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IRS e-file Signature Authorization
Forn 8879-EO for an Exempt Organization OME o, Tedorere
For calendar year 2018, or fiscal year beginning .. ... .., 2018 andending ., ..., ... .20 . ...
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 8
Intemel Revenue Service P Go to www.irs. gov/Form8879EQ for the latest information.
Name of exempt organization HUMANE SOQOCIETY OF HARRI SBURG AREA, Empleyer identification number
INC. 23-1365361

Name and tite of officer AMY KAUNAS
EXFCUTIVE DIRECTOR )
Partl - Type of Return and Return Information (Whole Dollars Only}
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (dc not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one ling in Part |.

1a Form 990 check hereP b Total revenue, if any {Form 990, Part VI, column (A), line 12) 1b 3,219,873
2a Form 990-EZ check here P [l b Total revenue, if any (Form 990-EZ, linRe 9y 2b
3a Form 1120-POL check here B b Tofal tax (Form 1120-POL, lne22y 3b
4a Form 990-PF check herc P D b Tax based on investment income (Form 990-PF, Part Vi, line8) ~ 4b
Sa Form 8868 check here P |_—_| b Balance Due (Form 8868, ine 3¢y 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (bj the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debif) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also authorize the financial institulions
involved in the processing of the electronic payment of taxes to receive confidential information necessary o answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic refumn and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize _ BROWN SCHULTZ SHERIDAN & FRITZ to enter my PIN 65361 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed retum. If | have indicated within this return that a copy of the return is -
being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed retum.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/St. rai willerter my PIN on the return’s disclosure consent screen.
0Py e s 07/30/19

Officer's signatura P
Part Il Certification and Authgnficatibn

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. (23569733505 |

Bo nof enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization

indicated abaove. 1 confrmahat I/3m submitting this rglam in accordange with requirements of Pub. 4183, Modemized e-File (MeF)
Information for Authorizeq | file Provioe{j for ipass Returps:

e » _07/30/19

ERC's signature )}

/ ' [/
( ERO Must Retain fhis Fofm — See Instructions
./ Do Not Submit This Form to the [RS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EQ (2mg)

DAA
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990 Return of Organization Exempt From Income Tax OME to,_1545-0047
e Form Under section §01(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 201 8
e = Department of the Treasury P Do not enter soclal security numbets on this form as it may be made public. Open to Public
' Intemal Revenue Senvice P Go to wwwi.irs.goviForm990 for Iinstructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginnin L and ending
B Check if applicable; |G Name of organization HUMANE SOCIETY OF HARRISBURG AREA, D Employer identification number
D Address change INC.
|:| Name change Doing ousifiess &8 23-1365361
0 Nurber and street (or P.O. box f mail s nol delivered to sireet address) Room/suite E Telephene number
[ ] st retum 7790 GRAYSON ROAD : 717-564-3320
Final retumn/ City or town, state or provinca, country, and ZIP er forsign postal code .
terminated
] HARRISBURG PA 17111 G Gross ecelpts 3,305,953
Amended refum F Name and address of principal officar:
D Application pending AMY KAUNAS Hia) Is this a group refum fcrsubordinatesD Yes Izl No
7790 GRAYSON ROAD H{I Are 4l subordinales included? D Yes D No
HARRISBURG PA 17111 i "Mo," attach a list. {see instructions)
| Tax-exempt status: |X| 501{c}(3) rl 501{c) ( ) 4 (insert no.j rl 4847(a)1) or I_! 527
J  website: >  WWW . HUMANESOCIETYHRG. ORG H{c) Group axemption number P>

K__Fom of orgenizaion: |:] Corporation I Trust I Assoaton | | Other I [L vearof formaton: 19LT [ m stato of legal domicle: PR
Partl Summary

1 Briefly describe the organization's mission or most significant activities:
g IO BUILD A BETTER COMMUNITY FOR PETS AND PEOPLE THROUGH COMPASSION,
g . PROTECTION, EDUCATION AND COLLABORATION.
-3 U OO U
8 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its ne{ assets
o 3 Number of voting members of the governing body (Part VI, line 12) L 3 11
£ 4 Number of independent voting members of the governing body (Part VI, lne 10y 4 | 11
:‘E‘ § Total number of individuals employed in calendar year 2018 {(Part V, line2¢p 5 87
3 6 Total number of volunteers (estimate if necessary) .. ... 6 | 150
7aTdlal unrelated business revenue from Part VIIl, column (C}, ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 1,264,422 2,539,528
2| 5 Program service revenue (Part Vil line 2g) 1111111 526,812 563,913
& | 10 Investmentincome (Part Vill, column {A), lines 3, 4, and 7d) 14,265 19,254
| 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 8, 10c, and 116) 109,766 97,178
12 Total revenue — add lings 8 through 11 (must equal Part VI, column (&), line 12) .. .. 1,915,265 3,219,873
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0 0
@ | 15 Sataries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,273,302 1,202,791
2 | 16aProfessional fundraising fees (Part X, column {A), line 11¢) 0 0
é- b Total fundraising expenses (Part IX, column (D), line 25} | 112,620
W1 17 Other expenses (Part IX, column (&), lines 1a—11d, 11f24¢) 1,079,195 1,098,245
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28) 2,352,487 2,302,036
19 Revenue less expenses. Subtract line 18 fromine 12 -437,232 917,837
S Beginning of Current Yesar End of Year
S 20 Total assets (Part X, line 16} 4,808,898 4,904,424
3 21 Tote lablies (Part X, lne 26) 924,952 211,486
EE 22 Net assets or fund balances. Subfract tine 21 from line 20 . 3,883,946 4,692,938

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete, lete, Declarauon of preparer (other than cfficer) is based on all informaticn of which preparer has any knowledge.

p =RHE-GOEY '
Slgn Signatufe offo u X Data

Here AMY KAUNAS EXECUTIVE DIRECTOR

‘%ate_ Check Dif PTIN
'JT"I? selfemployed | POO033505

s ENP  25=1644159

Type or print name and title A

-.

vd P Y
PrintType preparer's name P ) Signaturw m._—
Pald JOHN W BONAWITZ j
Preparer | s peme  » ~ BROWN SCHULTZ SHERIDAN & FRITZ

