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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 15450047
Far calendar year 2020, or fiscal year beginning ... .......... ., 2020, and ending, ,,,.......... 20 2 020
Department of the Treasury P Do not send to the IRS. Keep for your racords.
intemal Revenus Servics ¥ Go to www.irs.gow/Form8379EQ _for the latest information.
Name of sxempt organizafion ar person subject to tax HUMANE SQCIETY OF HARRT SBURG AREA’ Taxpayer Identification number
INC. 23-1365361

Name and tiia of officer or parson subject to tax AMY KAUNAS
EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only) 5

Check the box for the retutn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retumn, then enter -0- on the applicable line below. Do not complete more than one ling in Part .

1a Form 890 check herd® b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 2,477,035
2a Form 980-EZ check herelP b Total revenus, if any (Form 990-EZ, line®y - 2
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22y 3b
4a Form 990-PF check hereP b Tax based on investment incoma (Form 890-FF, Part V|, lne8) 4b
5a Form 8868 check here P b Balance due (Form 8868, line 3¢} . §b
6a Form 990-T check herel b Total tax (Form 980-T, Part W, line 4y ... 6b
4720 check here b Total tax (Form 4720, Part Ml line 1), ... . ... ... . ... o ... 7b
*art il . Declaration and Sianature Authorization of Officer or Person Subject to Tax
Under penatties of perjury, | declare thal | am an officer of the above organization oE[ | am a person subject fo tax with respect to
(name of organization) , (EIN} and that | have examined a copy

of the 2020 electronic retum and accomparying schedules and statements, and, to the best of my knowledge and belief, they are
true, comect, and compiete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic retum ofiginator (ERO) to send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the refum 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 debit} entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial insfitution to debit the entry to this account. To revoke
& payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlement) date. | also authorize the financial institutions 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 electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

IZI 1 authorize BROWN SCHULTZ SHERIDAN & FRITZ to enter my PIN 65361 as my signature

ERQ firm name Enter five numbers, but
- do not enter all zeros

on the tax year 2020 electronically filed return. if | have indicated within this return that a copy of the retum is being filed with a

state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned EROQ to enter my
PIN on the refumn’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
elecironically filed return. If | have indicated within this retum that a copy of the retumn is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

Signatura of gfficer or person subject to- tax Date -} 11/15 /2 1

i it Certification and Authentication

ERQC's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN}) followed by your five-digit self-selected PIN. | 23569733505

Do not enter all zeros

| cerify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retumns.

tros sgraws » __ JOHN W _BONAWITZ e » 11715721

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Nofice, see back of form. Form BB79-EQ (2020

DAA
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rom 990 Return of Organization Exempt From Income Tax OME No, 15450047
om " - Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Cade {sxcept private foundations)
Department of the Treasury P Do not enter social securlfy numbers on thls form as it may be made public.
Intenal Revenue Service P Go to www.irs.gov/Form990 for instructions and the Iatest informatian.
A For the 2020 calendar year, or tax year beginning Land ending
B Check If appiicablg: |© Hame of organization HUMANE SOCIETY OF HARRISBURG AREA, D Employer identification number
Address change INC.
|_—_| Name change Dafng business as 23-1365361
9 Number and streat {or P.O. box if mall IS not delivared fo Sireet address) Room/suite E Telephona number
] il retum 7790 GRAYSON ROAD J 717-564-3320
E::[ :L?de City or town, state or provines, couniry, and ZIP or fareign poatal ceds
reed HARRISBURG PA 17111 o Gross recoptss 2,508,762
D Amended retum e ress of principal officer;
D Application pending | AMY KAUNAS Hia) I8 this & group retum for subcrdfnalasD Yes Izl No
7790 GRAYSON ROAD H{b) Are all subardinates included? |:| Yos D No
HARRI SBURG PA 1 '71 1 1 If "No," aftach a list. Ses Instructions
| Tax-exsmpt siafus: |X| 501{c)(3} [ I s01(g)  { ) 4 ginsert no. 4947¢a)(1) or |_| 527

J  Website: P - WWW . HUMANESOCIETYHBG. ORG' H(t} Group exemption number |
ization: 1 | ] L Year of fomaton: 1911 I M _State of lega! domicie: PR

§| . .TO BUILD A BETTER COMMUNITY FOR PETS AND PEOPLE THROUGH COMPASSION, """
g . FROTECTION, EDUCATION AND COLLABORATION. . ..o
§ 2 Check this box DEI if the crganization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the goveming body (Part VI, line 12 .~~~ 3|1
8| 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4| 1
= | 5 Total number of individuals employed in calendar year 2020 (Patt V, line 20) 5| 67
E 6 Total number of volunteers (estimale if necessary) . . 6 | 150
TaTotal unrelated business revenue fom Part VIIl, column (C), lirRe 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ........................ . . 7b i 0
Prior Year Current Year
‘@ | 8 Contributions and grants (Part Vill, line 0h) 2,370,902 1,695,532
E 9 Program service revenue (Part Vill, line 2} 553,404 718,849
5 10 investment income (Part VIll, column (A), lines 3, 4, and 7} -58,817 17,575
11 Other revenue (Part VIIl, columin {A), lines 5, 6d, 8c, 9c, 10, and 11) 101,599 45,079
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... 2,967,088 2,477,035
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
2 18 Salaries, other compensation, eniployee benefits (Part IX, column (A), lines 5-10) 1,357,362 1,465,500
£ | 16aProfessional fundraising fees (Part IX, column {A), lne 118) 0 0
Ig. b Tofal fundraising expenses (Part X, column (D), line 25} 100,679 .
17 Other expenses (Part IX, column {A), lines 11a-11d, 11-2de) 1,244,612 1,049,746
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 2,601,974 2,515,246
19 Revenue less expenses. Subtract line 18 from line 12 365 114 ~38,211
|_Beginning of Current Yaar End of Year
20 Total assets (Part X, 1108 16) " ... 5,473,508/ 5,900,725
21 Total fiabilties (Part X, line 26) .. .. ... | 198,336/ 528,095
22 Net assets or fund balances. Subtract line 21 from line20 . . 5,275,172 5,372,630

il Signature Block

Under penallies of perjury, 1 declare that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complel;rﬂsn\arah’on of preparer (other than officer) is based on all information of which praparer has any knowledge.

