ 13 X
14a  Did (he organization maintain an office, employees, or agents outside of ihe United States? - | 14a X
b Did \he organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, buginess, investment, and program sence activities outsids the Unlled States, or aggragata
foreign Investmants valued at $100,000 o more? If “Yes.” complats Schedule F, Parts Fand IV 14b p 4
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of giants or other assistance to or ‘
for any foreign organization? i "Yes,” complate Schadule F, Parts fl and IV 15 X
16  Did the organization repart on Part 1X, column (A, line 3, mare thah $6,000 of aggregale grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts fftand IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses far professional fundraising services on
Part 1%, column (A}, ihes 6 and 11e? If "Yes," complete Schedule G, Part ! {see Instruclionsy 17 X
16  Did the organization repert more than $15,000 total of fundralsing event gross income and contributions on
Part Vill, Ines 1c and Ba? if *Yes,” complete Schedule G, Parf ||| e 18 | X
19 . Did the organization report more than $75,000 of gross hcome from gaming activities on Part ViIl, line 9a7?
If "Yes, " complete Schedule 3, Perb I . i . 18 X

Form 990 o



20605
Form 990 (2017) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
Part IV Checklist of Required Schedules (continued)
Yos | No
20a DIt the organization operate one or mors haspital faciliies? Jf “Yes,” complete Schedwle H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? ... | 20n
21 Did Ihe oiganization report more than $5,00C of grants or other assistance fo any domestlc organization er
domestic government on Part [X, column (&), line 17 if "Yes,” complats Schedule I, Pars tandff . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, colurnn (A), Iine 27 If “Yes,” complete Schedule |, Paris [ and #il ..................................... o 22
23 Dkl the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the ’
organization’s current and formar officers, directors, trustees, key employaes, and highest compensated
employeas? if "YBs." complate Schedle J | e e 23 X
24a Did the organization have a tax-exempt hond lssus with an cutstanding principal amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i "Yes,” answer fines 24b
through 244 and complete Schadule K. If "No," go fo fine 258 242 X
b Did the organization lnvest any proceads of tax-exempt bonds beyond a lempurary pedad exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any {ime during the year
to defanse any {ax-exempt BONGST | ... e e s s ¢1e
d Did the arganization act as an “on behalf of' Issuer for bonds outstanding at any ime during the year? .. 244
25a Section. 501{c)(3), 504(c}{4), and 501{c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified persen during the year? if “Yes,” complete Schedwle L, Part ! ... 253 X
b Is the organization eware that it engaged in an excess beneflt transaction with a disqualified person in a prior
yaar, and that the transaction has not been reporied on any of the organization's prior Forms 860 or 990-EZ7?
If “Yes,” complote Sohedule L, Part e 25h X
28 Did the organization repart any amount on Part X, line 5, 8, or 22 for receivables from of payah[es to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,” compfate Schedule £, Part il 25 X
27 Did the organization provida a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or famlly member of any of these persons? i “Yes,” complele Schedute L, Part fif
28 \Was the organization a pariy to a business transaction with one of the following prarlies (see Schedue L,
Panl IV instructions for applicable fling thresholds, canditions, and execeptions):
a A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedile L, Part IV L ‘
b A famlly membar of a current or former officer, director, hustee, or key emplayea? if "Yes,” complets -
Sﬁhedufe L‘ Pﬂff ’v ...................................................................................................................... zah
¢ An entily of which a current or former officer, directar, trusiee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,* complets Schedila L, PattV' BT 28¢ X
20 Did the omarization racelve mote than $25,000 In non-cash contributions? i “Yes,” complete Schedwle M ... 2 | X
30 Did the organizafion recelve contributions of art, historical treasures, or other similar assets, or qualifiad
conservation contibutlons? if “Yes,” complate SChedule M e 30 X
a1  DId the organlzation liquidate, terminate, ar dissolve and cease operations? /f “Yes,” complele Schedule N,
Pan , ..................................................................................................................................... 31 x
32  Did the arganization sell, exchange, dlspose of, or transfer more than 25% of Its nel assets? If "Yes,”
complate Schadule N, Part Il e 32 X
33 Did the organization own 100% of an enlity dlsregarded as separate from the organizafion under Regulations
sections 301.7704-2 and 30H.7701-37 If "Yes,” complele Schedule R, Part | 33 X
34 Was the crganization related to any tax-exempt or taxable entily? if “Yes,” complete Schaduie R, Part fl, Il
OFIV, a0 PAIV, INE 1 e e 34 X
35a Did the organtzation have a confrollsd entlly within the maaning of section 512(b)(13)? ______________________________________________ 35a X
b I "Yes" (o line 35a, did the orgarization recelve any payment from or engage in any trangzction with a
contrlled ently within the meaning of sectlon 512(b)(13)? If “Yes,” complets Schedule R, PartV, Mg 2 . o 36b
36 Saction 501{c)(3) organizations: Did the orpanization make any transfers to an exempt non-charilable
related organization? if “Yes,” compiele Schedule R, Part V, ine 2 38 X
37  Did the organization conduct more than 5% of Its actvities through an erity that Is not a relaled organization
and that Is trealed as a parinership for federal Income tax purposes? if “Yes,” complete Scheduls R,
Pa!t VI .................................................................................................................................. 37 x
a8 Did the organlzatcn complele Schedule O and provide explanations Ih Schedule O for Part VI, lnes 11b and
38 | X

497 Note, All Form 990 Mers are required to complete Schedule O.

Form 990 o
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Form 990 (2017) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page §
arf V | Statements Regarding Other IRS Fillngs and Tax Compllance
Check if Schedule O contains a respanse or note fo any linginthis Part ¥ ... oo . T

1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not appilcable 12 | 31

2a

3a

4a At any ime during the calendar year, did the organization have an Interest In, or & signature or ather aulhority
over, a financlal account in a forelgn country (such as a bank account, securities account, or ofier financlal

See Instructions for filing reguirements for FIRCEN Form 114, Report of Foreign Bank and Flnancial Aceounts
(FBAR).
Was the organization & party to a prohibited tax shelter transacfon at any time during the tax year? N
Did any {axable party nofify the organization that it was or Is & party to a prohibited tax shelter transaction? = . . . .
If “Yes" to ling 5a or B, did the organization flle Form 888B-T? . ...,
6a Does the organization have annual gross recelpts that are normafly greater than $100,000, and did the
crganizetion salicit any contributions that were not tax deductible as charitable contrbulions? . .. .. . ... 6a X
b If "Yes," did the organization include with every solicitalion an express statement that such contributions or
glfts were Ot B dRBUCHDIED | e e e
7 Organizations that may receive deductible contributions under section 17¢{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PEYOI?
b 1f "Yes" dd the organization notlfy the donor of the value of the geads or services provided? || ... ...

oo §

¢ Did the organization sell, exchange, or otherwlise dispose of tangible personal properly for which it was
required to fla Form 82827, .,.......... PR TP U PR
d {f "Yes,” indicale the number of Forms 8282 flled duringthe year ..., | 7d A i
e Did the orgarization receive any funds, directly or indirectly, to pay premlums on a personal bensfit contract? .. . ... 1 7e X
t Did the erganization, during the year, pay premiums, drectly or indlrectly, on a personal berefi confract? . . . . Fi X
g If the organization recelved a coritribution of qualified Intellectual property, did the organizatlon fle Form 8869 as required? | | 7g
h If the organfzation received a contribution of cars, boals, airplanes, or other vehicles, did the omanization file & Form 1088-C? 7h
8  Sponsoring organizations maintaining deonor advissd funds, Did & donor advised fund maintained by the i
spansoring organization have excess business holdings at any ime during the year? &
9 Sponsoring organizations maintaining donor advised funds. ' : f
a DM the sponsoring organization make any laxable distibutions under section 48688% 9a
b ‘Dl tha sponsoring organization maks a distribution to a donor, donor advisor, or selated person? 9b
10 Section 501{c)(7) organizalions. Enter: |
a Initiation fees and capital conbributions included on Part VIl e 12 e, 10a 1 ¥
b Gross racelpls, included on Form 990, Part VIIL, ling 12, for public use of club facliies 10b
11 Section 501(c)(12) organizations. Entor:
a Gross Income fom members or shareholders 11a
k Gross income fom other sources (Do not net amounts due or paid to other sources
against amounls due or received from tham.) e 11b K
12a  Sectlon 4947[a)(1) non-sxempt charitable trusts, |s the organization fillng Farm 890 in lileu of Form 10492 128
b If “Yes," enter the amount of tax-exempt Interest received or agcrued during the year ... ..., 12b -
13 Sectlon 501(c)(29) qualifled nonprofit health insurance Issuers.
a s fhe organization licensed to issue qualified healih plans in mors than one state? . 13a

Note, See the Instructions for additional information the organization must raport on Schedule O
b Enter the amount of resarves the organization is required to maintain by the states In which

the orgenization is licensed fo issue qualified health plans . 13k
c Enter the amount of reserves On NANd e 13c -
14a Did the organization recelve any payments for indoor fanning services during the tax year? 14a p. 4
b_If "Yes," has it filed a Form 720 to repott these payments? i *No," provide an explanation in Schedwle © . oo vneennn 14h
Fam: 990 @07

DAA
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Form 580 (2017) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Pags &

Part Vi Governance, Management, and Disclosure For sach "es” response to fines 2 through 76 below, and for a ‘No*

response fo fine 8a, 8b, or 10b below, describe the clroumsiancas, Hocesses, of changes in Sthedufe O. See instructions.
Check If Schedule © containg 8 response ornoteto any lneinthis Pank M1 oo