Use Only 210 GRANDVIEW A‘i’
fms owess > CAMP HILL, PA 147011-1706 Provero. 717-761-7171
- May the IRS discuss this retum with the preparer shown above? (see insfructions) il |E| Yes No

SKK Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (201g)

By
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-

Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

{Rev. January 2019}

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Ceriain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gowe-file-providers/e-fite-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HUMANE SOCIETY OF HARRISBURG ARER,
INC. 23-1365361
Number, street, and room or suite no. If a P.O. box, see instructions, Saocial security number {SSN)
Flle by the 7790 GRAYSON ROAD
:J‘i‘:gd:;i":"r City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See
instructions. HARRT SBURG PA 1 '7 1 1 1
Enter the Return Code for the return that this application is for (file a separate application for each retrny .~~~ @
Application Return { Application Return
Is For Code Is For Code
Form 980 or Form $90-EZ 01 Form 9920-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 05 Form 8870 12
AMY KAUNAS
7720 GRAYSON ROAD
* Thebocksareinthe care of PHARRISBURG PR 197111
Telephone No.» 717-564-3320 FaxNo. W ..
If the organization does not have an office or place of business in the United States, check thisbox > D
¢ |fthis is for a Group Retumn, enter the organization's four digit Grolp Exemption Number (GEN . If this is
for the whole group, check this box P [:l Ifit s for part of the group, check thisbox P and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time unfll /15 /19 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» X calendaryear 2018  or

Change in accounting period

3a Ifthis application is for Forms 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, lass
any nonrefundable credits. See instructions. 3a | & 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. [nclude any prior year overpayment alfowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

DAA
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: Form 990 (2018) HUMANF. SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
_/ﬁ\‘ Part Il Statement of Program Service Accomplishments
7 Check if Schedule C contains a response or note to any line in this Partill ... . . . D
1 Briefly describe the organization'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 not listed on the .
pror Form 990 or o022 R (] ves [&] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senices? ... SO [] ves X wo
If "Yes," describe these changes on Schedule O.

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

ENHANCE THE HUMAN/ANIMAL, BOND, AND PROMOTE AND ENCOURAGE RESPONSIBLE PET
OWNERSHIP, AND PROTECT PUBLIC HEALTH AND SAFETY. ST OO TUTO P U RO RO UTUTROTPTORNOR
DURING THE YEAR THE SOCTETY PERFORMED 3,486 VACCINATIONS, SHELTERED 2,343
ANIMALS, FACILITATED 1,043 ADOPTIONS, PERFORMED 45 TRAP, NEUTER, RELEASES,
PERFORMED 1,048 CLINIC SPAY/NEUTERS, AND HELD 9 EVENTS TO FURTHER THE
SOCIETY'S PURPOSE. . . e
4b (Code: ) (Expenses$ including grants of$ J{Reverwe § )
N/A SRR
4c (Code: | ) (Expensesd including grants of$ ) Revenue § )
N/A [P O T T OOE

4d Other program services (Describe in Schedule O.)
s (Expenses $ including grants of$ ) (Revenue $ )
- 4e Total program senvice expenses B 1,882, 636

DAA Form 990 2mg)
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Form 990 (2018) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3
Part IV ChecKlist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Sohedle A 1] X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h) .
slection in effect during the tax year? If "Yes," complefe Schedule C, Paty 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes " complete Schedule C, Part il 5
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part ! | . 8
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedufe O, Partt 7
8 Did the organization maintain collections of works of an, historical treasuras, or other similar assets? If "Yes,”
complete Schedule D, Part It 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negatiation services? /f “Yes,” complete Schedule O, Part IV o X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmentis? if “Yes,” complete Schedule D, Pat vV 10
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI VIIL 1X, or X as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is §% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vi 11b
¢ Did the organization report an amount for investments—program relatad in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” compiete Schedule D, Past Vil e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complefe Schecule D, Part X ... 11d] X
Did the organization report an amotmnt for other liabilities in Part X, line 257 i “Yes," compfete Schedwle D, Pan X =~ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 1f
12a Did the organization obtain separate, independent audifed financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XIf . 12a
b Was the organization included in consolndated. independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b}(1)(ANI)? if Yes” complete Schedwe £ 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate .
forelgn Investments valued at $100,000 or mere? if "Yes,” complete Schedufe F, Parts fand v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts #landtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts iandtv 18 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), fines 6 and 1167 If “Yes," complele Schedule G, Part / (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a® f "Yes,” complete Schedule G, Partff 18| X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . 19 X
" 20a Did the organization operate one ar more hospital faciliies? If “Yes,” complete Schedule H o 20a A
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Bid the organization report mare than §5,000 of grants or other assistance lo any domestic organization or
domestic government on Part 1X, column {A), line 17 /f "Yes,” complets Scheduie I, Parts land If ... .. .. ........... . . 21 X

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

Page 4

Part IV Checklist of Required Schedules (coniinued)

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yes,” complete Scheduie I, Parfs I and i
23 Did the organization answer “Yes” to Part VI|, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, frustees, key employees, and highest compensated
employees? Jf "Yes,” complete Schedule J
24a Did the organization have a lax-exempt bond issue with an outstanding prlnc;|pal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,"” answer lines 24b
through 24d and complefe Scheduie K. If “No,” go to fine 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complefe Schedule L, Part |
26 Did the organization report any amount on Part X, line 8, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partif . . ... .
27  Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedufe L, Part fif
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and excepfions):
a A current ar farmer officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part I\
b A family member of a current or former officer, directar, trustee, or key employee? Jf "Yes, " complete
Schedule L, Part IV
¢ An enlity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f “Yes,*
complete Scheduwle N, Part Il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedufe R, Part Ii, i
Or IV and Part V ’Ine T .............................................................................................
3ba Did the organization have a controlled entity within the meaning of section 512( Wve
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. line 2
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nan-charitable
related organization? if "Yes,” complete Schedule R, Part V, fine2
37  Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is ireated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required fo complete Schedule O.

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28h

b

28c

29

30

H

32

23

34

35a

L T - B -

35b

36

o]

37

38

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responge or note to any lineinthisPart Vv . ... ... ... ...