’ N | LN T
Sign Signature of Date
Here AMY EXECUTIVE DIRECTOR
Type or print fgme and ;ﬁe

Print/Type preparers namg— Praparer's signature Date Check Dif PTIN
Paid JOEN W _BONAWITZ . JOBEN W BONAWITZ 11/15/21) seffemployed | PO00D33505
Preparer Fimm's name » BROWN SCHULTZ SHERIDAN & FRITZ ) Firm's EIN 25_1 644 159
Use Only 210 GRANDVIEW AVE

Fis siress » CAMP HILL, PA 17011-1706 Panene.  117-761-7171

May the IRS discuss this return with the preparer shown above? See instructions ... ... |x| Yes No
For Paperwork Reduction Act Notice, ses the separate instructions. . Form 990 (2020)
DAA :
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5
Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1645.0047

P File a separate applicaticn for each return.
P Go to www.irs.gov/Form8s68 for the latest information.

(Rev. January 2020)

Department of the Treasury
Intemal Revenue Ssenvice

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 Retum for Transfers Associated With Certain Perscnal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
fiing of this form, visit www.irs.gov/e-file-providers/e-file-for-chamties-and-non-profits

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
All corporations required to file an'income tax retum other than Form 990-T (including 1120-C filers), parfnerships, REMICs, and trusts
must use Form 7004 to request an extension of time o file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print HUMANE SOCIETY OF HARRISBURG AREA,
INC. 23-1365361
Number, street, and room or suite no. If a P.Q. box, see instructions.
File by the 7790 GRAYSON ROAD
:I‘I’:gd:;:rf”’ City, town or post office, state, and ZIP code. For a foreign address, see insfructions.
retum. Ses .
instructions. HARRISBURG PA 17111
Enter the Retum Code for the retum that this application is for (file a separate application for each retuermy
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
AMY KAUNAS
7790 GRAYSON ROAD
* Thebooks areinthe care of - HARRISBURG PA 17111
Telephone No. b 717-564-3320 FaxNo. ™ ...
if the organization does not have an office or place of business in the United States, check thisbox . . . | |:|
If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > |:| It it is for part of the group, check this box [ 4 and atftach

1 | request an automatic 6-month extension of time unt 11/ 15721 ., to file the exempt organization retum far

the organization named above. The extension is for the organization's retum for:
> IZI calendar year 2020 or

> |:| tax year begpning , and ending
2 If the tax year entered in line 1 Is for less than 12 months, check reason: D Inltlal return D Final return -
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b If this applicaiion is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and )
esfimated tax payments made. Include any prior year overpayment allowed as a credit. 3 | $ 0
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
_using EFTPS (Elecironic Federal Tax Payment System), See instructions. 3c | § 0

Caution: If you are going fo make an elecfronic 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. 1-2020)

DAA
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Form 990 (2020) HUMANE SCCIETY OF HARRISBURG AREA, 23-1365361 Page 2
rtlll. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart il ... . D

1 Briefly describe the organization's mission: '

TO BULLD A BETTER COMMUNITY FOR PETS AND PEOPLE THROUGH COMPASSION, . .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E22 [ ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducfing, or make significant changes in how it conducts, any program

services? |:| Yes r_f] No

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

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

AND ASSISSTED 1,500 CLIENTS AND 2,800 PETS AT THE VETERINARY RESOURCE
CENTER TO FURTHER THE SOCIETY'S BURPOSE. . . oowwssesssees
b (Code: ) Bxpensess ndudng grants ofs ) Revenue 8 )
N
4c (Code: ) Epenses$ noluding grants of% ) Revenue s )
N B

4d Ofher program services (Describe on Schedule O.)
{Expenses $ . including grants of$ ___) (Revenue $ )
4e_Total program service expensas P 1,994,773
DAA Form 990 zoom
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Page 3
Yes | No
1 s the-organization described in section 501(c)(3) or 4947(a)(1} (other than & private foundation)? if “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see instructonsy? 2 | X
3 Did the organization engage in direct or indirect politicsl campaign activities on behalf of or in apposition o
candidates for public office? If “Yes,” complete Schedule C, Party 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part 4
§ Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, '
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Part i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complefe Schedule D, Part! 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic siructures? if “Yes,” complete Schedule D, Pertdf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PArtIl | ... 8
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Partiv. )
10 Did the organization, directly or through a related organization, hold assets in donar-restricted endowments
or in quasi endowments? if “Yes,” complete Schedufe D, PartV .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? ff "Yes,"
complete Schedule D, Part VI . 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, tine 167 If "Yes,” complete Schedule D, Pat Vil 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part V4 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, PartIX . 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 #f "Yes,"” complete Schedule D, PartX Me| X
T 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)? i "Yes,"” complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? ff “Yes,” complete
Schedule D, Parts Xl and XHi ... ... .. FE U U RSOSSN 12a| X
b Was the organization included in consolidated, independsant audited financial statements for the tax year? If
"Yes," and I the organization enswered "No" fo line 12a, then completing Schedule D, Faris X and Xii /s opffonal 12b X
13 Is the organization a school described in section 170()(1}A)()? If “Yes,” complete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? .~ 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complele Schedule F, Parts landty 14b X
15 Did the organizafion 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 #and v 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 Schedufe F, Paris iffand v~ 1€ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedufe G, Part | See instructions 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partt - 18| X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Par VI, line 9a7
HFYes, " complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospilal facilies? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20, did the organization attach a copy of ifs audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic govemment on Part IX, column {A), line 1? if “Yes,” complofe Schedule |, Partsfand il ... ... ... . .. . 21 X
DAA Form 990 (2020)
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Fomn 990 (2020) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
IV Checkiist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance o or for domestis individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedufe |, Parts lepd it 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No,"go to line 252 .. 24a X
b Did the organization invest any proceeds of tax-sxempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d  Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedute L, Part{ 25a X

b . Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27?

If "Yos,” complete Schedule L, Part! 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 1o any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied enfity or family member of any of these persons? if “Yes,” complete Schedwle L, Patlt 26 X
27  Did the organization provide a grant or ather assistanca fo any current or former officer, director, trustes, key

employee, creator or founder, substantial centributor or employee thereof, a grant selection commitee

member, or fo a 35% contralled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Wl
28 Was the organizaticn a party to a business transaction with one of the following parties {ses Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions}:

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described In line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28h7 Jf
“Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complets Schedufe M 2| X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified
conservation cantributions? if “Yes,” complefe Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complefe Schedule N, Part| 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # "Yes,"
complete Schedule N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If “Yas,” complete Schedule R, Part I, I,
oriV,and PartV,line 1 | 34 X
3%a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . .. . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, PartV, fine2 ~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fipe2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduls R, Pat Vi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete $chedule O. #lX

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV . ... ...