X

Section A. Governing Body angd Management

1a Enter the number of voting members of the governing hody at the end of the tax year .. . ... ......... 12 | 9
If there are rmaterial differances In voling rights ariong members of the governing body, or
if the governing body delegated broad authority to an axecutive committee or similar
committes, explain i Schedule O,
b  Enter the number of voting members Included in line 1a, above, who are independent . ... | 9

2 Did any officer, dirgetor, irustee, or key employee have a family rélafionship or a busihess relatlonship with

any other officer, diractor, trustee, Or Key BIPIOVEE? || ... _.....iiiiiisiei e s
3 Did the organlzation delegate control over management dulles customarily performed by or under the direcl

supervision of officers, directars, or frustees, or key emplayess to a management company, or other person?
4  Did the organization make any significant changes to [ts governing documents since the prior Form 880 was filed?
6 Did the organization become awara during the year of a significant diversion of the arganization's assets? T
6 Did the organizalion have members o Sl0CKROI0aIS? e e
7a Did the omgarization have members, stockhalders, ar ather persans who had the power to elect or appolnt

one or more members of the governing bady?

b Are any govemance decisicns of the crganization reserved to (or subject to approval by) members,

stackholders, or persons olher Ban the QoVemINg BOUY T e e e e

8 Did the organization contamporaneously dopument the meetings held or written actions undertaken during the year by the following:

B The GOVEIING DOOY? e e e e

(g1 Mo

o oo | &

b Each committes with authority o act on behalf of the governmg BOEY T e ib X
9 s there any officer, director, trustee, or key employee listad in Par VI, Secfion A, who cannot be reached at
the arganization's mailing addrass? If “Yes," provide the names and addrasses in Schedule O .y e i 9 X
-Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Cods.)
Yes | No
10a Did the organization have local chaplers, branches, or afllales? . 10a X
‘b I “Yes,” did the organization have wiitien policies and procedures govarning the aclivities of such chapfers,
afiliates, and branches 1o ensure thelr operations are consistent with the organizafion's exempl puposes? .......................... 10k
11a Has the arganization provided a complete copy of thiz Form 000 to all members of lls goverring body before fiing the form? ....... b4
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the orpanizallon have a wiitten conflict of interest policy? If "No,"go taline 73 X
b Were officera, directors, or rustees, and key emplayees required to disclose annually Interssts that coutd give rlse to conflicts? =~ | 12b X
¢ Dld the organlzation regulary and consistenlly monlter and enforce compliance wilh the polley? F “Yes,”
dascribe In Schedule © how this Was done e 12¢| X |
13 Did the organization have a written whistlablower polley? e 13| X
X

14  Did the oganization have a written document retention and destruclion policy? e,
15 'Did the process for determining compensation of the folfowing persons include a review and approval by
independent persons, comparablity data, and eantemporaneous substantiation of the deliberation and declsion?

a The organizatton's CEQ, Executive Direclor, or top management officlal | :

b Other officers or key emplayees of the organization | | ... e,
If "Yas" to ine 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the cmanlzation invest i, contribute assets fo, or particlpate in a joint venlure or similar amangement
wilh a taxable ently duing the Y88( e
b if “Yes dit! the organization follow & written pnllcy or procedura requidng the organization to evaluate its
participation in jeint venture arrengements under applicable federal tax law, and take steps to safeguard the

orpanization's exempt status with respect to such amanpements? ..o N
Section C. Disclosurg '

17 List the states with which a copy of this Form 990 [s required to be fled B BB e

1B Section 6104 requites an organization to make Its Forms 1023 (or 1024 if applicable), #30, and 890-T (Section 501(c)(3)s only)
availabls for public Inspection. Indicate how you made these avaliable. Check all that apply.
D Own webslie D Another's website Upon requast D Ofther (explain in Schadile G)
18  Describe it Schedule O whether {(and If 80, how) the organization made Its govemlig docurnents, conflict of interest palicy, and
financial statefants avallable to the public durng the tex year.
20 Stake the name, address, and telephonie rumber of the person who posaesses the organization's beoks and recards: >
AMY KAUNAS 7790 GRAYSON ROAD

HERRISBURG , PA 17111 717-564=-3320

DaA

Fom 980
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Form 990 (27) HUMANE SOCIETY OF HARRISBURG AREA 23-1365361 Page 7

"Part'VIIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains & response ornote to any line inthisPert VI 000000 . D
Section A. Offlcers, Diractors, Trustees, Key Employees, and Highest Compensated Employses

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

o List all of the orpanization's utrent officers, directors, frustess (whether Individuals or orgarizalions), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instruclions for deiinition of "key employsa.®

» List the organization's five current highest compansatsd employess (other than an officer, direcior, frusiee, or key employee)
who received reporteble compensation (Box 8 of Form W-2 andior Box 7 of Form 1098-MISC) of mare than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who receivad more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, In the capacity as a formar director or trustee of the

organkzation, more than $10,000 of reportable compensation from the arganization and any relatad organizations.
List persons in the following order: individual trustees or directors; institutionsl trustees; ofiicers; key employees; highest

compensated employaas; and forme

Check, this box If neliher the organizatlon nor any refated orgamzaticn compensated any curent officar, diractor, or trustee.

r such pergcns.

m 3 © ) (E) F)
Nama end Tilie Average Pasition Reportabla Reportable Estimated
hours per (do not check more 1han ona compensation compansatian from amaurd of
week box, unfess peraen is hoth an frem related otfer
(st any afficer -and a directortrustee) the organizations oompensation
s [SEE[FIEEE[F|  wanoseso oA crymiatn
organizations g% =1%|3 gﬁ B and related
below dotted g ; -4 orgenizalions
kne) ,3_, z ‘% .g
. BHE g
. g
(yADAM SANTUCCI
eeecteeseseereeeien e 1.00
PRESIDENT 0.00 |X X 0 0
(2) JENNA WAGHER
T OUUR USRI FOPO 1.00
VICE PRESIDENT 0.00 |X X 0 0
{33 DONALD BOWMAN
[T TR SR 1.00
TREASURER 0.00 X X 0 D
@ JASON BENION (RESIGNED [L2/31/17)
1.00
SECRETAR.Y ................ o OO . X X 0 0
(5) ZACHARY KHURLI
RUSUR U UUUUURUUIRN SO 1.00
BOARD MEMBER 0.00 |X 0 0
(6y JOHN RAMPULLA
TSPV URRRRPRTRPROTN! SO 1.00
BOARD MEMBER 0.00 X 0 0
M KEVIN KLINE
ESTOTISROIRONUTSUIUURURRR U 1.00
BOARD MEMBER 0.00 | X 1] 0
) BETH FEIFFER . )
. SROVISRURRN N 1.00
BOARD MEMBER 0.00 | X 0 0
(9 LINDSAY BIXLER [SINCE 6)/8f1T)
1.00
BOARD . ME}HBER .................. b'. OO . % 0 0
{10 AMY KAUNAS
et e e 40.00
EXECUTIVE DIRECTOR 0.00 X 103,468 5,158
(11

rorm 990 go1n



g v
1 .

" 28806

Fonn 990 (2017) HUMANE SOCIETY OF HARRISBURG AREA, 23-136536€1 Page 8
‘Part VI Section A, Offleers, Directors, Trustsss, Key Employees, and Highest Compensated Employees (confintied)
[} [H ©) {0} ] 3}
Nema and tila Average Paslficn Reportable Reporiable Estimated
hours per {dn nat check mora than one compansation canpanaatien from amourd of
wedk box, unless persen I baih an from relaled other
(iIst any officar and a drectorfirusiee) the organizations compensation
hours for 25 =T organizatian {WL2¢1089-MISC) trom the
redated 2B 2 § F|5 g ANZNOBEMISC) crgarization
organizaltons "E £|8 ) g‘ znd refated
below dottad g g Z [®Bg srganizations
line) E’ = %
Bl |° i
¥
b Subotal ..o > 103,468 5,159
¢ Total from continuation sheets to Part VII, Section A .. ....... > ‘
d_Total(addlines dband e) . ..o > 103,468 5,159

2 Total number of individuals (ncluding but not imited to those listed above) who received more than §100,000 of
reportable compsnsation from the organization »

3 Did the organization list any former officer, directer, or trustee, kay employes, or highest compansated

employee on lne 1a? If "Yes,” complete Schedule J for such individial | . . ... ... i
4  For any individug! listed on ling 1a. is the sum of reporable compensation and other compensation from the

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

e e 1 PR PP
5 Did any person listed on line "la receive or accrue compensation from any unrelated omanizetion or individual

for senvices rendered o the organization? If "Yes,* complete Schedule J forsuch person .. .......ooeooeeeiciieieieiii .

Sectlon B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors thal received more than §100,000 of
compensation from the organizaiion. Report compensation for the calendar year ending with of within the organization's tax year.