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 36

Ne

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WinNers? .. ...........o oo i

ic

DAA

Form 990 o1g
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N Form 990 (2018) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 5
S PartV _ Statements Regarding Other IRS Filings and Tax Compliance (confinued)
7 . Yes | No
2a Enier the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun | 2a { 87
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has It fled a Form 890-T for this year? Jf "No” to line 3b, provide an explanation in Schedule © .. L3k
4a At any time during the calendar year, did the organization have an interest in, or a signaturs or cther authority over,
a finangial account in a foreign couniry (such as a bank account, securities account, or other fimancial accounty? 4a X
b If“Yes” enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable paity notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods .
and servicos provided to the payor? 7a X
b If “Yes” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 OO 7c
d I "Yes,” indicate the number of Forms 8282 filed during the year | 7d l -
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f X
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? - |L7g
h If the organization received a confribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donoer advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4¢66? 9a
b Did the spansoring organization make a distibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, lne 12~ L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... . R 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) .. 11b
12a Section 4947(a}{1) non-exempt charitable trusts. |s the organization fiing Form 990 in liev of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . | 12b|
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to Issue qualified health plans in more than one state? e i3a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 fo report these payments? If “No,” provide an explanation in Schedule © 14b
16 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. 18 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the crganization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

Fem 990 2018

DAA



28605

Form 990 (2018) HUMANE SOCIETY OF HARRISBURG AREA, 23-~1365361 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any lineinthisPartvl ... X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear [ 1a | 11
If there are material differences in vofing rights among members of the governing body, or
if the governing body. delegated broad authority to an executive committee or similar
commiltee, explain in Schedule O.
b Enter the number of voling members included in fine 1a, above, who are independent | 11
2 Did any officer, director, trustee, or key employee have a family refationship or a busmess relatlonshlp W|th B
any other officer, director, trustee, or key employeo? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direcfors, or trustees, or key employees to a management company or other persan? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied” ___________ 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6  Did the arganization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7h X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority fo act on behalf of the governing body? .~~~ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedwe O o 9
Section B. Policies (This Section B requests information_about policies not required by the Interal Revenue Code.)
Yes| No
10a Did the organization havo local chapters, branches, or affiates? 10a] _[X
b If “Yes,” did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... ........ 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before fiing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’
12a Did the organization have a written conflict of interest pelicy? /f ‘No,”go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe rn SChEduje o how th',s Was done ........................................................................................ 12c x
13 Did the organization have a written whistieblower poficy? T 13| X
14 Did the organization have a written document retention and destruction potiey? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQC, Executive Director, or top management official 1%a| X
b Other officers ar key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule © (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ) o
with a taxable entty during the year? t6a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to such arangements? ... ... ... ... il 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled WPA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applrcable) 900, and 990-T (Section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website |:| Another's website le Upon request D Other {(explain in Schedule Q)
18  Describe in Schedule O whether (and Iif so, how) the organization made its governing documents, conflict of inerest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
AMY KAUNAS 7790 GRAYSON ROAD
HARRTSBURG PA 17111 717-564-3320

DAA Form 990 (2018}
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Form 990 (2018) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 7
Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or hote to any line in thisPart VI [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organizafion’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization ner any related crganization compensated any current officer, director, or frustee.

(A (B) <) o (E} F
Name and Title Average Position Raportable Reportable Estimated
hours per {do not check more than cna compensation compensation from ameurt of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for S=T = = = organization (W-211059-MISC) from the
related a2 2 % & ,3% g (W-211098-MISC) organization
oo anes |BE| BT |2 B ® cngeizaions
line) g/ 2 2| 5
2l 8 51 %
] g %
(MADAM SANTUCCI
UETUTUOUUURTTORURTUORPIY SO 1.00
PRESIDENT 0.00 |X X 0
(2) JENNA WAGNER
STTUURORTRUUUUUIUIURR BUNO 1.00
VICE PRESIDENT 0.00 |X X 0
(3 DONALD BOWMAN
UPURUURURURRTRPRTUOR NN 1.00
TREASURER 0.00 |X X 0
(4y ZACHARY KHURI
| 1.00
BOARD MEMBER 0.00 [X 0
(5) JOHN RAMPULLA
S RURRNUUUURURRUURURIRY DU 1.00
BOARD MEMBER 0.00 |X 0
() KEVIN KLINE
S TRTOTPICTTUURTOURURURRRRTRY RO 1.00
SECRETARY 0.00 [X X 0
{(NBETH PEIFFER
........................................... 1,00 :
BOARD MEMBER 0.00 |X 0
8) LINDSAY BIXLER
U US VU SURUORRUURURRUOY NOPNY 1,00
BOARD MEMBER 0.00 | X 0
() ALESSANDRA HY ER
SUETOURUTNURTUURPRUROUY SO 1.00
BOARD MEMBER 0.00 X 0
(10)ERIN KAWA
SSTSUUSUURTUNTUURURRRPRIUNUR NUUOE 1.00
EBOARD MEMEER 0.00 |X 0
(1) STACY BAUM
UUUTNURUOUNUUURUIUUORUUOR NN 1.00
BOARD MEMBER 0.00 |X 0

DAA
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Form 990 (2015) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page B
Part VI Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
{A) [L=}) <} D} {E) {F)
Name and title Average Pasition Reporiabla Reportabls Estimated
hours per (do not check mere than one compensation compensation from amaunt of
weak box, unless person is both an frem related ather
{list any officar and a directortrustes) the organizations compensation
hours for —T organization {W-2/1098-MISC) from the
relaled c2la|%|&|38] ¢ {W-2H0B9-MISC) arganization
aganizations | §E| E| 8§ | & (28] 3 and refated
nelow dotted | 26| 8 3 §: = organizations
ling) Tl 2 2| 8
2 g 8| 8B
&| 2 g
° g
(12) AMY KAUNAS
]800, 00
EXECUTIVE DIRECTOR 0.00 X 104,487 0 5,673
1b Subsfotal ... > 104,487 5,673
¢ Total from continuation sheets to Part VII, Section A . >
d Total{addlinestbandic) . .. ... .. .. .............. > 104,487 5,673
2 Total number of individuals {including but not limited to those listed above) whao received mere than $100,000 of
reportable compensation from the organization ML
Yes N(_J _
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated X
3

employee on line 1a? if "Yes,” compiete Schedule J for such individual . . . ...
4  For any individual listed on iine 1a, is the sum of reportable compensation and other compensatron from the