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

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and

reportable gaming (gambling} winnings to prize WINNErS? ... . ... . . . oottt et et s aianann

DAA _ Form 990 (2020)

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if nat applicable ta | 22
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2a

3a

4a

6a

o

Ta ., 0

12a

13

14a

15

16

Form 990 (2020)HtJMAN'E SOCIETY OF HARRISBURG AREA, 23- 1365361

Statements Reg

ardlng Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 67

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yas,” enter the name of the foreign country P

Does the organization have annual gross receipts that are nom‘l.alli.y. greaterthan $100,000, and dld the ........................
organization solicit any contributions that were not tax deductible as charitable contrbutions? ...

If “Yes,” did the organization include with every solicifation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may recelve deductlbla contrlbutlons undersectlon 170((:) ......................................
Did the organization receive a payment in excess of $75 made parly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible peréonal property for which it was
required to file Form 82827

6a X

If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8892 as required?
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VIl line 12 . 10a
Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faciities 10k
Section 501(c){12) organizations. Enter:

Gross income from members or shareholdgers 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

[12b]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatth plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

|s the organization an educafional institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

14b

DAA

Form 990 (20209
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Form 990 (2020) HUMANE, SOCIETY OF HARRISBURG AREA, 23-1365361 ‘ Page 6

i I Governance, Management, and Disclosure For each "Yss" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

ta Enter the number of voting members of the govemning body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an execufive committee or similar
committes, explain on Schedule O,

-]
=
L3
g
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S
[=]
5
wlt
o
a
e
o
-
&
o
Q
=
3
m
e
O
3
2
2
17}
D
~)
N

D | (b |

4
5 Did the organization bacome aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

I5¢ 3¢ [nelnelnelne  Ise

b Each commitiee with authority to act on behalf of the goveming bosy?
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's_mailing address? If “Yes,"” provide the names and addresses on Schedile O ... _........................... 9
Section B. Policies (This Section B requests information about policies not required by the Iintemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? ...~~~ 10a X
b If “Yes," did the arganization have written policies and procedures goveming 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 complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a
b Describe in Schedule O the pracess, if any, used by the organization fo review this Form 990,
12a Did the organizafion have a written conflict of interest policy? if ‘No,"go totine 13~
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risa o conflicts? | 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswasdone 12
13 Did the organization have a written whistleblower policy? =
14 Did the organization have a writfen document retention and destruction policy? .
15  Did the process for determining compensation of the following persons include a review and approval by
" Independenrt persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

EAEL R

16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arangement
with a taxable enfity during the year? | e e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exernpt status with respect to such amangements? ... i i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied WNORE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website |z| Upon request D Other (explain on Scheduls O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest 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 b
AMY KAUNAS 7790 GRAYSON ROAD

HARRISBURG PA 17111 717-564-3320
DAA ) Form 990 020
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Form 990 {2020) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVil . ... .~ []
Section A.  Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees :
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directars, 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 organization's current key employees, if any. See instructions for definition of "key employee.”
» List the arganization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compansation (Box 5 of Form W-2 and/er Bex 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 organizafions.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

A} ®) ©} (D) (E} F)
Nama and tifle Average Position Reporiable Reporiable Estimated ameunt

hours (do not check more than one compensatlon compensalion of other

per week box, unless person s both an from tha from relatad compensation

(list any officer and a directarfirustae) arganization organizations from the

heurs for s=T= =T = {(W-2/1099-MISC) {W-2/1089-MISC) organization and

refated ;% % 8 é‘ %,g_- § related organizations

crganizations gg: 8; g % @
below 88 g
dotted Iine)_ g - %
H

(1)AMY KAUNAS
. R 40.00
EXECUTIVE DIRECTOR 0.00 X 119,400 7,472
(2BETH PEIFFEER .
e 1.00
PRESIDENT 0.00 | X X 0 0
(3)KEVIN KLINE
RTINS VUURUURUUOUIOR NS 1.00
TREASURER - 0.00 [X X 0 0
#LINDSAY BIXLER
e Y S, 1 .00 .
SECRETARY 0.00 | X X 0 0
(5 GEORGE GROVES
SUTRRSUTOTRUORRRRE SO 1.00
BOARD MEMBER 0.00 [X o 0
(6) ZACHARY KHURI
SSURUURRSUUOURRPRRIRRUIORY SRR 1.00.
BORRD MEMBER 0.00 |X 0 0
(7 DAVID NOLL
SSTTRSUROY O 1.00
BOARD MEMEER 0.00 | X 0 0
(8) STACY BAUM
ISSRTUN U UTRRURPIURRORY SO 1.00
BOARD MEMBER 0.00 (X 0 0
@
(10}
(1),

DAA

Form 990 (2020
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Form 990 (2020) HUMANE SQOCIETY OF HARRISBURG AREA, 23-1365361 Page 8

“Paft VIl Section A. Officers, Directors, Trustees, Key Employees, and | Highest Compensated Employees (continued)
@ @ el o & ®
Name end tite Average Reportable Reporiable Estimated amount
it | o s o is b | coemsaton comporaaer of obr
par wasl * ) m the m relgl compensation
{Iist any officer and a directortrustee) organization erganizations ﬂzﬁq the
hours far ) HIE g S [ % -gn {W-2/1089-MISC) (W-2/1099-MISC) grganization and
mg:\l;:;ms £ i % E < %ﬁ- 3 rolated crgantzations
balow gi 3 2 N
dotted ling} g é 'g
b Subtotal ... > 119,400 7,472
¢ Total from continuation sheets to Part VI, Section A .. >
d Total (add linestbande) ... ... .. > 119,400 7,472

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

3 Did the arganization list any former officer, director, frustee, key employee, or highest compensated

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

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

Individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Scheduls ./ for stuch person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent confractors that received mora than $100,000 of -
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C]
Name and !guliness address Desuipﬁtsn )of Sevices Compg( %saﬁun

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

DAA
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Contributions, Gifts, Gra
and Other Similar Amou