B
Neme ad hﬂnesa address Dsscﬂpt'o‘1 {71 sanvicas Com}g}smum
2 Total humber of Independeni contractors (Including but nol limited to those listed above} who i
received mare than $100,000 of compensation from the organization I 0 I

DAA Form 990 z017)
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Form €90 (7017} HUMANE SOCIETY OF HARRISEURG AREA,

23-1365361

s Part VIt

Statement of Revenue

Check if Schedule O contains a rasponse or note to any line in this Part Vil

PR T ¥ (A} () i)
¢ ; . Tolal revarwe Ravenue
exeluded from tax
i " under sections
Ll - : o 812514
£4! 1a Federated campaigns 1a 106,136 Q
53 b Membership dues 1b ;
-E ¢ Fundrsleing events 1c
&8 o Reted omanizalons 1d
gEl @ Govemmeni geanis (conbibutons) | e
é‘g f Al obor contributons, gifis, grants, -
Eg and simiiar amaunis noel included shave 11 1,158,286
E,, g Noncash contrbuions cled b Inee 1a1t  § 141,918 L IR
S8 n Total Addlines 1ol i > 1,264,422
é | Buan, Code | ﬁs-» : Coe 3o
5 %a SERVICES 70 TEE PUBLIC . 900099 257,165 257,165
b . SERVICES TO GOVERMMENTS 800099 122,642 122,642
2| ¢ amen eacmmws 900099 97,484 97,484
t§ d  MERCHANDISE SALES 800089 49,495 49,455
B © .. oFEER PROGRAM SERVICE REvENUE, [ 900099 26 26
g‘ f Al ather program service revenue ,......... i -
&) g TotalAddlinesZa2f.............iiii > 526,812 . -
3 Investment income ({including dividends, Interast,
and other similar amounts) 14,265 14,265
4 Income from invesiment of tax-exempt bond proceeds P
5 Royales ...._........o.oovuiiiiiiiiioieiiiaeiiaee.. >
{0 Real (i Persanal .
8a Gross rents ﬁ
b Lass: renal exps.
¢ Rentd g, or [logs)
d Net rental income or {1088) ... . ...ooovie ... | 2
Ta Guoss amoct from )y Securites ) Ciher
sales of assels
other than Inventory
B Less: cost or ather
basks & sales exps.
¢ Gain or (loss)
d Netgain or{loss) .........ovvvviineniaee ey »
o | 8a Gtoss come from fundraising events
2| (othcudng$ :
E of contributions reported on line 1c).
= SeePartlV, @18 a 167,240; .
g b Lless: direct expenses b 57,474 .. v
e Net income or (loss) from fundraising events .. ... » 108,766
9a Gross incorme from gaming activities, 0
SeePallV,ine19 a
b Less: direct experses b
¢ Nst income or (loss) from gaming activities .......... »
10a Gross salas of inventory, less
returns and allowances a
b Less: cost of goads sold | b
¢_Net income or {lass) from sales of inventory ... ... >
Miscelangous Revenue Busn. Code B
11a ..............................................
b ----------------------------------------------
c ..............................................
d Alfotherrevenus ............................ -
o Total Add lInes 1ta—11d o 1 T
12 Total revenue, See Instructions. . .............. . » 1,815,265 526,812 124,031

Form 990 o1y
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Fomm 990 (2017}

HUMANE SOCIETY OF HARRISBURG AREA,

23-1365361

{Part:IX

Statement of Functional Expenses

Saction £01(c){3) and 501(c){4) organizations must complate alf columns. Al other organizations must complate column (A}
Chectk If Schadule O contains a response or note to any line In this Part IX .

Do not include amounts reported on lines 65,
7b, 8b, 8b, and 10b of Part \Vill,

A}
Tola! expanses

B
Program senvice -
axnonees

©
Manegement and
ganeral expsnsss
e =

Fundrefsing

1

10
11

L~ B R - T I -

12
13
14
18
18
17
18

10
0
21
22
23
24

Gy o0 on

[ ]

Grants and other ssslstance 1o domestc omanizations

snd domestic qoverwnants, Sea Pat v, e 21
Grants and other asslstance to domestic
individuals. See Part N, Iine 22~
Grants and other assisfance to forelgn
organizations, forgign govemmenls, and forefgn
individuals. See Part IV, fings 15 and 16
Benefits paid fo or for members | .,
Compensatlon of current officers, diractors,
frusteas, and key employees
Compensation not includad ebave, to disqualified
persans (as defined under seclfan 4958(7(1}} and
persens desoribed in saction 4858{c)(3)(B)
Other salaries and wages ...
Pension plan accuals and contributions (Include
saciion 401(k) and 403{b} employer contributions)
Cther employee bensfits
Payrolf taxes .l
Fees for services (non-asmployees):
Management .
Legal ... e
Accounting
Lobbying .
Professional fundralsing sanvices. See Part IV, ne 17
invastment management fees ..
Other. {if Ine 119 amount exceeds 10% of ine 25, column

(A) amuount, Tist fine 14g expenses on Scheduls 0.
Advarllsing and promotion

Payments of travel or enterfainment axpenses
far any federal, state, or lncal public officials
Conferences, conventions, and mesfings
Interest

Dapraciation, depletion, and amorfization
Insurance ....................................
Other expanses. lteniza expanses not covarsd
above (List misoellanecus expenges in kne 2de. If
line 24e amount exceeds 10% of line 25, column
{A) amount, ist fine 24e expenses on Scheduls Q)
VETERTNARY EXPEHNSES

Tota! functone! expenses. Add lines 1 thiough 248

P
3

103,467

31,299

31,040

912,036

826,026

83,678

9,332

161,110

135,178

20,712

5,220

89,689

17,053

9,548

3,088

79,064

79,064

23,920

23,220

=]

5,887

5,887

8,523

8,523

182,832

169,627

13,208

21,371

21,371

53,847

49,296

4,551

23,009

23,009

129,579

121,895

7,684

9,850

35,179

173, 949

156,597

156,587

58,619

58,619

44,211

44,211

82,608

56,222

26,386

2,352,497

1,889,691(

355,507

107,299

Jolni cests. Complete this ne only if te
organization repotted In eoluran (B) joint cosis
from a combined educational campaign
fundraising salicitation. Chack hera P it

following SOP 98-2 (ASC 958.720) . . .......

Form 990 2047y
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Form 900 (2017) HUMANE SOCIETY OF HARRTSEURG AREA, 23~1365361 Paga 11
_Part X :; Balance Shest
Check if Schedule O contains a response ornote lo any ling inthis Pad X . . .. i ey eiciiiiici.s I'"L
{A) (8)
Beginning of year End of year
1 Cash—nonnterest beatng . ... ... o 400] 400
2 Savings and temporary cash investments o 237,729 2 82,478
3 Pledges and grants recelvable, net ... 5,366 3 1,000
4  Accounts rece[\fﬂb[e, BB e, 6 ! 368 4 12 4 500
& Loans snd othar receivables from curent and former officers, directors, T E i ok
trustees, kay employees, and highest compensated employess. _!'_
Completa Part Il of Schedule L | . .....................o.ooieiiieieeiere,
6 Loans and other recsivables rom other disqualified persons (as defined under saction |,
4958{0(1)}, parsons described In section 4958{c}{3)(B), and contributing employers and |2
sponsoring organizations of sectlon 501(cHS) voluntary employees’ beneficiary -
¥ organizations (see instructions). Complete Part Il of Schedule L 8
g 7 Netes and loans recelvable, net L, 7
8 Inventeries for sale O U e 43 L 907 a 33 ] 945
9 Prepal expenses and defeed charges 44,970 s 47,595
108 Land, buildings, and equipment: cost or _ il B
other basis. Complete Part Vi of Schedule D 10a 4,788,813 .7 Eoba| i) R
1,646,021 3,147,522 10c 3, 142 '792
.................................................. 286,222 11 322,603
..................................... 12
..................................... 13
......................................................................... 14
e 1,008,860( 15| 1,165,585
.............................. 4,871,353] 18 4,808,898
................................................ 148,703] 17 398,833
18
......................................................................... 37,789 19 32,143
22 Loans and other payables to current and former officers, directors, ”‘ 4" : f
E trusteas, key employeas, highest compensated employees, and - & | 7
s disqualified persons. Complste Part Il of Schedule L .
I (33 Secured morigages and notes payable to unrelated third partes 533,943 22 493,978
24 Unsecured notes and loans payable fo unrelated third pawtles | . ... ... 2
25 Other liabilities (including federal income tax, payables o related third
parties, and other llabiliies not includad on lines 17-24). Complete Part X
of Schadule D e 25
__126 Total liabllitles. Add fines 17 throufh 25 ......ouewnneniiiieeee e 720,435] 2 924,952
Organizations that follow SFAS 117 (ASC 958), check here b @ and Lok L B [
8 complote lines 27 through 29, and lines 33 and 34, R AN F |1 5.
S 27 Unresiicted nstassets 2,864,304| 27| 2,568,876
S |28 Temporary restricted net assets 195,742 28 156,964
B |29 Pemvanently restricted net assets _ 1,090,872 29 1,158,106
' L?_ Organizations that do not follow SFAS 117 (ASC ass), check here P and S ] TR &
o complate lines 30 through 34. . ‘ A
8 30 Capital sfock or trust princlpal, or crent funds L 30
ﬂ 31 Paig-in or capltal surplus, or land, builkiing, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated Income, or other funds 32
33 Totalnet sssets or fund batances 4,150,918] 33 3,883,946
34 Total ligbiliies and net assels/ifund balBnces .., .............eeei e, 4,871,353 34 4,808,898

Forn 890 j2o1m
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Form 990 @017y HUMANE, SOCIETY OF HARRISBURG AREA, 23-1365361 Page 12
“'Part XI - Reconclilation of Net Assets
Check if Schedule O containg a response or note to any fine in thls Part X0 . o e
1 Total revenue (must equal Part VI, eolumn (A, 08 12} e U B | 1,915,265
2 Tolal expenses (must equal Part X, column (&), (€ 28) e, 2 2,352,497
3 Revenue less expenses, Subtract ne 2 from ne 1 e, 3 -437,232
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (AY) . ... ... 4 _ 4,150,918
& Nt unrealized galns fosses) on investments 5 170,260
8 Donated services and Use of fACHES | ... ......cocoiiseetesee e e 8 .
7 IveSIMENt BXPEMSES e 7
8  Prior perlod BUMBHNBNIS || e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ... ... . 8
10 Net assets or fund balances at end of year. Combine Ilnss 3 through @ {(must equal Part X, line
33, column (B)) Y N 10| 3,883,946

Bért XII©  Financial Statements and Reportmg
Check if Schedule O cantains a response prnote fo any lineinthis Part XNl ...