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

OVIGa] e 4 X
§ Did any persen listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complefe Scheduie J for such person . .. ... o

Sectioh B. Inhdependent Contractors
1 ° Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatlion from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A B;
Name and Iguglness address Descgptién )uf Senices Com[ge%salion

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

DAA

Fom 990 o)
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— Form 990 (2018) HUMANE SOCIETY OF HARRTISBURG AREA, 23-1365361 Page 9
—ﬁ :Part VIl Statement of Revenue
! Check if Schedule O contains a response or note to any line inthis Part VIl ... D
' i (A} {B} () {D)

Tolal revenue Related or Unrelated Revenus
axampt business excluded from tax
functien revenue under sections

8 10 . revenug 512-514
E,g 1a Federated campaigns | 1a 76,123
Of b Membership dues 1b
g9 ¢ Fundraising events 1c
OS| d Related organizations 1d
uﬂi'&,E- © Govemment granis (contributons) | 1e
L2 T Al other contributions, gifts, grants,
52 and similar amounts not included above
25 1f 2,463,405
‘Bw| O Noncash contribuions included in lines 121 $ 157,028 _
85 h Total Addlinesta-tf .. . ... .. > 2,539,528
E Busn. Code o B :
B | 2a  SERVICES TO THE PUBLIC 900099 275,550 275,550
g | b .  SERVICES TO GOVERNMENTS 900099 149,730 148,730
S| ¢ ANDML PLACRMENTS 900089 97,605 97,605
& | MERCHANDISE SALES 9000599 41,005 41,005
§| e .. OTHER PROGRAM SERVICE REVENUER | 900099 23 23
g f All other program service revenue . ...
6| g Total Addlines2a-—2f . . ... ... ... > 563,913

3 Investment income {including dividends, interest,

and other similar amountsy » 19,254 19,254
4 Income from investment of tax-exempt bond proceede
B Royalies ... e >
{iy Real (iiy Personal

6a Gross rents

b Less: rental exps.

G Rental inc. or (loss

d WNet rental income or {loss) ... ... ... ... >

7a Gross amount fron] ) Securities {iy Cther

sales of assels
other than fnventor]

b Less: costor other

basis & sales exps
¢ Gain or (less
d Netgainorflossy................. ... ... e >

2 8a Gross income from fundraising events
5 (not including® ...
é af contributions reportad on e 1c).
5 See Pat IV, ling18 a 183,258
g b Less: direct expenses b 86,080 _
¢ Net income or {loss) from fundraising events . ... .. > 97,178 97,178
9a Gross income from gaming activities.
See Pari IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... .. »
10a Gross sales of inventory, less
retuins and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory .. ... .. >
Miscellaneous Revenus Busn, Code
11a ............................................
b
c ............................................
d Al otherrevenue .,...................... ..
e Total Add lines 11a~11d > . L :
e 12 Total revenue. See instructions. .................. > 3,219,873 563,913 o 116,432

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

Part IX

Statement of Functional Expenses

Section 801(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule © contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7h, 8b, 8b, and 16b of Part VIl

A)
Total expanses

B
Program service
EXPEnses

(S}
Management and
genersl expansas

Dy
Fundraising
expenses

1

10
"

o o o0 o h

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to demastic organizations
and domestic govemments, See Pert IV, line 21
Grants and other assistance to domestic
Individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lings 15and 16~
Benefits paid fo or for members
Compensation of current officers, directors,
trustees, and key employees

104,487

31,607

41,534

31,346

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

Other salaries and wages
Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)

860,014

761,908

87,417

10,689

Other employee benefits

156,732

127,620

22,716

6,396

Payrol taxes . .. ... .

81,558

68,477

9,865

3,216

Fees for services {non-employees}):
Management

Legal

23,589

23,589

26,015

26,015

Lobbying . ..

Professional fundraising services. Ses Part IV, line

investment management fees
Other. (If line 11g amount exceeds 10% of Iine 25, column
(A} amount, Iist ine 11 expenses on Schedue 0)

11,039

11,039

Adverlising and promotion

1,183

1,183

207,749

191,907

15,842

Office expenses

13,732

13,732

65,199

59,689

5,510

Travel

Payments of travel or entertainment expensg

for any federal, state, or local public officials
Conferences, conventions, and meetings

interest

11,619

11,619

Depreciation, depletion, and amortization

139,540

131,856

7.684

Insurance

35,155

9,843

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) ameunt, list line 24 expenses on Schedule O.)

25,312

SHELTER EXPENSE

198,583

198,583

197,368

197,368

60,973

60,9873

33,306

33,306

74,195

43,384

30,811

Total functional expenses. Add lines 1 through 2de

1,882,636

112,620

L L A =

Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here | | if

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

2,302,036

306,780

DAA
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Form 990 (2018}

HUMANE SOCIETY OF HARRTISBURG AREA, 23-1365361

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
(A) {8)
Beginning of year End of year
1 Cash—nonintorost beaing 400[ 4 400
2 Savings and temparary cash investments 82,478| 2 326,946
3 Pledges and grants receivable, net 1,000 s
4 Accounts receivable, met ... 12,500] 4 13,974
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. ]
Complete Part il of Schedule L ... T 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958{f}(1)), persons described in section 4958(c)(3}(B), and contributing ermployers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. =~~~ 6
| 7 Notes and loans receivable, net ... 7
<| 8 Inventories for sale oruse T 33,045[ s 27,396
9 Prepaid expenses and deferred charges 47,585]| 9 54,270
10a Land, buildings, and equipment: cost or E
other basis. Complete Part V1 of Schedule D 10a 4,806,994 : S
b Less: accumulated depreciaton 10h 1,759,088 3,142,792] 10c 3,047,906
11 Investments—publicly traded securifes 322,603 11 395,978
12  Investments—other securities. See Part IV, inet1 12
13 Invesiments—program-related. See Part IV, line 1t 13
14 nfangible assets 14
15 Other assets. See Part IV, line 11 1,165,585] 15 1,037,554
16 Total assets. Add lines 1 through 15 (must equal ling 34) ... .. 4,808,898 18 4,904,424
17 Accounts payable and accrued expenses 398,833 17 178,244
18 Granfs payable 18
19 Deferred revenue 32,143 19 33,242
20 Tax-exempt bond liabilifles 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of SchedleL 22
|23 Secured mortgages and notes payable to unrelated third paries 493,976]| 23
24 Unsecured notes and loans payable to unrelated third parties - 24
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D . OSSP 25
26 Total liabilities. Add lines 17 through 25 ... o o 924,952 26 211,486
@ Organizations that follow SFAS 117 {ASC 958), check here }IEI and i .
§ complete lines 27 through 29, and lines 23 and 34. s
[ |27 Unrestrioted netassets | 2,568,876 27 3,366,870
@ |28 Temporarly restricted net assets T 156,964 ] 20
E |29 Pemanently restricted netassets 1,158,106/ 29 1,326,068
';'_' Organizations that do not follow SFAS 117 {ASC 958), check here and 5
; complete lines 30 through 34.
& 130 Capital stock or frust principal, or current fungs 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund a1
g 32 Reotained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,883,946]| a3 4,692,938
34 Tolal liabiliies and net assetsffund balances . . . ... 4,808,898 34 4,904,424