1a Federated campaigns

1a

77,092

b Membership dues

1b

1c

id

1e

f Al other contributions, gifts, grants,
and similar emounts not included above

1,618,440}

@ Noncash confribufiens included in lines 1a-1f | |

$ 75,539}

Form 980 (2020) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 9
Statement of Revenue _ g
Check if Schedule O contains a response or note to any line inthisPartt VIll ... []
Total revenua Rﬁlﬂlﬂd(g! exampt Unr‘erl:a)had Revanuén anfudsd
function revenue business revanue from tax under

gections 512-514

h Total. Add lines 1a—1f ... . .ooveiiie o eeess >
Business God ; B i i i
g 2a | SERVICES TO THE PUBLIC 900093 535,678 535,678
Gof b  AVIMAL PLACEMENTS 900099, 86,800 86,800
‘e ©  SERVICES TO GOVERNMENTS . . . 900099 65,236 65,236
B8 d  MERCHANDISE SALES . . 900099 31,106 31,106
2 | e  OTHER PROGRAM SERVICE REVENUE 900099 29 29
T All other program service revenue _.._.............
_ | g Total. Addlines 2a=2f ... ... ........iiiiiiiiiiiiei..s 4 718,849
3 Investment income {including dividends, interest, and
other similar amovnts) > 21,695 21,695
4  Income fram investment of tax-exempt bond proceeds
5 Royaltes .. ... ... ... .. . i, >
{i} Real (ii) Parsonal
6a Gross rents 6a
b Less: rental expenseq 6b
€ Rental inc. or {loss) | B¢
d Net rental income or lOSS) ....o.oooeeiiiiienss >
7a Gross amounk fiom i) Sacurities {iy Other
sales of assats
o ather than inventary | _Ta 5,380
2 b Less: cost or other
g basis and sales exps| Th 9,500
€| ¢ Gainor(oss) | 7c
§| d Netganor{loss)....................
g 8a Gross income frem fundraising events
(ot incuding §
of contributions reported on line 1¢),
SeePartlV, line18
b Less: direct expenses
¢ Net income or (less) from fundraising
9a Gross income from gaming activities.
Sse Paﬂ IV' "nB 19 ..................
b Less: direct expenses
¢ Net income or {loss) from gaming acfivilies
10a Gross sales of inventory, less
relums and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of invenfory . ... ..., »
g Business Code
o 11a
;gg b
BY o
= d Allotherrevenue .........................ool
e Jotal. Addlines 1a-11d .................................. >
12_ Total revenue. See instructions . ........................ > 2,477,035 62,654

DAA

718,849
. Form 940 (2020)
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Page 10

990 (2020) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361
| Statement of Functional Expenses

Secﬂon 801(c)(3) and 501{c)(4) organizations must complete all cofumns. All other organizations must complets column (A).

Check if Schedule O contains a respense or note to any line in this Part 1X

Do not Include amounts reporied on lines éb,
7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

(B}
Program service
expanses

(C)
Management and
general

1

10
1

Qo 0o a0 on

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domesfic organizations

and domestc govemments, See Part 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, lines 15and 16
Benefits paid fo or for members
Compensation of current officers, directors,
frustees, and key employees
Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sacion 4958(c)(3)(B)
Other salaries and wages
Pension plan aceruals and contributions {include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes | . ...
Fees for services {nonemployees):
Management
Legal

Lobbying . ...
Professional fundraising services. See Part IV, line
Investment management fees
Other, (i ine 11g amount exceeds 10% of line 25, column
{A} amourt, list line 11g expanses on Schedule O.)
Advertising and promotion
Cffice expenses

Royeltes ...

Trave!

Paymants of travel or entertainment expensgs

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

Depreciation, depletion, and amortization
Insurance

Cther expenses, ltemize expenses not covered

ahove {List miscellaneous expenses on line 24e. [f

line 2de amount excesds 10% of line 25, column
(A} amount, list line 248 expensss on Schedule O.)

Total functional expenses. Add lines 1 through 24s . .

119,401

36,119

47,462

o
Fundraiging
expenses

35,820

1,062,795

934,259

116,185

12,351

193,898

165,129

23,069

5,700

89,406

73,202

12,519

3,685

9,080

9,080

76,044

76,044

]

22,684

22,684

2,366

2,366

133,020

115,248

17,772

26,306

26,306

51,355

47,015

4,340

297

297

179,811

158,250

21,561

40,732

246,202

31,364

246,202

9,368

112,527

112,527

43,123

43,123

39,329

39,329

66,870

35,832

31,038

2,515,246

1,994,773

419,794

100,679

Joint costs. Complete fhis line only if the
organization reported in column (B) joint cosis
from a combined educational campaign_and -
fundraising solicitation. Check here if
following SOP 982 (ASC 958-720) ... ........

DAA

Fom 990 (2020)
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HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 475! 1 318
2 Savings and temporary cash Investments 277,057 2 424,796
3 Pledges and grants receivable, pet 3
4 Accounts receivable, net 4 4 5,695
5

Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any of these persons

‘DAA

8 Loans and other receivables from other disqualified persons (as defined
g under section 4858(f)(1)}, and persons described in section 4958(c)(3¥B) . L
7 Notes and loans receivabie' L T
2|8 inventories for sale oruse I 32,838/ s 38,175
9 Prepaid expenses and deferred charges 95,777 9 30,569
10a Land, buildings, and equipment: cost or other
basis. Complele Part VI of Schedule D 102 5,837,859
b Less: accumulated depreciaon 10b 2,143,785 3,453,723 10¢c 3,694,074
11 Investments—publicly traded securifes . 439,053| 11 478,849
12 Investmenis—other securifies. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, lin@ 11~ 13
14 Intangble assets 14
15 Ofther assets. See Pat IV, line11 1,168,337]| 15 1,228,249
18 Total assets. Add lines 1 through 15 (mustequal line 33) .......................... 5,473,508/ 18 5,900,725
17 Accounts payable and accrued expenses 161,074] 17 307,738
18 Grants payable 18
19 Deferred revenue . . ... 37,262} 19 10,840
20 Taxexempt bond liabilifies ...
21 Escrow or custodial account liability. Complete Part [V of ScheduleD
g 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ confrolled entity or family member of any of these persons
= |23 Secured morigages and notes payable to unrelated third parties 23 10,240
24 Unsecured notes and loans payable to unrelated third paries 24
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCedUIB D ... .ttt 25 199,277
28 Total liabilitles. Add lines 17 through 25 ... ... oceie 198,336 26 528,095
@ Organizations that follow FASB ASG 958, check here |Z]
<] and complete lines 27, 28, 32, and 33. 3
8|27 Netassets wihout donor resticions 3,909,577 27 3,830,339
é 28 Net assets with donor restricionrs 1,365,595 28 1,542,291
] Organizations that do not follow FASB ASC 958, check here DD
"'; and complete lines 29 through 33.
; 28 Capital stock or trust prncipal, or currentfunds .~ 29
@ |30 Paid-in or capital surplus, or land, building, or equipment funrd 30
& |31 Retained eamings, endowment, accumulated income, or other funds |
3 (32 Total net assets or fund balances ... 5,275,172] 32 5,372,630
__133 Tofal liabilities and net assetsfund balances ... .. 5,473,508 33 5,900,725