1 Accounting method used to prepare the Form 890: [ ] Cash  [X] Accrial [ ] Other
If e organization changed its methed of accountlng from & prior year or checkad "Other,” explaln In
Schedule Q.

?a Were the orgznization's financial statements complled or reviewed by an independent accountand? L
If "Yes," chack 8 box below to Indicate whether the financlal slatements for the year were compiled or
revlewed on & separate basis, consolidated basls, or both:

I:l Separate bhasls |:| Consclidated basis D Both consuoliciated and separate basis

b Were the organization's financlal statements audited by an independent accountant? |
If “Yes," check a box below to indicate whether the financial statemenls for the year were audlited on a
gaparate basis, consolidated basls, or both:

Separate basls |:| Consolidated basiz D Both consolidated and separate basis
¢ f "Yes” {o line 2a or 2b, doos the organization have a commitiee that assumes responsibitity for ovarslght
of the audit, review, or compilation of is financlal statements and selection of an independent accountant?

If the organization changed sither 15 oversight process or selection process during the tax year, explain in

Scheduta C.
3a As a result of a federal award, was the urganlzallon requlred to undergo an audit or audits as set forih in
the Single Audit Act and OMB Cireular A-1337 s 3a X
b If “Yes” did the organization undergo the required aucit or audits? If the organization did nol undergo the
reguired sudlt o audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ..., 3b

Form 990 (2m7)
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SCHEDULE A - Public Charity Status and Public Support OMB No. 16460047
(Form 960 or 860-E7) Complete If the organization Is 8 saction B04{c)(3) organization or a section 49¢7()(T) pt charitatile trust.
Departmant of e Treasury P Attach to Form 990 or Form 980-EZ.

Intemal Re Servi
e TIeverks Servica P Go to www.irs.gov/Forms90 for instructions and the latest information.

HUMANE SOCIETY OF HARRISBURG BREA, Employer identification number

Namz ef the organizstion

INC. 23-1365361
~Part | Reason for Public Charity Status (All organizations must complets this part.} See instructions.
The organization is not a private foundation because it &5: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches desciibed in section 170{B)(1HAXD.

A school described in section 170(b)(1){A)il). (Attach Schedule E (Fomm 9280 or 880-EZ).)
A hospital or a cooperative hospital service organization described in sectlon 170(k)(1}ANIN.
A medlcal research organization operated in conjunction with a hospltal deserlbed in sectlan 170(R)(1)(A)(). Enter the hospial's name,

O AN B, e
5 D An organization operated for the bensfit of a collage or university cwned or aperated by a govemmental unit described In
sectlon. 170{bj{1){A)NV). (Complete Part 11}
E A federal, state, or local government or govemmenta! unit described In section 170{b){1){A}v).
An grganlzatlon that normally receives a substantial part of Its support from a govemmantal unil or from ihe general public
descibed In section 170{b)(1)(A}vi) (Complete Part I1.)
A communiy trust described in section 176{k)(1)(A)v]). (Complete Part 1.}
An agricultural research organization describad in section 170{b)(1{AKIX) operated In conjunction with a land-grant college
or university or a non-land grant college of agricuture (see Instrucllons) Enter the nams, clty, and stale of the callege or
UMV BISIY: e e e
10 @ An organization that normaily recelves: (1) more than 33 1/3% of Its support from contribufions, membership fees, and gross
recelpts from activiliss related to its exempt functions—subjact to certain exceptions, and (2) no more than 33 13% of ifs
support from gross invasiment Income and unrelated businzss taxahle income {less section 511 tax) from businesses
acquired by the organtzation after Jupe 30, 1875. See section 505(a)(2). (Complete Part IIL}
1 An organization trganized and operated axclusively to test for public safety, See sectlon 809(a)(4).
12 An organization organized and o'ﬁerated extlusively for tho benefit of, to perform the functions of, or lo cany out the purposes
of one or more publicly supported organizetions deseribed In section 50%(a){1) or section 309(a){2). See section §08(a)(3).
Check the box in lines 12a through 12d that describes the lype of supporling organization and complate lines 12e, 12f, and 12g.
a D Type I, A supporting organizalion operated, supervised, or controlled by s supported organization(s), typically by glving
the supported organization(s) the powar to regulardy appoint or elecl a majority of the directors or frustess of the
supporling organlzalion. You must complete Part [V, Sectlons A and B,
b lj Type Il A supporiing organization supervised of controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that confrol or manage the supparied
organizalion{s). You must complete Part IV, Sactions A and C,
[ D Typa Ul functionally integrated. A supporting organizatien aperated In connection with, and functionally integrated with,
Its supported arganizatlon(s) (see insiructions). You must complete Fart IV, Sectlons &, D, and E.
d l:l Type 1l nondunctionally Integrated. A supporting organization operated in connaction with its supported organization(s)
that is not funcionally integrated. The organization ganerally must satisfy a distribution requirement and an attentiveness
requirement (see instruclions). You must complete Part IV, Sections A and D, and Part V.
® |:| Chack this box If the organization recelved a written determination from the IRS that It is a Type 1, Type I, Type HI
functionally Integrated, or Typa Il non-funcionally ImMegrated supponing organization.
- Entor the number of supported erganizations .. [ ]
g Provide the following infermation about the supported organization(s).

o

~ &

w =

{i} Name of supportad
arganlzation

() EIN

(i) Type of orgenization
(descsibed on Enes 1-10
abova (see instructions))

() is the ogantzation
fisted in your goveming
docwnent?

Yéo No

{v} Ameunt of manetary
support (see
Insinuctions)

{vl} Amounl af
other support (ses
inslugticne}

Y

(B}

C}

D)

(E)

Total

DaA

ForF Papearwork Reductlon Act Notlce. geu the Instrut:tlons far Form 890 or 990 EZ.

Schedule A (Forin 590 or 990-E2) 2017
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Schedute A {Fomn 990 or 990-EZ) 2017

HUMANE SOCIETY OF HARRISBURG ARER,

_23-1365361

Page 2

«Partl

Suppnrt Schedule for Organizations Described in Sections 170(b)1){A)(iv) “and 170(b){1}{A){vl} -
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Par IIL_If the organization fails to qualify under the tests listed below, please complete Part II1)

Sectlon A. Public Support

Calendar yaar (or fiscal year beglnning in)  » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {g) 2017 (f Total
1 Gifts, grants, conlributions, and
membership fees racelved. (Do not
include any "unusual grants!) 2,449,476 . 1,469,579 1,738,553 1,649,220 1,264,422! 8,571,250
2 Tax revenues levied for the
organization's benefit and sither pald
fo or expended on its behalf
3 Tha valus of sarvices or facllitles
furnished by & governmental unit to the
organization without charge
4 . Total. Add'lines 1 through3 2,449,476] 1,469,579 1,738,553 1,649,220 1,264,422 8,571,250
6 The portion of total conlributions by T : e e SO
aach person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount )
shown on line 11, eoluon (& . L
6 Public suppott. Sublract fine 5 from tne 4. [ P 8,571,250
Section B. Total Suppont
Calendar year {or fiscal year beginning )  » {a) 2013 (b} 2014 {e) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fromlined4 2,449,476 1,469,579 1,738,553 1,649,220 1,264,422 B, 571,250
8 Gross incorie from interest, dividends,
payments recelved on secuiities loans,
rents, royalties, and income frorn .
sEMilar SOUrCes . 12,028 14,087 12,737 11,422 14,265 65,489
® NMetincome from unrelated business
actlvities, whether or not the bualness
is regularly caried on ... ... e
10 Other income. Do nof include gain or
loss from the sale of capital assets
(Explainin Part VL) ....... bearerinans — 51,240 167,240
11 Total support Add Unes 7 through 10 | £ : i 6,803,979
12 (Gross recesipts from related aclivities, etc. (see msirucﬂons) | 12 2,644, 817
43  First flve yeam. If the Form 880 (s for the organization's first, second, third, fourth, or fiith tax year 8s a 5ecllon B501(e)(3}
prganization, check thls hox and BROP OIS . .. \.\ee. e e, | [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f) divided by lina 11, eolumt () . .. .. ... ... 14 87.36%
15  Public support percentaga from 2016 Scheduls A, Part ll. e 1 is5 29.33%
16a 33 1/3% support test—2017. If tha organization did nat check the box on Iine 13, and line 1413 33 1!3% or mare, check 1h|s
box and stop here. The organization qualifies ag a publicly supportad organtzalion - @
b 33 1/3% support test—2016. If the organization did not check a bex on line 13 or 18a, and lins 15 1s 33 1/3% or more, chack
Itis box and stop haye. The organizalion qualilles as a publicly supported organization e > |:|
17a 10%-facts-and-clrcumstances test—2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 Is
10% or mara, and if the arganization meets the "facls-and-tircumstances” test, check this box and stop here. Explaih in
Part Wt how the omganizaticn meets the "facts-and-clrcumstances® test. The organization qualifiss a8 & publicly supported
organizallon ... ettt »[]
b 10%facts-and-clrcumstances test—2016. (f the organization did not check a box online 13, 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the "facts-and-clrcumstances” test, chack this box and stop here.
Explain in Part V| how the organization meets the “facts-and-clreumstances” test. The organization qualiies as a publicly )
BUPPOD OIGANIZRHON | | e e e et > []
18 Private foundation. If the organizatien did not check a bosx on ling 13, 16a, 16b, 178, or 17b, ¢heck {his box and see
MSUCIONS oo e e » (]