DAA

Form 990 o1s)
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Form 980 (2018) HUMANE SQOCIETY OF HARRISBURG AREA, 23-1365361 Page 12
d Part XI - Reconciliation of Net Assets '

' Check if Schedule O contains a response or note to any line inthis Part Xl . ... oo e JSC_L
1 Total rovenue (must equal Part VIl column (&), foe 12) 1] 3,219,873
2 Total sxpenses (must equal Part IX, column (), ine 26) T 2| 2,302,036
3 Revenue less oxpenses. Subtract fine 2 from line 1 3 917,837
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) 4 3,883,946
5 Net unrealized gains (losses) on investments 5 -108,845
6 Dona1Ed seches and use Of faCIIItleS ............................................................................... G
7 dnvestment eXpENSES 7
8 Prior period adjustments ... USSR 8
9 Other changes in net assets or fund balances (explain in Schedule ©y . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMMNABY) o 10 4,692,938
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response ornote to any linginthis Part XIl ... ... o |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash |z| Accrual |:| Other
If the organization changed its method of accounting from a prier year or checked “"Other,” explain in
Schedule O.
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audiled by an independent accountant? 2b| X
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|z| Separate basis |:| Consclidated basis [:l Both consclidated and separate basis
¢ If “Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its finandial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A433? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................ ... .. 3h
Fom 990 (019
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SCHEDULE A Public Charity Status and Public Support QOMB No, 1545.0047
(me 990 or QSO-EZ) Complete If the organization is a sectlon 501{c)(3) organization or a section 4947(2)[1} nonexempt charitable trust, 201 8
Depariment of the Treasury P Attach to Forim 990 or Form 990-EZ. Open to Public
Internal Revenus Service . .
P Go to www.irs.goviForm99¢ for instructions and the latest information. Inspection
Name of the organization HUMANE SOCIETY OF HARRISBURG AREA, Employer identification number
INC. 23-1365361

Part | Reason for Public Charity Status (All crganizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organizafion operated in conjunction with a hospital described in section 170(b)(1)(A)ifi). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b){1)(A){iv). (Complete Part .}

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

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

described in section 170{b){T){A)(vi}. (Complete Part II.}
8 A community frust described in section 170(b)(1)(A)(vi). (Complete Part i1.)
9 An agricultural research organization described in section 170(b){(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coflege of agriculture (see instructions). Enter the name, city, and state of the college or
O .
10 Izl An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}). (Complete Part !I.)
11 An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b I:l Type Il. A supporting organization supervised or confrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s}). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in conneclion with, and funcfionally integrated with,
its supported organization(s) {see Instructions). You must complete Part IV, Sections A, D, and E.
Type I non-functionally integrated. A supporting organization operated in cennection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supporied organizations
g Provide the following information about the supported organization(s).

-]

o

{1} Name of supported {ii} EIN {iii} Type of organization {Iv) Is the organization [v} Amourt of monetary (vi) Amount of
organization . {descrined on lines 1—10 listed in your goveming slipport (ses other support {see
above (see instructions)) document? instructions) instructions)
Yes Ne
{A)
B
<
(D)
(E)
- Totai |
L For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 9390 or 990-EZ) 2018
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Paga 2

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

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

Section A. Public Suppori

Calendar year (or fiscal year beginning in} P {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
incdlude any "unusual grants.") . 1,469,579 1,738,553 1,649,220 1,264,422 2,539,528 8,661,302
2 Tax revenues levied for the
orgarization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1 through3 = 1,469,579 1,738,553 1,649,220 1,264,422 2,539,528 8,661,302
§ The portion of total contributions by S
each persen {other than a
governmental unit or publicly
supported organizatfion) included on
ling 1 that exceeds 2% of the amouint
shown online 11, column ()
6 Public support. Subtract line 5 from line 4 8,661,302
Section B. Total Support
Calendar year (or fiscal year beginning Inj M (a) 2014 {h) 2015 {c) 2016 (d) 2017 {e) 2018 {f} Total
7 Amounts from line4 1,469,579 1,738,553 1,649,220 1,264,422 2,539,528 8,661,302
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 14,987 12,787 11,422 14,265 19,254 72,715
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on . .. ,. IR
10 Other ingeme. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) ................... 183,258 183,258
11 Total support. Add lines 7 through 10 8,917,275
12  Gross receipts from related acfivities, etc. (see instructons) | 12 2,668,589
13  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... .. ... e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 1, column () . 14 97.13%
15 Public support percentage from 2017 Schedule A, PartIl, line 14 ... 15 97.36%
16a 33 1/3% support test—2018. If the organization did not check the box en line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization L D . o 4 @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~~~ 4 D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
oganiaon » [
b 10%-facts-and-circumstances test=-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supporled organizalion | > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

................... e P ]

DAA
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Schedule A {Form 980 or 880-EZ) 2018
~Part 1ll

HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 3

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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 () 2016 {d) 2017 {e) 2018 {f} Total
1  Gifts, grants, contributions, and membership
feas received. (Do not include any "unusual grants.’y 1,469,579 1,738,553 1,649,220 1,264,422 2,539,528 8,661,302
2 Gross recelpts from admissions, merchandise
sold or services perfarmed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose . 538,758 518,874 520,232 526,812 563,913 2,668,589
3 CGross receipts from aclivities that are not an
unrelated trade or business under section 513 173,513 174,664 175,238 167,240 183,258 873,913
4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf =
§ The value of services or facililies
furnished by a governmental unit 1o the
organization without charge
6 Total Add lines 1 through 5 2,181,850 2,432,091 2,344,690 1,958,474 3,286,699| 12,203,804
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts induded on lines 2 and 3
received from ather than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aand70
8  Public support. (Subtract line 7c from
ine®} 12,203 804
Section B. Tofal Support
Calendar year (or flscal year beginning in} M {a) 2014 {b} 2015 {c) 2018 (d) 2017 {e) 2018 {f) Total
9 Amounis from line6 2,181,850 2,432,091 2,344,690 1,958,474 3,286,699] 12,203,804
10a Gross income from interest, dividends,
payments raceived on securifies loans, rents,
royalties, and income fram similar sources . 14,987 12,787 11,422 14,265 19,254 72,715
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand t0b =~ 14,987 12,787 11,422 14,265 19,254 72,715
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulay carried on ..
12 Other income. Bo not include gain or
loss from the sale of capital assels
{Explain in Part V1)
i3 Tofal support. (Add lines 9, 10c, 11,
and12) 2,196,837 2,444,878 2,356,112 1,972,739 3,305,953| 12,276,519
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3)
organization, check this box and stop here il 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, colvmn (9) . .. | 15 99.41%
16 Public support percentage from 2017 Schedule A, Part I, line 15 16 99.46 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, colurn (®y i7 1%
18  Investment income percentage from 2017 Schedule A, Part IIL, line 47 ...~~~ 18 1%

18a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA
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Schedule A (Form 990 or 890-E7) 2018 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
_/‘\) Part'lV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

Yes Ne

1 Are alt of the organization’s supported organizations listed by name in the organization's govermning
documents? f "No,” describe in Part VI how fhe supported organizations are designated. If desighated by
class or purpose, describe fhe designation. If historic and confinuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organizafion have a supporled organization described in section 501(c}(4), (5), or (6)7? If “Yes," answer
(h) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the Unifed States {"foreign supported organization")? if
"Yes,” and if you checked 12a or 12b In Part-l, answer (b) and (¢} below. 4a

b Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 309{a){1) or {2)? If “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puLrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's crganizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event bayond the organization's control? 5¢

6 Did the organization provide suppori (whether in the form of grants or the provision of services or facilifies) to
anyone other than (i} its supported organizatiens, (i) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (jii) other supporting organizaticns that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in Part VI 3]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 890 or 990-E2). 7
1 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in ling 77 .
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described

in section 508(a){1) or (2))? If “Yes,” provide defail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supperting organization had an interest? If *Yes,” provide detail in Part VL. Sh
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supperting organization also had an interest? if “Yes,” provide detail in Part VI, 9c

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

supporting organizations)? If “Yes,” answer 10b below. 1da
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the arganization had excess busingss hoidings.) 10b

Schedule A (Form 980 or 990-EZ) 2018
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™ Schedule A (Form 990 or 990-E7) 2018 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page §
e o Part IV:  Supporting Organizations (continued) -
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of ene or moere supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s aclivifies. If the organizalion had more than one supponted organization,
describe how the powers fo appoint and/or remove directors or frustees were aillocated armong the supported
organizations and what conditions or restrickions, if any, applied fo such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how praviding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizafions

Yes No

1 Were a majority of the organization's directors or frusiees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization{s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes Ne

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

2 Were any of the organization’s officers, directors, or trustees either (i) appoinied or elected by the supported
organization(s} or (i) serving on the govemning body of a supported organization? Jf "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to satisfy the integral Part Test during the vear (see instructions).
a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Parf VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : g
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizalions, and how the organization determined
that these activities constituted substantially all of its activilies. 2a
b Did the activities described in (a) consfitute activities that, but for the organization’s involvement, one or more
of the organization's supperted organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization’s posilion that its supporfed organization(s) would have engaged in these i
activilies but for the organization’s involvement. 2b
3 Parent of Supported Qrganizations. Answer (a} and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
R b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
- of ifs supported organizations? if "Yes, " describe in Parf Vi the role playad by the organization in this regard. 3b

DAA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018  HUMANE, SOCIETY OF HARRISBURG AREA, 23-1365361 Page 8
-3 Part V Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations '

4 1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net lncome (A) Prior Year (B) Cur_rent Year
{optional)
1 Net short-term capital aain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§  Depreciation and depletion 5
6 Portion of operating expenses paid or incuired for preduction or
collectton of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Ofther expenses (see insfructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (&) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securifies 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1g} 1d
e Discount claimed for blockage or ofher
factors (explain In detall in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use asseis (subtract line 4 from line 3) 5
& Multiply line 5 by .035. 4
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. : 2
3 Minimum asset amount for pricr year {from Section B, line 8, Column A) 3
4 Enfer greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A {Form 930 or 998-E2) 2018
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N Schedule A (Form 990 or 990-EZ) 2018 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 7
S Part V Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Va

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform acfivity that direclly furthers exempt purposes of supported
organizations, in_excess of ingcome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizafions
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requirad)

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

Total annual distributions. Add lines 1 through 6.

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

9  Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

o [~ |G |on | |

( (i i)
Section E - Distribution Allocations {see instructions} Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

1  Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distibutions camyover, if any, fo 2018

From 2013

From2014 ... ... . . . ooieiiiiiiiiiinn...

From 2015 ...

From 2016 ... .. ... ....ocooviiiieeen..

From 2017 .. .. .. .

Total of lines 3a through e

Applied fo underdistributions of prior years

Applied o 2018 distributable_amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 20138 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2018. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 201%. Add lines 3]
and 4c.

8  Breakdown of line 7:

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

Excess from 2015 ... .. oo

Excess from2016 ... ..................

Excess from 2017 .. ... ....................