Form 990 @020)
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Form 990 (2020) HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 12
1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X! ... ... .. .0 o

1 Total revenue (must equal Part VIl, column (A), fine 12y 1 2,477,035
2 Total expenses (must equal Part IX, column (A), line 25y 2 2,515,246
3 Revenue less expenses. Subtract line 2 rom line 4 3 ~38,211
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) = . 4 5,275,172
5 Nt unrealized gains osses) on nvestments U 5 135, 669
6 Donated services and use of faclites .. .. 6
7 Investment eXpeNSES . 7
8 Prior period adjustments . ..o 8
9 Other changes in net assels or fund balances (explain on Schedule oy . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

32, column (BY) o 10 5,372,630

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xli

1

2a Were the arganization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 890: D Cash Izl Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

If "Yes," check a box below to indicate whether the financial staterents for the year wers compiled or .......................
reviewed on a separate basis, consolidated basis, or both:

I:l Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audif review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337

b If “Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any sfeps faken to undergo such audits

DAA

3a X

3b

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

_OMB No. 15450047
Complete If the organization Is a section 50t(c){3} organlzation or a section 4947(a}{1) nonexempt charitable trust.

Department of tha Treasury - P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service .
- P Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organization HUMANE SOCIETY OF HARRISBURG AREA ’ Employer Idantification number
INC. 23-1365361
iRar Reason for Public Charity Status. (All organizations 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)(AXi).

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

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

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

clty, and state: e et e e e ne st eee e oot 1o e et et eeneee e et eeer e e e e en e

5 I:l An organization operated for the benefit of a college or university owned or operated by a govenmental unit described in

section 170{b}{1H{A)iv). (Complete Part I1.)

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

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

described in section 170{b}{1)(A){v]). (Complete Part II.)

8 A community trust described in section 170{b)(1){A)(vi). (Complete Part II.)
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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UIIVBTSIY. e e
10 |Z| 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 ifs exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part Ill.)

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

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes

of ane or more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). See section 508{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 organizalion operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complate Part IV, Sections A and C.

Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaliy 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 [:I Check this box if the arganizafion received a written determination from the IRS that it is a Type |, Type i}, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

2
3
4

1]

f Enfer the number of supported organizaions ... ]
g Provide the following information about the supported organization(s).
(I} Name of supporied {ii) EIN {lll) Type of organization (iv) is the organization {v) Amaount of monetary ' (vl} Amount of
organization (described on lines 110 listed In your goveming support {see other support (see
above (see instructions}) dogument? instuctions) instructions)
) Yas No
&)
(8)
(C)
{D)
{E)
Total i i
For Paperwork Reduction Act Nofice, sea the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2020

DAA
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A (Form 980 or $90-EZ) 2020

HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361

Page 2

Support Schedule for Organizations Described. in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(V|)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e} 2020 {0 Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants."y 1,649,220 1,264,422 2,539,528{ 2,370,902 1,695,532 9,519,604
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge =
4 Total. Add lines 1 through 3 9,519,604
5 The portion of total contributions by
each person (other than a
governmental wunit or pubficly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {ff
6 Public support. Subiract ling 5 from line 4, 9,519,604
Section B. Total Support
Calendar year (or fiscal year beginning in} W {a) 2018 {B) 2017 {c) 2018 __(d) 2018 {e) 2020 (R Total
7 Amounts from line4 1,649,220 1,264,422 2,539,528] 2,370,902 1,695,532 9,519,604
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies, and income from
similar sources 11,422 14,265 19,254 16,922 21,695 83,558
9  Net income from unrelated business
activifies, whether or not the business
is regulary carrisd on ... ..............
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V1) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. {see instructionsy .~~~
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2020 (line 6, column (f) divided by line 11, column (f)
Public support psrcentage from 2019 Schedule A, Part Il, line 14

15

15

16a 33 13% support test—2020. !f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organizafion qualifies as a publicly supported organization

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and lire 16 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported o'rganization

17a 10%-facts-and-clrcumstances test—2020. If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or mere, and if the organization meets the "facts-and-circumstances” fest, 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

organization

b 10%-facts-and-circumstances {test—2019. if the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

18

organization

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

instructions

DAA
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A (Form 920 or 980-EZ} 2020

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 II.)

Section A. Public Support

Calendar year (or fiscal year baginning in} P

1

2

7a

c
8

{a) 2016

{b) 2017

{c) 2018

() 2019

(e) 2020

{f) Total

Gifts, grants, contribuions, and membership fees
received. {Do not inclrde any "unusual grants.”)

1,649,220

1,264,422

2,539,528

2,370,902

1,695,532

9,519,604

Gross receipts from admissions, merchandlse
sold or services performed, or Tacilties
furnished in anmcﬁwty that is relaied fo the
organization's fax-exempt purpose

520,232

526,812

563,913

553,404

718,849

2,883,210

Gross receipts from activities that are not an
unrelated trade or business under section 513

175,238

167,240

183,258

170,729

67,306

763,771

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

The value of services or facilities
furmnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

2,344,690

1,958,474

3,286,699

3,095,035

2,481,687

13,166,585

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

Amounts included on lines 2 and 3

received from other than disquatified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subfract line 7¢ from
line 6.)