Schedule A (Form 980 or 990.E2) 2017
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Schedule A (Farm 990 or 990-E7) 2017 HUMANE SOCIETY OF HARRISBURG AREA 23-1365361 Page 3
FPartl Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support i : :
Calendar year (or fiscat year beginning in) > (a) 2013 {b) 2014 {¢) 2015 {d) 2015 (e} 2017 () Total
4 Glfts, grants, coniribuiiang, and membership
faes recetved. (Do nat includa any "unusuel grants.) 2,449,476 1,469,579 1,738,553 1,649,220 1,264,422 8,571,250
2 Gross receipts from admissions, merchandise
?uO[d' %r services pegfqrmterzld,ltlr fa;:lllggs " .
urg‘;iizﬁig’,',-g"gf,;‘;%pﬁpu?p,‘g';gt lo B B 540,141 538,758 518,874 520,232 526,812 2,644,817
3 Gross recelpls Trom aclviies that are not an
unrelated trade or business under seclion 513 211,776 173,513 174,664 175,236) 167,240 992,425
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behelf
& The value of services or facilities
furnished by a governmental unit to the
organization withoul charge
& Total Addlines 1 through 8 3,201,397 2,181,850 2,432,091 2,344,630 1,958,474] 12,118,482
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounfs included on lines 2 and 3
recaived from othar than disquelified
persons that exceed the preater of $5,000
or 1% of tha emaunt on ine 13 for the year
¢ Addlnee7aand?0 .
8  Publlc support. (Sublract line 7¢ from I ¢ e
e ey o B 3 12,318,492
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ () 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f} Total
%  Amounts from e € 3,201,387 2,181,850 2,432,081 2,344,690 1,958,474 12,118,492
10a Gross income jrom Inlerest, dividends,
payments received on securitles loans, rents,
royaltiss, and Income from similar sources | . 12,028 14,987 12,787 11,422 14,265 £5,489
b -Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ., .
¢ Addlires 10aand10b . . ... 12,028 14,987 12,787 11,422 14,265 65,439
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carred an .
42  Other income. Do not fnclude galn or
loss from the sale of gapital asseals
(Explain In PartVL}
13  Total support. (Add lines 9, 10z, 11, ]
cand12) 3,213,415 2,196,837 2,444,878 2,356,112 1,872,739 12,183,981
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a secfion 501(<)(3}
organization, check this box and BROP BT » [
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2017 (lina 8, calumn () divided by line 13, calumn () ... .. 15 99.46%
16 Public support percentage from 2016 Schedule A, Partlll, e 15 ... ... 00 iz 16 99.14 %
Saction D. Computation of Investment Income Percentage
17 Investment Income percentage for 2017 (line 10¢, column (f) divided by ine 43, column (B . . ... . 17 1%
18 Investment Income percentage from 2016 Schedule A, Pat Nl line 17 .. ... RSN 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line
17 13 nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | J @
b 33 1/3% support tests—2016. If the organization did not check a box on Ine 14 or line 192, and line 16 is more than 33 /3%, and
Fine 18 & not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported crganizalion................. > D
20 Private foundatlon. If the organizatlon did not check a box ch line 14, 19a, or 18, check this box and see Instructione ... .................... [ EI

Schatuls A (Form 890 or 990-E2) 2017
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Schaduls A (Fom 880 or 900-E7) 2017 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Pagod
“iPart IVi  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complate Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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 Organizations

1 Are all of the organization’s supported organizations listed by name In the organization's goverming
documents? If "No,” describe in Part Vi haw the supporled organizations are designated, If designated by
Glass of purpose, describe the designation. if historic and continuing refationship, explaln.

2  Did the organlzation have any supparted organization that does nol have an IRS determination of status
under aaction S0%{a){1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in sectfon 808(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 # “Yes," answer
{b) and (&) below:.

b - Did the organization confirm that each supported organlzation qualifled under section 501(c)4). (8), or {6) and
salisfied the public supporl tests under section 808(a)(2)? If "Yes,” describe in Part Vi whan and how the
organization made the delermination. :

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17He)(2)(B}
purposes? If *Yes," explain in Part Vi what confrols the organization put in place lo ensure such use.

4a Was any suppored organlzation not organized in the United States (“forefgn supported organization'y? /f
"Yes," and if you checked 12a or 12b In Part ), answer (b) and {c) below.

b Dl the organization have uftimate confrol and discretfon in decidthg whether to make grants to the foreign
supported  organization? i "Yas,” describe in Part Vi how the organization had such controf and discration
despife being conlrolied or supervised by or In connaclion with its supported organizations.

¢ Did the organization support any forsign suppored organization that does nat have an IRS determination
under sactions 501(CH3) and 508(a)(1} or {2)? If "Yes,” expiain in Part Viwhat controis the organizalion used
fo ensure that all support o the foreign supportsd organization was used exclusively for seclion 170(cl(2)(B)
putposss. ' '

§a Did the organization add, substitule, or remove any supported organizatlons during the tax year? If "Yes,”
answer (b) and (c) below (If apphicable). Also, provide detall in Part Vi, including (7} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{lih the sutherlty under the organization's organizing document authorizing such action; and (i} how the aclion
was accomplished (such as by amendment to the organizing dacument].

b Typel or Type Il only. Was eny added or subsfituted supported organization part of a clase already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the erganization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone oher than (i) its supported organizations, (i Individuals that are part of the charitable class benefited
by one or muxe of its supported organizations, or {i) other supporling organizations that alsa support or
beneflt one o mare of the filing organization's supported organizations? I “Yes,” provide defall in Part W,

7  Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial confributor
{defined in saction 4958(cH{3)C)), a famlly member of a substantial contrlbutor, of & 35% controflad antity with
regard to a substantlal contributor? # “Yes,” complete Part | of Schedule L (Form 990 or 950-£7).

8  Did the arganization make a2 ioan to a disqualified person {as defined In sectlon 4858) not desgibed In line 77
If "Yes,” complete Fart | of Schedule L (Form 990 or 990-EZ).

Ba Was the organization controlled directly or ndlrectly at any lime during the tax year by ona or moia
disqualified persons as defined in seclion 4848 (other {han foundation managers and organizations described
in section S08(a){1) or (2)? Jf *Yes,” provide datall In Part Vi, :

b Dig one or more disquallfied persons {as defined in Iine 9a) hold a eantrolling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detall in Part VI,

¢ Did a disqualifisd person {as defined in line 9a) have an ownarship interest In, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? ff “Yas,” provide detall In Part V1. oc

10a Was the organization subject to the excess business holdings rules of section 4043 because of section ’
4943(0) (regarding certain Type Il supporting organizations, and all Type Hli non-functionally irtegrated

supporling omanizations)? if “Yes," answer 10b below. ‘ 10a
b Did the organization have any excess business holdings in tha tax year? (Use Schedufe C, Form 4720, to .
defsnnine whether the ormganizaltion had excess business holdings.) 10b

Schedule A (Form 930 or 990-E2) 2017
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Schadule A (Form 890 or 950-E7) 2017 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page §

_Part:lV . Supporting Organizations (continued)

11 Has the crganization accspted a gt or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, efther alone or togethar with persens described in {b) and (c)
below, ihe governing body of a supporied crganlzation?
b A family member of a person described in (a) above?

¢ A 35% controlled entily of a person described in (a) or (b} above? If *Yes*{o &, b, or ¢, provide deteil In Part Vi,

11a
11h
11¢c

Section B. Type | Supportlngﬂg_anizations

1 Did the direclors, trustees, or membership of one or more supported organizations have (he power to
regulerly appoint or elact at least a majority of the organization's directors or rustees at all times during the
tax year? If “No,* describe in Part Vi how the supporfed organizafion(s) effectively operafed, supervised, or
controffed fhe organization’s aciivilfes, Jf the organization had more than one supported crganization,
describe how the powars fo appoint and/or remova directors or trustees were allocated among the supporied
omganizations and what conditlons or restrictions, If any, applied tv such powers during the fax yaar.

2 Did the organization operate for the benafit of any supported organization ather than the supported
organization(s) that operated, supenvised, or confrolled the supporting organization? /f *Yes, " explain in Part
VI haw providing stch benefit canfed ouf the purposes of fhe supporfed organization(s) that operated,
supervised, or confrolied the supporfing organizafion,

Yes No

Section C. Type [l Supporting Organizations

1 Were a majority of the organization’s directors or frustess during the tax year also a majority of the directrs
or trusfees of each of the organization's supported organization(s)? If “Wo,* describe in Part W how confrol
ormanagememf of the supporting orgenizafion was vested in the same persons that cortrolled or managed
the_supported organization(s).