Excess from 2018 ... ... .............

bl =2 <= B e Lo 1= Lo - ]

o [0 |o |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 980 or 990-E7} 2018 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 8

" Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8 _
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer [dentification number
HUMANE SCOCIETY OF HARRISBURG AREA, _
INC. 23-1365361
Part| @ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. ]
{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatend ofyear
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (during year)
4 Aggregate velue atend of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive lsgal control? .. |:| Yes I:I No
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
only far charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? ... ... D Yes D No
Part1l Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a ceriified historic structure

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

-]

easement on the last day of the tax year. Leld at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (2 . 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register R L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| Ne
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g TR
8 Does each conseivation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){i)
and section TTOMENBNIN? ... .o\ []ves [Jno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes”" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
waorks of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the feotnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenue included on Form 980, Part VI, line 1 |

{ii) Assets included in Form 990, Part X | B

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
. following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
st a Revenue included on Form 990, Part VIII, line 1 |

o b Assets included in FOMm 980, Par X . oottt ittt e iiiieiiiiiiiiiiiiiiiiis |

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2018
DAA '
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Schedule D (Form 990) 2018 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
~ Part Il Organizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

N

7

7

a Public exhibition d Loan or exchange programs
b | | Scholary research Ofher
c Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part
XL
§ During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pait of the organization's collection? ... ................... D Yes D No

Part IV  Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes” explain the arangement in Part XIIl and complete the following table:

Amount
© Beginning balance 1c
d Additions during the year 1d
e Distrbutions during the year . 1e
foEnding balance 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? I:l Yes | | No
b_If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided on Park XM . ... ... ................
CPartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part [V, line 10.
{a) Cumrent year {b) Prior year {c) Two years back {d) Thrae years back {e) Four years back
1a Beginning of year balance =
b Contibutions ...
¢ Net investment earnings, gains, and
IDSSES ................................
d Grants or scholarsh:ps """"""""""
e Other expenditures for facllities and
programs
f Administrative expenses
g End of ysarbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment » %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() umrelated organizations . 3afi)
(i} refated organizaions 3alii)
b If “Yes’ on line 3a(ji}, are the related organizations listed as required on ScheduleR? . 3b

4 Describe in Part XIll the infended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b} Cost or other basls {c} Accumulated {d) Book value
(investmanty {ather) dapraciation

laland 78,788 78,788

b Buildings ... 4,492,920 1,525,497 2,967,423

c Leasehold improvements

d Equipment ... 199,218 199,218

e Other .. . . ..o 36,068 34,373 1,685
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c) ... . p 3,047,906

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3
L Part VIl Investments—Other Securities. -
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or catagory {b) Beok value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

R
Total (Column {b) must egual Form 980, Part X, col. (B} line 12.) »

Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 71¢c. See Form 990, Part X, line 13.
{a) Description of investmant {b} Book value (e} Method of valuation;
Cost or end-of-year market valua

tn
(2)
3
4)
(5}
(6)
A7)
(8)
(9}
Total, (Column (b) must equal Form 890, Part X, ¢col, (B) fine 13.) W
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Baok valua
(1) SPLIT INT AGRMTS & PERPETUAL TRUST 1,037,554
(2}
(3)
4y
(5)
(8)
7}
_t8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Patt X,
line 25.

1. {a) Description of liability (b} Bock valug

> 1,037,554

{1} Federal income taxes

(2}

3

“)

(5)

(6}

@

(53]

9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.}
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... EI_
DAA Schedule D (Form 990) 2018
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/ﬂ_} Schedule D (Form 990y 2018 HUMANE SOQCIETY OF HARRISBURG AREA, 23-1365361 Page 4
- Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
7 Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ] 1 3,197,108
2 Amounts included on line 1 but not on Form 890, Part VI, line 12;
a Net unrealized gains (losses) on investments 2a —108,845
b Donated Services and use Of fac"{ties .............................................. 2b
¢ Recoveries of prior year grants ... 2c
d Other (Describe In Part XIIL) . 2d -
e Add lines 2a through 2d 2e -108,845
3 subtract fine 2e from line b 3 3,305,953
4 Amounts included on Form 990, Part VIII Ime 12, but not on line 1:
a Investment expenses not included on Form 290, Part VIII, line 70 4a
b Other (Describe In Part XHL) 4b -86,080
¢ Addlinesdaanddb 4c ~86,080
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) . ... ... .. . ... [|s 3,219,873

“Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, _line 12a.

1 Total expenses and losses per audited financial statements 1 2,388,116
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilifies L 2a

b Prior year adjustments 2b

c Other Iosses ......................................................................... 2c

d Other (Describe in Part XIL) .. ... 2d 86,080

e Addlines 2athrough 2d 2e 86,080
3 Subtract line 2e from line 1 3 2,302,036
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XUL) ... ... ab

¢ Addlinesdaand4b 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . ... ... . 5 2,302,036

Part Xill__ Supplemental information.
Provide tive descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

FROM UNRELATED BUSINESS ACTIVITIES, IF ANY. ADDITIONALLY, THEINTERNAI- ,,,,,,

T Schedule D (Form 980) 2018
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Schedule D (Form 9903 2018 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 5
Part Xlll Supplemental Information {contfinued)

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

(ACTIVITIES. CURRENTLY, THE INTERNAL REVENUE CODE CONTAINS NOMINAL GUIDANCE
..THE MATTER AND MAY ISSUE ADDITIONAL GUIDANCE, PRESENTLY, MANAGEMENT
..SUSTAINED UPON EXAMINATION, INCLUDING ANY APPEALS AND LITIGATION, AND
..PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No. 1545-0047
(Form 990 or 990-E Complete if the organlzation answered “Yes” on Form 980, Part ¥, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 8a. 20 1 8
Department of the Treasury P Attach to Form 990 or Form 890-EZ. Openi to Public
Intemal Revenue Senice P Goto www.irs.goviForm930 for instructlons and the latest Information. Inspectlon ;
Nams of the organization HUMANE SOCIETY OF HARRISBURG AREA . Employer Identification number

INC. 23-1365361
Part!  Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

Form 9890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email selicitations f D Solicitation of government grants
c D Phone solicitations g I:l Special fundraising events

d D In-person solicitations

2a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:I No
b If “Yes,” [ist the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

) Did fund- (v} Amaunt paid to {vl) Ameunt paid to
Lo raiser have . . . i
{i} Name and address of individual N . custody or {iv) Gross recsipts {or retained by) {or retained by)
or entity {fundraiser} {liy Acthity contral of from activity fundraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
4
5
]
7
8
9
10
Total .o >