Section B. Total Support

13,166,585

Calendar year {or fiscal year beginning in) » (a) 2016 (b} 2017 {c} 2018 {d} 2019 {e} 2020 {f) Total
% Amounts fromine6 2,384,690| 1,958,474| 3,286,699| 3,095,035 2,482,687 13,166,585
10a Gross income from interest, dividends,
payments recaived on securities loans, rents,
royalties, and income from similar sources . 11,422 14,265 19,254 16,922 21,695 B3,558
b Unrelated business taxable income (les§
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aand10b 11,422 14,265 19,254 16,922 21,695 83,558
11 Nef income from unrelated business
acfivities not included in ling 10b, whether
or not the business is regulary caried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13 Total support. (Add lines 9, 10c, 11,
and12) 2,356,112 1,972,739 3,305,953| 3,111,957 2,503,382 13,250,143
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . ... ... ... .. ... ... . .l | |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (0} . 15 99.37%
16 Public support percentage from 2019 Schedule A, Part il line 15 . ... . ... ., ... ...000ooiieeiu e 16 99.43%
Section D. Computation of Investment Income Parcentage
17 Investment income percentage for 2020 (ine 10c, column (f), divided by line 13, colurn ¢y 17 1%
18 Investment income percentage from 2019 Schedufe A, Part Il line 17 18 1%

19a

33 1/3% support tests—2020. 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 tasts—2019. If the organizafien did not check a box on iine 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is nol more than 33 1/3%, check this box and step 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 .., ............ ...
Schedule A (Form 990 or 980-EZ) 2020
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Schedule AFoerQDor 990£2)200 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

. despite baing controlled or supervised by or in connection with ifs supportad organizations.

N
Are all of the organization's supported organizations listed by name in the organization's goveming '
documents? /f "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continting relationship, explain.
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 defermined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported arganization described in section 501(c)(4), (5), or {6)? If "Yes," answer
fines 3b and 3¢ below.
Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a}{2)? If "Yes," describe in Part Vi when and how the
organization made the determination.
Did the organization ensure 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.
Was any supported organization not crganized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization® if "Yes," describe in Part Vi how the organization had such confrof snd discretion

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes," explain in Part \l what controls the omganizalion used
to ensure thaf alf support to the forsign supported organization was used exclusively for section 170(c)(2)(B)
PUIpOS6S. .

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answaer lines 5b and 5c below (if appifcabls). Also, provide detaif in Part VI, incfuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii) the reasons for vach such action;
() the authorily under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supporied arganization part of a class already
designated in the organization's organizing documant?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilifies) to
anyore other than (i) ifs supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the fling organization’s supported organizations? If "Yes," provide defall in Part Vi,

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 enfity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L {Form 990 or 990-£Z),

Did the organization make a loan o a disqualified person (as defined in seclion 4958) not described in line 772
If "Yes," complets Fart | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the fax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. ]

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? Iif "Yes,"” provide defail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrate
supporting organizations)? if "Yes," answer line 10b bolow. ‘

Did the organization have any excess business holdings In the tax year? {Use Schedule C, Form 4720, to
delermine whether the omanization had excess business holdings.} 10b

DAA

Schedule A (Form 390 or 990-EZ) 2020
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Schedule A (Form 980 or 890-E7) 2020 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 5
Ps anizations (continued) :

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” fo fine 11a, 11b, or 11c, provide
detall in Part VL.
Section B. Type | Supporting Organizations

Yes | No
1  Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or frustees at all times during the tax year? if “No,” desciibe in Part Vi how the supported organization{s}
effactivaly operated, supervised, or controfied the organization’s activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were affocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers duting the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrofled the supporting organization? if "Yes,” explain In Part
VI how providing such benefit camried out the purposes of the supported organization(s) that operated,
supervised, or coniroffed the supporting organization.
Section C. Type [l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization's supported organization(s)? if "No," describe in Part Vi how controf
or management of the supporling organization was vested in the same persons that confrofled or managed

the supporfed organization(s).
Saction D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization’s tax year, (i} a written nofice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goverming body of a supported organization? if "No,” explain in Part VI how
the organization maintained & close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described in line 2, above, did the organizations 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 \/ the role the omganization's
supported organizations played in this regard,

Section E. Type Hl Functionally-Integrated Supporting Organizations
1  Choack the box next to the method that the organization used fo safisfy the Integral Part Test during the year (see Instructions).

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

2  Activities Test. Answer fines 22 and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purmposes,
how the organization was responsive fo those supporfed organizatfons, and how the organization determined
that these activities constitifed substantially alf of its activities.

b Did the activities described in line 2a, above, constitute aciivities that, but for the organization's invoivement,
one or more of the organization's supporled crganization(s) would have been engaged in? If *Yes,” explain in
Part VI the reasons for the organization’s position that its. supported organization{s} would have engaged in
these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulardy appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? If “Yes” or “No,” provide detaiis in Part V.

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

of its supparted organizations? if "Yes," describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 930 or 990-EZ} 2020
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(Form 990 or 990-E2) 2020  HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page &
i _Type lll Non-Functionally Integrated 509{a)(3} Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A throy gh E.
Section A — Adjusted Net Income {A) Prior Year {B) Current Year
) {optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions} 6
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4) 8

Section B — Minlmum Asset Amount

1

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

a Average monthly value of securities

(A) Prior Year

{B} Current Year

b. Average monthly cash balances

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

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

e Discount claimed for blockage or other factors

(explain in detall in Part Vi)

2 Acqguisifion indebtedness applicable to non-exempi-use assets

3

Sublract line 2 from line 14.

L2

4

Cash deemed held for exempt use. Enter 6.015 of line 3 {for greatar amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Muiltiply ling & by 0.035.

~ | |0

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line )

o |=~d | | [

Section € — Distributable Amount

1  Adjusted net income for prior year (from Section A, ling 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimurn asset amount for prior year {from Seciion B, line 8, column A} 3
4 . Enter greater of fine 2 or line 3. 4
§ Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency femporary reduction (see instructions). [
7

Current Year

DCheck here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

{see instructions).