Yes No

Section D. All Type ms Supponlng__l:ganlzatlons

1  Did the arganization provide to each of its supporied organizations, by the kast day of the fifth month of the
organization's tax year, {) a written nofice describing the type and amount of support provided during the prior tax
year, iy a copy of the Form 990 that was mest recently filed as of the date of nolification, and {ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's ofilcars, directors, or frustess either (i) appolnted or elected by the supported
organlzation(s) or {ii} serving on 1ha govarning body of & supported organization? i "No," explain in Part Vi how
the organizafion maintalned a close and continuous working relationship with the supported omganizafion(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
signliicant volce In the organization's investment policles and in directing the use of the organization's
Income or assets at all times during fhe tax year? If *Yes,* describe In Part Vi the role the organizalion’s

supponisd organizeffons played in this regernd.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organizatfon usad fo salfsfy the Infegral Part Test during the year (see
a The organization satisfied the Activiies Test, Complate line 2 balow,
b The organization [s the parent of sach of Its supporled organizations. Complefe .‘Ine 3 below.

insrmcﬂons)

c The organization supported a governmental entity. Describe in Parf Vi how you supparted a govemment anlity {see Insfrucfions).

2 Aclivilles Test. Answer (a) and (b} bolow.

a Did substanlially all of the organization’s activitlza during the tax vear direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part W Identify
those supported organizations and explain how these activities dirsctly furthered their exempt purposes,
how the organizefion was responsive lo those supporfed onyanizations, and how the organization determined

that these aciivitles constituted substantially alf of its activities.

b Did the activities described in (a) constiiute activities that, bul for the organlzation’s involvement, one or mere
of the crganizaticn’s supported organization{s) would have been engaged in? f “Yes,” explaln in Part Vi the
reasans for the organization's positfon thal its supported mgamzaﬂon(s) would have engeged in these
aclivities but for the organlzation's involvement.

3 - Parent of Supporled Organizations, Answer (a} and (b) below.

a Did the arganization havs the power to regularly appoint or elact a majority of the officers, directors, or
frustees of each of the supported organizations? Frovide datalls fn Part Vi

b Did the crganization exerclse a subsiantial degres of divection over the policies, prograrns, and aclivities of each
of s supporied organizations? if “Yes,” describe in Patt Vi the role played by the organizalion in this regard.

Yes No

3b

Sehedule A (Form 990 or 990-EZ) 2017
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Schedula A (Form 850 or §90-EZ) 2017 HUMANE SOCIETY OF HARRISBURG AREA,

23~1365361 Page 6

“PartV . Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the ‘organlzation satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1).See

ingtructlons. Al other Type Il nen-functionally integrated supporing crganizations must cornplete Sections A through E.

Sactlon A - Adjusted Net Income

(A Prior Year

(B)- Cuirent Year

{opfional)
1 Net sher-lerm capital gain q
2 Recoveres of prior-year distributions 2
3 __ Other gross Incotne {gee instructions) 3.
4 Add linss 1 through 3. 4
5 - Depreciafion and daplation [
6 Portion of operaling expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of propery held for production of inceme (see instructions) §
T Ofher expenses (soe Instructions) 7
8 _Adjusted Net Income (subtract lines 5, 8 and 7 from lne 4). 8
Section B ~ Minlmum Asset Amount (A) Prior Year (B) Gurrent Year
{optmngi}
1 Aggregate falr market value of all non-axempt-use assets (see f X :
instructions for short tax vear or assets held for part of vear): G
a__Average monthly value of securities {a
b Average manthly cash balances ib
¢ _Fair market value of olher non-exempt-use assets 1c

d  Tofal {add lineg 1a, 1b, ahd 1e)

& Discount claimed for blockage or other
factors {explain in defall In Part V1):

2 Acquisition indebtadness applicable to non-exempt-use pssefs

3 Sublract line 2 from line 1d.

w Ira

4 Cash deamad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempl-Uuse assets gsugtract ling 4 from line 3}

6 Mullioly line § by 035,

7__Recoveries of prior-year dish rlbuilons

8 Minimum Asset Amount (add lina 7 to lins 8)

0¢ |~ |o? tca |

Saction C - Distributable Amount

Current Year

Adjustad net income for pricr year {from Section A, fine 8 Column, A)

Enter 85% of line 1.

Minlmum asset amount for prior year {from Sectlon B, line 8, Column A)

Enter greater of line 2or ling 3.

Income {ax imposed in prior year

(R L I L

o jen M (e e |

Distsibutable Ameunt. Subtract line § from line 4, unless subjec1 fo

instructions).

erner ency temporary reduction (see Instructions). R ok
Check hera If the current year s the organization's first as a non-functionally integrated Type Il supporting m'ganlzatlon (see

Schedule A (Form 930 o 990-E2) 2017
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Scheduls A (Form 980 or 890-E7) 2017 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 7
-Part ¥ - Type lIl Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)
Sectlen D - Distributions Current Year
1 Amgunis pald to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supporied
organizellons, |1 excess of Income from acllvity
3 Administrative expenses pald to accomplish exempt purposes of suppered organizations
4 _Amgunis paid to acouire exempt-use assets
8 Qualifled sef-aside amounts (prior IRS approval required)
§  Other distrlbutions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
& Distributions to aflenfive supporied organizatlons to which the organization Is responsive
{provide detalls in Part V). See Instructicns.
8 Digkibutable amount for 2017 from Seclian G, line §
10 Line 8 amounl divided by line 9 amount
{ (i) {n
Section E - Distribution Allocations (see instructions) Excess DHstributions Underdistributions Dlstributable
Pra-2017 Amount for 2017
o

1 Disributable amount for 2017 from Section €, line 6

2 Underdistributions, if any, for years prior to 2017
(reasoneble .cause required-explain n Part Vi), See
instructions.

3 Excess distibutlons carryover, if any, to 2017;

e ‘I?h ) ) 5
I . : : RS

From 2013

From 2074 ... oo iiiiiaaareians

From 2018 e s

From 2018 . . . ..o

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2017 disfributable amount

Caryover from 2012 not applied {see instruclions)

= | o |™io |aio {oiw

Remainder, Subtract nes 3g, 3h, and 3i from 3f

4 Distributions for 2017 from
Secfion D, lina 7: $

a_Applied lo underdistibutions of prior years

b_Applied to 2017 distributable amount

¢ Remalnder. Subtract lines 4a and 4b {rom 4.

§ Remaining underdistibutions for years prior te 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explaih in Part \il. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and db from line 1. For result greater than zero, explain in
Part Vl. See Instrucllons.

7 Extess distributlons carryover to 2018, Add lines 3j
and 4c.

8 _ Breakdown of line 7:
Exocess from 2013

Excess from 2014 . ........ooooiiiiiiiin.

Excess rom2016 . ...

=2 Sl (ERS [N g

a
b
C Excessrom2095 ... ... ..................
d
[:]

Excoss from 2017

i

Schadule /

\ (Form 990 or 990-E2) 2017
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Seheduls A (Fomm 680 or 990-E2) 2017 HUMANE SOCIETY OF HARRISBURG AREA, 23-13€5361 Page B
FPart VI©  Supplemental Information. mation. Provide the explanations reqwrer.l by Part II line 10; Part !, line 17a or 17b; Part
I, iine 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 92, 9b, 8¢, 118, T1b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Sectlcn C, Iine1 Part IV, Section D, linas 2.and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, fine 1¢; Part V, Section D, iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional informatien. (See instructions.)

.....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

....................................................................................................................................................................

DA Schedule A (Form 990 or 990-E2) 2017
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SCHEDULE D Supplemental Financial Statements

(Form 990} P Complste if the organization answarad “Yes” on Form 920,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 128, or 12b.

Department of the Traasusy P Attach to Form 980,

ntemal Revanue Sendce

OMB No. 16450047

2017

.Open to 'Fublle -

Name of the arganization

HUMANE SOCIETY OF HARRI SBURG AREA,

» Go to www.irs.qoviForm290 for ingtructions and the Iatest Information. sInspeciion

Employer Idenfification number

INC. 23-1365361
““Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds ar Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{1) Donor advissd funds (b} Funds and other ateaunts
1 Total number atend ofyear ...
2 Aggrepats value of contributions to (during year)
3 Aggregale velue of grants from (during year)
4 Aggrepate value atend of year . SRS
5 Dl tha organization inform all donors and donor advisors in wriing that the assels held in donor advsed
funds are the organizallon’s property, subject to the organizations exclusiva legal conlrel? . ..., ... D Yes L__I No
& Did the organlzation inform &fl grantees, doners, and donor advisors in wiiting that grant funds can be used
only for chariteble purposes and not for the benefit of the donor ar denor advisor, or for any other purpose
conferring Impermissible private benefit? . o TR PP I D Yes D No
Part-ll | Conservation Easements.
Complete if the organization answered "Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization (check afl that apply).
Praservation of land for public use {s.g., recreation or education) Preservation of a historically importani land area
Protecllon of natural habitat Preservation of a ceriiflad historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held & qualified conservalion contribution In the form of & consenvation
sasoment on the last day of tha tax year. . __|Held at the End of the Tax Year
8 Total number of conservation easements | . . 2a
b Total acreage restricted by GONServaton BaBEMENTS . s L 2b
¢ Number of conservation easemants on a cerlified historic structure neluded in @y 2¢
d Number of conservation sasements included In {¢) acquired after 7/25/08, and not an a
historic structure listed in the Mational Reglster . s e 2d
3 Number of conservation easements modified, transfemed, released, extingufshed, or terminated by the organization during the
tax year & L
4 Mumber of stales where properly subject to conservation easement is located
5 Does the organization have & written policy regarding the perlodie menltaring, inspeciion, handling of
violatlons, and enforcement of the conservation sasements It OIS ? e D Yes D Na
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inépecting, handling of violatlons, and enforcing conservation easements during the year
>3
8 Doss each conservallon easement reperted an line 2(d) abave satisfy the requirements of secfion 170{n)(}(B)()
B0 SEGHON ATOMNANBNIN? ...\ o\ oo oeoeeoeeeeeeees oo es e e [J.ves [J no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense slatement, and

balance sheet, and includs, if applicable, the text of the foothote to the organization’s financial satements that describes the

organization's accounting for consarvalien easements.

aftilli -  Organizations Maintaining Collections of Art, Historicat Treasures, or Other Similar Assets.