3 List all states in which the organizafion is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ} 2018
DAA
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Schedule G (Form 990 or 990-E7) 2018 HUMANE SOCTIETY CF HARRISBURG AREA, 23-1365361 Page 2
Part I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evant #1 {b) Event #2 {c) Other events
{d) Total events
FUR BALL PENGUIN PLUNGE | 3 {add cal. (a} through
© {event type) {avent type) {total number) cal. {e})
=
[~ . .
Q
E 1 Gross recelpts 71,671 38,754 72,833 183,258
2 Less: Contributions
3 Gross income {line 1 minus
ne2) ... 71,671 38,754 72,833 183,258
4 Cash prizes |
§ Noncash prizes
o i
# | 6 Rentfacility costs
g
& | 7 Food and beverages
8
& | & Entertainment
9 Other direct expenses 38,054 16,032 31,994 86,080
10 Direct expense summary. Add fines 4 through 9 in column¢@y > 86,080
11_Net income summary. Subtract line 10 from line 3, column(d) ... oo > 97,178

Part Il Gaming. Complete if the organization answered *Yes” on Form 980, Part IV, line 19, or reporied more
than $15,000 on Form 990-EZ, line Ga.

© . {b) Pull tabsfinstant X {d} Total gaming (add
2 (ah Bingo bingalprogressive bingo fe) ther gaming col. (a) through col. (c)}
§

1 Gross revenue . ...
@ | 2 Cash prizes
2
3
& | 3 MNoncash prizes =
g
§ 4 Rentfacilty costs

§ Other direct expenses

— Yes ................ % bt Yes ................ % — Yes ............. D/u

6 Volunteer labor No No No

7 Direct expense summary. Add fines 2 through S in column (d) >

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

10a Were any of the organization's gaming ficenses revoked, suspended, or ferminated during the tax year? | | Yes [ ] No
b [f "Yes,” explain:

oA Schedule G {Form 990 or 990-E2) 2018
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Schedule G {Form 990 or 990-E7) 2018

HUMANE, SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3

TN
B 11 Doss the organization conduct gaming activities with nonmembers? |:| Yes I:l No
/ 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity .
formed to administer charitable gaming? ... ... |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilly 13a %
b Anoutside Faciity 13b %
14  Enter the name and address of the person who prepares the crganization’s gaming/speciat events books and
records:
T B e e
AGAIEES B
18a Does the organization have a contract with a third party from whom the organization receives gaming
e [ ves [Ie
b If “Yes,” enter the amount of gaming revenue received by the organization b$ _________________________ and the
amount of gaming revenue retained by the third party®»s$
c If“Yes,” enfer name and address of the third party
B B
AGross B
16 Gaming manager information
NaME B
Gaming manager compensation $
Description of services provided
D Direclorfofficer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retoin the siate gaming lcense? T [] ves [Jno
b Enter the amount of dlstnbutlons required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »s
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and (v); and
Part lil, lines 9, 8b, 10b, 16b, 15¢, 16, and 17h, as applicable. Also provide any additional information.
See instructions.
Schedule G {Form $90 or 920-EZ) 2018
DAA
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SCHEDULE M
(Form 990}

Cepartment of the Treasury

Noncash Contributions

P Complete if the organizations answered “Yes"” on Form 890, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No. 1645-0047

2018

Open To Public

intemnal Reverue Servica P Go to www.irs.gov/Fonm880 for instructions and the latest information, Inspection
Name of the arganization HUMANE SOCIETY OF HARRISBURG AREA ; Employer dentification number
INC. 23-1365361
Part | Types of Property
@ o) Noncash ((u::!ntribuﬁon @
Cht?ck if Num?er of contributions or amounts reported on Method of determining
applicable itams contributed Form 990, Part VIIl, line 1g nioncash contribution amounts
1 Art _Works Of arl ...............
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles =~~~
7 Boatsand planes
8 Infelleciual property
9  Securiies — Publicly fraded
10  Securiies — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellansous
12  Qualified censervation
contribution — Historic
StrUC‘{LIreS ........................
14 Qualified conservation
contripution —Other
15 Real estate— Residential
16  Real estate— Commercial
17 Real estate—Other
18 Co"eCﬂbIeS ......................
19 Food inventory ..
20 Drugs and medical supplies
21 Taxidermy L
22 Historical artifacts =~~~
23 Scientific specimens
24 Archeological artifacts
25 Other b SUPPLIES X 64361 157,028| VALUATION OF VENDORS
26 OherM( ...
27 OterM( ..
28  Other P
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement [ 29
Yes | No
30a During the year, did the organizafion receive by contribufion any property reported in Part |, lines 1 through i
28, that it must held for at least three years from the date of the initial contribution, and which isn't required B
to be used for exempt purposes for the entire holding period? ... .. 30a X
b If “Yes,” describe the arrangement in Part Il ‘
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CORMTIBUTONS? | | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBUIONS? | 32a X
b If "Yes,” describe in Part ll. '
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

DAA

Schedule M (Form 990} 2018
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§ Scheduie M (Form 990) 2018 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
_’\4 Part Il Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
/ the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |-OMB No 18450047
{Form 930 or 990-EZ) Complete to provide information for responses to specific gquestions on 201 8

Form 990 or 990-EZ or to provide any additional information.

Dapartment of the Treasury P Attach to Form 920 or 990-E2. Open:'f'c_y Public

Infemal Revenue Service P Go to www.irs.goviForm990 for the latest information. Inspection

Name of the crganization HUMANE SOCIETY OF HARRISRURG AREA, Employer identification number
INC. 23-1365361

_FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMI'I‘TEE EXPLANATION

STATEMENTS, AS WELL AS ALL OTHER INFORMATION INCLUDED IN THE FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICTS OF INTEREST FORMS ARE DISTRIBUTED TO ALL BOARD MEMEBERS. IT IS

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

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

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 880 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

. THEIR IRS FORM 990 ON GUIDESTAR. IF THEY DO NOT HAVE INTERNET ACCESS, THE

PAGE 1 QF 1

Schedule O {Form 980 or 990-EZ) {2018)
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