DAA
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2020 HUMANE SOCIETY OF

Type [l Non-Functionally Integrated 509{(a)(3

HARRISBURG AREA, 23-1365361 Page 7
Supporting Organizations {confinued

Section D — Distributions Current Year
1__Amounts paid to supported organizations to accofnplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
3 Administrative expenses paid fo accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounis {pricr IRS approval required—provide details in Part %))
6 Other distributions (describe in Part Vi). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
& Distributions to attentive supported organizations to which the organization Is responsive
(provide detalfs In Part V). See instructions.
8 _Distributable amount for 2020 from Section C, line 6
10 _Line 8 amount divided by line 8 amount
D {ii} (i)
Section E - Distribution Allocations {see instrucliéiné) Excess Distributions | Underdistributions Distributable
Amount for 2020

1 _ Distributable amount for 2020 from Section C, line 8
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-expfain in Part V). See
instructions.
3__ Excess distributions carryover, if any, to 2020
a From2015 ... ... ...
b From2016 ... ...
G From2017 .............. ...
d
e
f

From2018 ... ...
From2019 . ... ...
Total of lines 3a through 3e

84 Applied to underdistributions_ of prior years

Carrvover from 2015 not applied {see instructions)

h Applied fo 2020 distributable amount
i
i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 fram
Section D, line 7: $
a Applied to underdistributions of prior vears
b Applied to 2020 distibutable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, axplain in Part Vi. See instructions.

€ Remaining underdistributions for 2020 Subfract lines 3h
and 4b from iine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2016 ,,............. ... . ...

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

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

Excessfrom2019 . ... .. . ..

-

DAA

Pre-2020
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A {Form 990 or 990-E7) 2020 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 8

. Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, 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 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D - . Supplemental Financial Statements

OMB No. 1545-0047
{Form 990) P Complete if the organization answerad “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > Attach to Form 980.
Intemal Revanue Senvice P Go to www.irs.gov/Form990 for instructions and the latest_information.
Name of the organization Employer [dentification numbear
HUMANE SOCIETY OF HARRISBURG AREA,

c. , 23-1365361
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor. advised funds {b) Funds and other accounts

1 Total number at enct of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

‘5 Did the arganization inform all denors and donor advisors in writing that the assets held in donor advised

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

€ Did the organization inform all grantess, donors, and donor advisors in wriing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose :
conferring impermissible private benefit? .. .. ... . il D Yes I:I No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or educatiol Preservation of a historically important land area

Protection of natural habitat Preservation of a cerlified 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 cons

ration

easement on the last day of the tax year. eld 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¢
d Number of conservation easements included in (c) acquired: after 7/25/08, and not on a
historic structure listed in the National Register R 2d
3 Number of conservation easements modified, transferved, released, extinguished, or terminated by the organization during the
tax year p

5§ Does the organization have a written policy regarding the pericdic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it hotds? .~~~ " D Yos I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(i)
and saction 170(NABIINT ... e el [] Yes [] no
9 In Part X, 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 staternents that describes the
ization's acceunting for conservation easements.
Organizations Malntaining 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 FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI| the fext of the footnote to its financial statements that describes these items.

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

{) Revenue included on Farm 990, Part VIIl, line 1~ > 3

() Assets Included in Form 980, Part X > s

2 If the organization received or held works of ari, historical freasures, or other similar assets for financial gain, provide the
. following amounts required fo be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VI, line 1 |

b Assets included in Fomm 990, Part X ... ... ittt iiieis i iieiiaieeaiesens > §
For Paperwork Reduction Act Notics, see the Instructions for Form 980. Scheduls D (Form 990) 2020
DAA
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Schedule D {Form 990} 2020 HUMANE. SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
i Part il Organizations Maintainin ng Collections of Art, Historical Treasures. or Other Similar Assets (contmued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

b | | Scholarly research OMEr e
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizalion's collection? .. ........................ D Yes D No
V. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8, 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? I:[ Yes |:| No

a Public exhibition d H Loan or exchange program

Ending Balance | e e 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial accaunt fability? D Yes | | No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XM .. .......oooo
art V. Endowment Funds.
Complefe if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b} Pricr year {t) Two years back (d) Thrae years hack (e} Four years back

=0 a0
&
o
=
o
=1
)
o
€
=
=]
@
-
=
o
'®
W
|
-
o

1a Beginning of year balance
b Contributions . ... ...
¢ Net investment eamings, gains, and
losses

2 Provide the estimafed percentage of the cument year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %

Permanent endowment P> %

¢ Term endowrient %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations 3a(i)

(i) Related organizations ) i 3alii)

b If “Yes® on line 3a(ii}, are the related organizations listed as required on Schedule R? | . .. . . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
VI Land, Buildings, and Equipment.

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

o

Description of property A {a) Cost or ofher basis (b} Cast or cther basls {c} Acoumutated ) {d) Book value
{investmens) {other) depreciation
latend 88,4338 e 88,439
b Buldings ... ‘ 5,302,222 (825,824 3,476,398
¢ Leasehold improvements === = .
d Equipment ... 373,650 270,247 103,403
eOther ... ... ...t 73,548 47,714 25,834
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, columin (B), fine 106.) .. .. > 3,694,074

Schedule D (Form 990) 2020
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Investments — Other Securities.

Sh dule D (Form 890) 2020 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of securlty or categosy
{including name of security}

{b} Book valua

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

Investments — Program Related

Complete if the organization answered "Yes” on Form 990, Part IV,

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

{a} Descripion of investmeant

(b) Book value

() Method of valuation:
Cost or end-of-year market value

(1)

(2

{3)

{4)

{5)

@)

(L))

{9}

Total. (Column (b) must egual Form 990 Part X, col. (B} line 13.) .

>

Other Assets.

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

{a} Description

{b) Book value

1 SPLIT INT AGRMTS & PERPETUAL TRUSTS 1,228,249

2)

3)

]

(8

(€)

U]

(8)

(@)

Total. Column (b) musf equal Forr 990, Part X, col. (B) line 15.)

[ 1,228,249

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Irne 11e or 11f. See Form 890, Part X,

line 25.

1. (a} Description of llabillty

{b) Book value

{1) Federal income taxes

(2) PAYCHECK PROTECTION PROGRAM LOAN

199,277

()]

4

_(5)

(6

(4]

8

)]

Total. (Column (b) musf equal Form 980, Part X, col. (B} line 25,)

> 199,277

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote o the organlzatlons financial statements that reports the

DAA

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIl . ... ... m_

Schedule B (Form 990) 2020
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S Form 990) 2020 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 4
: Ji Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements

=1

2,634,931

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a 135,669

b Donated services and use of faciites ..~ 2b

© Recoveries of prior yeargrants 2

d Other (Describe in Part XIL) . TSRS 2d

e Add lines 2a through 2d ' 135,669

2,499,262

4 Amounts included on Farm 890, Part Vill, line 12, but not on line 1:

a Investment expenses nol included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XILY . .. ... ......... 4 =22,227
¢ Add lines 4a and 4b -22,227
2,477,035
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 2,537,473
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donaled services and use of facilites 2a
b Prior year adjustments ... 20
c Other Iosses ......................................................................... zc
d Other (Describe in Part XIL) . . .. ... 2d 22,227
& Addlines2athrough 2d 22,227
3 Subtract line e from line 1 . ... 2,515,246
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 70 4a
b Other (Describe in Part XIIL} e, 4b
¢ Addlinesdaanddb ...
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part L line 18.) ... .. ... .......coce.o.... 2,515,246

t/XHI! Supplemental Information.
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part IIi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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o D (Form 990) 2020 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 5

PART XTI, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .

Schedule D {Form 990) 2020

DAA
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB No. 1546-0047
(Form 990 or 990- Complete If the organization answerad "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered mora than $15.000 on Form ssn-F.Z line Ga
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intomal Revenue Service P Go to www.irs.gow/Form990 for instructions and the Jatest information. on:
Name of thé oganizaion ~ HUMANE. SOCIETY OF HARRISBURG AREA, Employor (dentification number
INC. 23-1365361

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.
Form 980-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 solicitations f D Solicitation of government grants
c D Phene solicitations g D Spedial fundraising events
d I:I In-person  salicitations
2a Did the organizalion have a written or oral agreement with any individual (including officers, directors, tustess,
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundralsing services? |:| Yes I:| No

b If “Yes," list 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 arganization.

mi)f D"dhﬁ‘"d' {v} Amount paid to {v1) Amount peid to
{i} Name and address of individual " . Iz;gdya:? {iv} Gross receipts {or relaned by) (o7 retained by}
or enlity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
ontributions? cdl. ()
Yes| No )
1
2
3
4
5
6
7
8
g
10
TOMal o >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 950 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 990-EZ) 2020

At

HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361
Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part IV, line 18, or reported more

Page 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {e) Other svents
{d) Total events
PENGUIN PLUNGE { FUR BALL (add cal. {a) through
© (avent typs) {event typs) {total number) col. (c})
=
=
§ 1 Gross receipts 32,522 15,010 19,774 67,306
2 less: Confributions
3 Gross income {line 1 minus
e 2. ... 32,522 15,010 19,774 67,306
4 Cash prizes .
5 Noncash prizes
§ | & Rentffaciity costs
[= .
|§' 7 Food and beverages
g 8 Enterfainment
9 Other direct €Xpenses 6,564 7,203 8,460 22,227
10 Direct expense summary. Add lines 4 through @ incolumn (@) > 22,227
11_Net income summary. Subtract line 10 from line 3, column (d) ... i » 45,079

i  Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line 6a.

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

@ {0} Pull tabs/instant i (d} Total gaming (acd
g {a} Birgo bingo/progressive. bingo {¢) Other gaming cal. (a) thraugh: cal. (<))
3
i

1- Gross revenue .
§ 2 Cash prizes
=
[1]
8‘ 3 Noncash prizes
B
.g 4 Rentfacity costs

§ Other direct expenses

Yos ... % Yes ... %
6 Volunteer labor No No

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

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the ax year? -

b If “Yes," explain:

DAA

Schedule G (Form 390 or 990-E2) 2020
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Schedule G (Form 980 or 990-E7Z) 2020 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 3

11 Doss the organization conduct gaming activities with nonmembers? ‘

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chatitable gaming? ... |:| Yes |:| No

13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b Anoutside faclity | .

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

..... No
13a %
13b %

152 Does the organization have a contract with a third party from whom the organization receives garming

MOVNUBY . oo\ oo (oo oo oot oot L] ves [ na

b If “Yes," enter the amount of gaming revenue received by the organizaton P and the
amaunt of gaming revenue retained by the third parly B §
¢ [If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »
D Diractorfofficer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

.__Spent in the organization’s own exempt activities during the tax year p§

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 930 or 990-EZ) 2020
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E’;%':ED;;;;E M Noncash Contributions

P Complete if the organizations answared “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

| om8 N, 1545-0047

2020

Department of the Treasury

Intsmal Revenue Service P Go to www.irs.gov/Form990 for Inetructions and the latest information. ANSPE
Name of the organization HUMANE SOCIETY OF HARRI SBURG AREA, Employsr identification numbar
INC. 23-1365361
Types of Property
@) ®) Nonca h(c) tribut (d
Check if ' | Number of contributions or amounsl;s :p: rted :: Methed of determining
applicable ftems contributed Form 890, Part Vill, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures =
3 Art—Fractional interests =~
4 Books and publicatons
& Clothing and household

Securites — Publicly traded
10  Securilies — Closely held stock
11 Securiies — Partnership, LLC,

or frust interests
12  Securties —Miscellanecus
13 Qualified conservation

contribution — Historic

slmduras ........................
14 Qualified conservation

contribution — Other

15 Real estate —Residential
18 Real estate — Commercial

17 Real estate — Other
1a CO"BCtiblS ......................
19 Food inventory
20 Drugs and medical supplies
21 Taddemmy .
22 Historieal artifacts =~

23 Scientific specimens

©w-o
EN
o
3
Q
[=
o
]
=]
3
2

25 Other p{ SUPPLIES X 39208 75,539 VALUATION OF VENDORS
26 Otherd( . )
27 OtherM( )
28 Other I )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
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
wntribUtionS? ......................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
mntribUtionS? ......................................................................................................................
b if “Yes,” describe in Part II.
33  If the organization didn't report an amount in column {c) for a type of praperty for which column (@) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Farm 880. Schedule M (Form 996) 2020
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Schedule M (Form 990) 2020 HUMANE SOCIETY OF HARRISBURG AREA, 23-1365361 Page 2
; | Supplemental Information. Provide the information required by Part l, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contnbutlons the number of items received,

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

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0847
{Form 990 or 980-E2) Complete te provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury ‘ P Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gow/Form990 for the latest information. i Hife]
Name of the organization HUMANE. SOCIETY OF HARRISBURG AREA, Employar identification number
' INC. 23-1365361

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA S
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Schedule O (Form 990 or 980-E2) 2020 _ _ Page 2
Name of the organization Employer identification number
HUMANE SOCIETY OF HARRISBURG AREA, - 23-1365361

PAGE 1 OF 1

Schedule O (Form 890 or 880-EZ) 2020
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