Complete if the oraanization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elacted, as permilted under SFAS 116 (ASC 958), not to report In lis revenuea stalement and balance sheet
works of art, historical reasures, or other stmilar asseis held for public exhibition, education, or research In furtherance of

pubiic service, provide, in Part XlIl, the tex of tha fooinote {o [ts financlal statements that describes these ltams.

If the organization elected, as permilied under SFAS 116 (ASC 058), to report In its revenue slatement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibilion, education, or research In furtherance of

public service, provide the following amounts relating to these ftems:
{I) Revenue indluded on Farm 980, Part VL Bne 1
{Ily Assels Included in Form 880, Pall X e

If the arganization recsived or held works of art, historical freasures, or other simllar assets for fnancial gain, provide tha

following emounts required to be reported under SFAS 116 {(ASC 968) relating to thesa ltems:;

a Revenue Included on Farm 980, Part VI, line 1 e e

b Assets Included in Form 990 Part X .. ... ....................

For Paperwork Reduction Act Notice, sea the Instructions for Forma 880,

OAA
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Schedule D (Form 990) 2017 HUMANE SOCIETY OF HARRISBURG ARFA, 23-1365361 Page 2
“Partilll ___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Using the organlzation's acquisitfon, accession, and other rocords, check any of the following that ere a significant use of its
collection items (check afl that apply):
& Public exhibition . d Loan or exchange programs
b [ | schalaty researcn OB e,
c Preservation for fulure generations
4 Provide a description of the organization’s eollections and explain how they further the organizafion's exempl purpese In Part
©OXIL
& During the yeer, did the organizalion solicit or receive donations of ant, historical freasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organizallon's colledion? . ..., I:l Yes D No
_PartIVy 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 s the organization an agenl, trustee, custadian or ofther intermadiary for contributions or other assets not
included on Foem 980, PartX? e, [ ves [Jne
b if “Yes" explain the arangement in Part X1l and complate the following table:

-2 oo
Z
=3
=4
5]
a
w
a
£
=3
=]
w
=3
o
o
=2
-
=X

2a Did the organlzatfon Inckide an amount on Form 980, Part X lIne 21, fur @sCrow or custudlal amuni Ilablllty? ...................... D Yes | | No

. Part¥ Endowment Funds.
Camplste if the organization answered “Yes” on Form 980, Part IV, line 10.
{4} Currsnt year (b} Prior year (8) Two years back (¢} Three years back {e) Four years back

ia Beginning of year balance
b Controulions ...
¢ Net invastment earnings, gains, and
losses

2 Provide the esfimafed percentage of the cument year end balance (fine 1y, column (a)} held as:
a Board designated or quasiendowment® %
b Pesmansnt endowment » %

The percentages on lines 2a, 2b, and 2¢ should equat 10Q0%.

3a Are thete endowment funds not In the possession of the orgenization that are held and administered for tha
organization by: )
@) urelated organlzafons | e s 3all)

Yes | No

4 Describe in Part XIll the intended uses of the organization's endowment funds.

{'PAiVIT Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, ling 10.

Deacription of property {#) Cost or alher basls [h) Cast or olher basis (¢) Acoumulated {d) Book valus
(investrment) {other) deprecietion
Tlatand e 16,398 . E 76,398
b Buidings . I 4,474,258 1.409, 984 3,064,274
¢ Leasehold improvements . . . ... ...
d Equipwert 202,089 202 089
e Other ... .. 36,068 33,948 2,120
Total. Add lines 1a through 1e. (Colurn (d) st equal Form 990, Pat X, coleimn (8], fine 100, s > 3,142,782

Schedule D (Form 950} 2017
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Schedule D (Form 890) 2017 HUMANE SOCIETY OF HARRTSBURG AREA, 23-1365361 Page 3

$-Bart VIF;  Investments—Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form €90, Part X, fing 12.
[a) Desciiption ¢f sesurily or calegory [l) Book value {c) Mathad of valuation:
{including nama of securily} Coal of end-of-year market valua

(1) Flnenciat defvalives
(2) Closely-held equiy Infarests . ...

) O
L U URPTPRUUPPPON

B
R o T P TS UP TP
B B PP
B
c A e
s
e

Total (Calufnn ) (b) emust equal Form 990, Part X, coj. (B) fing 12] I m

Investments—Program Related.

Complete If the organization answered "Yes” on Form 920, Part [V, iine 11¢. See Form 990, Part X, line 13. |

() Paserigtion of knyastmatit (b) Book value {c) Methed of valuation:
Gost or end-of-yaar market value

{1}
{2}
3)
@
{5)
{6}
{7}
{8)
(8 __

Total. (Column (b) must equal Fonn 990, Part X, col. (B) tine 13) W L : bR

. PaftiIX 1 Other Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 13.
{a} Daseription (i} Book value
{1 SPLIT _INT AGRMTS & PERPETUAL TRUST 1,158,106
(2) LOAN COSTS 7,478
(3) :
(4)
{8) -
{6)
4]
(8)
(8) .
Tatal, (Cofumn (8 must egual Form 990, Parf X, col. (8) ﬂne 1 e » 1,165,585
ZPart X Other Liabillties. :
Complete if the organization answered "Yes“ on Form 890, Part IV, line 11e or 11f. See Form 980, Part
line 25.

1, {a) Dascription nfjllahl!ll:r {b} Book value P
{1} Federal income lexes b
(2}
> :
{4) A
{5)
B | |
@ -
®) ) i
@, b

Total. (Co!umn {b) must equal Form 990, Part X, can' (B) fine 25)

2. Liabillty for uncertain tax positions. In Part XIli, provide the text of the footiote to the organization's financial statements thal rsports the

arganization's liablity for uncerain tax positions under FIN 48 (ASC 740). Gheck here if the text of the foolnote htas bee

CAA

Schedule D (Forri 930} 2047
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Schedule D (Form 890) 2017 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yeos' on Form 980, Part |V, line 12a.

1 Total revenue, geins, and other support per audited financial statements 1 2,142,995
2 Amounts Includad on Ine 1 but not on Form 880, Part VI, line 12;
a Net unrealized pains (losses) on investments IR 2a 170,260
b Donated services and use of facilites . .. 2b
¢ Recovedias of prior year grants 2¢ .
d Other (Deserlbe In Part KILY 2d GEE
@ Add lines ZRTWOUGH 2d || e e 20 170,260
3 Subtract line 2 feom et e, ) 3 1,972,739
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1: o
a |nvestment expenses not included on Form 990, Part VIII, ine 76 4a
b Other(Describein Part XIM) . 4b -57, 474 ~
© AQAIINes 3 8nd 4 e e dc -57,474
§  Total revenue, Add lines 3 and 4¢. (ThIS must equal Form 890, Partd, I 120 . . e ceeieraesianans B 1,915,256
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 980 _Part IV, line 123,
1 Total expenses and losses per audited financial statements i 1 2,409,971
2 Amounts Inckuded on line 1 but not on Form 990, Part I1X, line 25: v
a Donated services and use of faclities . ..
b Prior year adusiments | e
c Other losses ............................................................................
d Other (Deseribe In Part XILY . . .
o Addlines 2athrough 20 ... ..., 57,474
© 3 Gubtract e 26 oM BN 1 ... 2,352,497
. 4 Amounts Included on Form 920, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b
- b Other Describe dn Part XUL) | e,
- @ Addlinesdaand db e
5 Total expenses. Add lines 3 and 4. (This must equal Form 890, Partl fine 18) . .. ooeeicoccniice, 5 2,352,497

Part XIil. : Supplemsental Information.
Provide the descriptions required for Part Il, lines 3, §, and 8; Part Il lines 1a and 4; Pari IV, lines 1b and 2b; Part V, fine 4, Par X, line
2; Part X1, lnes 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any edditional information.

FPART X - FIN 4B FOOTNO'I'E

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

....................................................................................................................................................................

...................................................................................................................................................................

TAKEN IN CURRENT AND PREVIQUSLY-FILED TAX RETURNE. EXAMPLES OF TAX

Scheduls D (Form 990) 2017



| L] ? r
28605 .

Schedule D (Form 990) 2017 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page &
- Part XIll ~ Supplemental Informatlon (confinued) :

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

Schedule D (Fotim 990) 2M7
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SCHEDULE G

1 r

Supplemental Informatlon Regarding Fundraising or Gaming Activities

{Form 990 or 980-EZ)

Depastment of the Treasury
Infemal Revanus Ssanice

organization entered more than $15,000 on Porim 930-EZ, line §a.
P Attach to Form 980 or Farm 990-EZ.
> Gote wyaviirs.gaviFormgeg for the fatest instruclions.

Completa If the srganfzation answerad "Yes* an Form 080, Part IV, line 17, 18, or 19, or if the

QOMB Mo. 1545-0047

2017

Oper 16, Fifh|
Inspaciions 4

Name cf the orgentzation

HUMANE - SOCIETY OF HBRRISBURG AREA,

INC.

Emptoyer Idenfificaiion number

23-1365361

S Part |

Form 990-EZ filers are net required to complete this part.

Fundrai_sing Activities, Complete if the organization answered “Yas" on Form 280, Part IV, ling 17.

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

a D Mall sclicitations

b D Intermst and email solicitations

[ D Phene sollcitations

d I:I Inperson  solicitations
2a Did the organfzatlon have a wrilten or oral agreement with any Indlvidual (including officers, directors, trustess,

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

] D Solicitation of non-govemment granis
t I:l Solicitation of government granis

g D Special fundraising events

b Jf "Yes,” list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be

D Yes D No

compensaled at least 5,000 by the organization.
% D”hf:“d' {v) Amount paid ta {vl) Amount pald ta
() Neme and addrass of Indlvicual mss:;dy :r" {iv) Gross recopte {er reteined by) (o ratainad by}
or enllty {fundralser) ) Acthvity cortrol of fram acilvity fundrefser Estsd in - orgarization
contibubons? cal. 4}
Yeg| No
1
2
3
.4
5
[
7
8
9
10
Tofal ... i iieieieeiiiiiiieesiieeiiiiieeiiiiien: | -

3 List all states in which the organizalion is regisiered or licehsed 1o selicl conttibulions or has been notifiad it is exempt from
registration or licensing.

.....................................................................................................................................................................

Far Paperwork Reduction Act Notice, gea the instructions for Form 890 or $80-EZ.
baa

Schedule G (Form 990 or 990-E2) 2017
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Schedule G (Form 960 or 990-EZ) 2017

HUMANE SOCIETY OF HARRISBURG AREA,

23-1365361

Page 2

~Partill  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 incame on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000,
{a} Evant #1 {b) Evert#2 (c) Other evants .
{4} Tolal events
FUR BALL PENGUIN PLUNGE | 3 (add col. fa} through
{avenl typa) (avent lype) {tctal number) cal. {¢))
8
=
§ 1 Gross receipts 56,618 41,300 69,322 167,240
2 Lless: Conldbutions
3 Gross income (line 1 minus
ned). . ........ 56,618 41,300 68,6322 167,240
4 Coshprizes
& MNoncash prizes
£ | 8 Renbfaciity costs s .
§ 7 Food arki beverages
g & Ertertainment .
8 Qiher direct expenses 30, 934 12,194 14 ) 346 57 ;474
10 Direct expense summary. Add'lines 4 through Sincolumn {d) 57,474
11_Net income summary. Subfract ling 10 from line 3, column {d) .. .\ vevo it e » 109,764

Paﬂ it :

Gaming. Complete if the organization answered “Yes” on Form 980, Part |V, line 18, or reported more
than $15,000 on Form S90-EZ, line 8a.

g (a} Bingo mgi;.:;"g::;ﬂvfmn (e} Glher gaming - ;ﬁ;:;:‘mga:;
:
= 1 Gross revenue
@ | 2 Cashprizes, . ...
§ 3 Nongash prizes | s
g 4 Rentffacility costs
| § Other direcl expenses
| Yes .. % L Yes L % | Yes ... %
6 Volunteer labor No No Ne
7 Dlrect expense summary. Add lines 2 through B Incolumn {d) >
>

................................................................................................................................................................

DAA

Schedule G {Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 HUMANE SOCIETY OF HARRISBURG ARFA, 23-1365361 Page 3
11 Does lhe omarization conduct gaming activities with nonmembars? [:I Yos D No
12 Is the arganization a grantor, beneficiary or Irusiee of a trust, or a member of a parinership or other entity
formed to administer charfable GaMINGT . ... .. i e e D Yes D No
13  Indicate the percentage of gaming activity condueted in:. '
a The organlzation's MG e 134 %
b Anoulside faclly e e 13b %
14  Enter the name and address of the person who prepares the orgamzatqons gamingispecial events books and
records:
N B e
AGIEES B e
15a Does the arganization have a contract with a ihird party from whom the organization recelves gaming
BYETUSY | e [J ves [Ino
b If “Yes,' enter the amount of gaming revenue recaivod by the organization ™ & L and the
amount of gaming reverus relained by the third pary » §
¢ If*Yes,” enter name and address of the third party:
N B e
ABUIESS B e
16  Gaming manager information
B B e
Gamlng manager compensefion® §
Description of services provided B e
D Director/officer |:| Employes : EI Independent coniractor
17 Mandatory distributions:
a I3 the organization required under state [aw to make charitable distibutions from the gaming preceeds ta
retain the state gaming ICBNSED ... ... . i e [ ves [Ino
b Enter the amount of distibutions regquired under state [aw to be distibuted to olher exempt organlzatlons or

spent in the organization’s own exemept acliviligs during the e year»  §

-Part

uf

rtIV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part I, fines 8, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.

See ingtructions.

DAA

Scheduls G (Form 990 or 990-EZ) 2017
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. OMB No. 1545-
SCHEDULE I Noncash Contributions il
(Form 920) 201 7
P Gomplets If the arganizations anewared “Yes” on Form 980, Part IV, ines 29 or 30.
Dipariment of tha Treasury > Attach to Form 890. Opén To h’b“c
il Reveris Serdts P Go to www.irs.gowFormbeo for the latest Information. Ingpection’ . -
Namme of tne organizaton HUMANE SCOCIETY OF HARRISBURG AREA, Bmployer identification numbier
INC, 23-1365361
Part I} Types of Property .
2 b © @
CH(SCL it Numbar of io:}“nbuuons of P:;n:::l; ;:::::Hg: Methed of delermining
applicable ftems contributed Forn 990, Part Vi, line 1g noncash contribution amaunts
1 At—Works ofart
2  Ant—Higtorical breasures
3 Art—Fraclional Interests =~
4 Books and publications
5§ Clothing and househald
goods ...
8 Cars and olher vehicles
7 Boatsandplanes ...
8 Intellectual property .. ......
8  Securities — Publicly traded |
10  Securities —Closely held stock
11  Securtles — Partnership, LLC,
or trust interasts . .........
12 Securifles — Miscellaneous | |
13 Qualifled conservation
contribution — Historio
SWCtures .........................
14  Qualified conservation
confrbuton —Cther .
16 Real estale— Resldentlal
18 Real estate—Commercial | |
17 Real estate—Other .|
18 Collectibles ... ...
19 Food inventory ...
20 Drugs and medical supplies
21 Taxidemmy ...
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts =
26 Ofher #( SUPPLIES y[_X | 57780 141,618 VALUATION OF VENDORS
26 OerM( )
7 Other P )
28 Cther I( )

29  Number of Forms 8283 recelved by the organlzation during the tax year for contributlons for

which the erganization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by canlribution any property reported In Part |, fines 1 through
28, that it must hotd for at least three yeers from the dale of the Initial contribution, and which lsn't required

1o be used for exempt purposes for the eniire holding perod?

b i "Yes," deserlbe the arrangement In Part L.
31 Does the organizallon have a gt acceptanca policy thal requires the review of any nonstandard

contributions ?

32a Does the organization hire or use third parlies or related organizations fo eolicl, process, or sel noncash

b If "Yes,” describe In Part [k

33 If fhe organization cldn't report an amount in column (¢) for a type of property for which column {a) Is checked,

descrbe in Part |l

28

Yes” No

30a

31

32a

For Paperwork Reduction Act Notice, see the Instrustions for Fonn 940.

DAA
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Schadule M {Farm $90) 2017 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Paga 2
Part’l] 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 bath. Also complete this part for any additional information.

Schedule M (Fornh 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ CME o, 1450047
(Form 990 or 290-E2) Campleta to provide information for respenses to specific questions on 201 7

Farm 920 or 990-EZ or to provide any additional infarmation. pini i
Deparimant of the Treasury - ’ Attach to Form 990 or 990-EZ. Opei'l“tdﬁ’.lli)llc )
Intemal Revénus Sendea P Go to www.irs.goviForm$30 for the latest informailon. Inspection
Name of the orgenizetion HUIMANE SOCIETY OF HARRISBURG AREA, Employer Identiflcation number

INC. X 23-1365361

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

RECOMMENDATION TO THE BOARD OF DIRECTCRS TO APPROVE THE 9290, THE BOARD OF

DIRECTORS THEN VOTES TO ACCEPT THE 990 AS REVIEWED BY THE FINANCE

For Paporwork Reduction Act Notice, see the Instructlons for Form 990 or $80-EZ, Schedule O (Forn 930 or 990-E2) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) {2017) _ Page 2
Name of the organization . Employer identification number

HUMANE SOCIETY OF HARRISEURG AREA, 23-1365361

FACTORS SUCH AS FINANCIAL AND OPERATIONAL METRICS, AND OTHER QUALITATIVE

.....................................................................................................................................................................

THE ORGANIZATION MAKES GOVERNING DOCUMENTS AVAILAELE BY REFERRING PEOPLE TO

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

........................................ L R S L A S T e
FUNDRAISER EXPENSES S 57,474
DIRECT FUNDRRISING EXPENSES . ... %o =57,474 .

PAGE 1 OF 1
Schedule O {Form $90 or 990-EZ} (2017)




