o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

2012

Open to Public

Department of tha Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

07101
e

;2012 and ending

06/30

Inspection
.20 13

A For tha 2012 calendar year, or tax year b_ellnnm
B Check if applicable: izati

C Name of organization The Humane Society of Baltimore County Inc

D Address change
D Name change
O initiat return
D Terminated

D Amended raturn

Doing Business As Baltimore Humane Society

52-0623165

D Employer identification numbeor

Number and street (or P.O. box if mail is not delivered to street address)
1601 Nicodemus Road

Room/suite

E Telephone number
410-833-8848

City, town or past office, state, and ZIP code

G Gross receipts $

1,042,484

|Reistersmwr_l‘ MD 21136

F Name and address of principal officer:  Andrew Levine
1601 Nicodemus Road, Reisterstown, MD 21136

D Application pending

Hia) Is this a group retum for atiates? (] Yes [Z] No
Hib) Ase all affiliates included? [ ves [ No

| Tax-exempt status: 501{c}3) O sonic) ¢ ) < (insert no) (] agariajnjor [ 527 f “No," attach a list. (sae instructions)
J_ Website: > http://www.bmorehumane.org H{e) Group exemption number »
K  Form of organization:[¥] Corporation [] Trust [} Association (] Other » | L Year of formation: 1927 | M State of Iegal domicile:  MD
Summary
1 Briefly describe the organization's mission or most significant activities: Provide a temporary home, a safe refuge and care
o for stray unwanted and homeless animals. The Organization works aggressively to place each animal in a loving, permanent
g home. The Organization offers spay and neuter services, cremation and intemment.
E
% 2  Check this box » [Jif the organization discontinued ii_s"c;peratlons or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part V1, line 1a) . . [ 3 14
# | 4  Number of independent voting members of the governing body {Part VI, line 1b) . . 1 4 14
£| 5 Total number of individuals employed in calendar year 2012 {Part V, line 2a) 5 42
'E 6 Total number of volunteers (estimate if necessary) | 6 250
7a Total unrelated business revenue from Part Vill, column (C), !ine 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 990,381 1,398,218
§ 9 Program service revenue (Part Vill, line2g) . . . . 5 384,583 403,787
2 | 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) . 5,693 2,500
=11  Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11} . . . 6,198 88,971
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 1,386,865 1,893,476
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), lined4) . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5—1 0) 896,187 938,404
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 5 o o 3,560 3,747
8 b Total fundraising expenses (Part iX, column (D), line 25) » 103.34]_ | ]
o 17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) 648,808 632,296
18  Total expenses. Add lines 13-17 (must equal Part IX, column {4}, line 25) 1,548,555 1,574,447
19  Revenue less expenses. Subtract ling 18 from line 12 -161,690 319,029
5 § Beginning of Current Year End of Year
53 20 Totalassets{PartX,line18) . . . . . . . . . . . « .« . . . 824,963 1,110,046
23 21 Total liabilities (Part X, line26) . . . . . 5 08 o006 a0 o 132,780 89,575
22 692,183 1,010,471

Net assets or fund balances. Subtract line 21 from Iine 20
lmﬂ Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is

true, comect, and complete. Declaration gf preparer (other than officer) is based on all information of which preparer has any knowledge.
: g ! ! 5 ; i ! P
Fal
Sign } Signatim of officer Date

[

e s

Here Jennifer Swanson, Executive Director
Type or print name and titla
Paid [ Print/Type preparer's name Preparer's signature Date Check [] i [PTIN
Preparer | iChris Scholtes CPA ('l ?/ .f% - self-empioyed P01607734
L

Use omy Fim's name _ » CEA Scholtes and Associates l Firm's EIN b 03-04B3170

Firm's address > 106 Tunbridge Road, Baltimore, MD 21212 Phone no. 410-323-0010
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282y Form 990 (2012)



Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . . H
1  Briefly describe the organization's mission:
Provide a temnporary home, a safe refuge and care for stray unwanted and homeless animals. The Organization works
_aqgressively to place each animal in a loving, permanent home. The Organization offers spay and neuter services, cremation and
internment.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . e v v e v v v v« « [OYes [@No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . . . L . . . . i i s e e w e i e e e v v v . [OYes [FINo
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 1o others,
the total expenses, and revenue, if any, for each program service reported.

655,651 including grants of § 0 ){Revenue$ 55042 )

.aggressively 1o place each animal that comes to the shelter in a loving, permanent home.

4b (Code: ) (Expenses $ 109,983 including grants of $ 0 }(Revenue $ 72,245 )

Cemetery - to ensure a peaceful final resting place for beloved companion animals threugh the gperation of animal shelter.

4c (Code: ___ )(Expenses$ 575013 includinggrantsof $ 4 0 )(Revenue$  ; 263,600 )

_Spay/Neuter Services - to strive 1o end an euthanasia of healthy adoptable animals by promoting and offering affordable spay and
neuter services to control the population of unwanted animals.

4d Other program services {Describe In Schedule O.)
(Expenses $ o including grants of $ o ) (Revenue $ 0)
4e Total program service expenses b 1,340,647

Form 990 (2012)



Form 990 (2012} Page 3
Checklist of Required Schedules

Yea | No

1 Is the organization described in section 501{c)(3) or 4947{3)(1) (other than a prlvate foundat:on)? if “Yes,”

complete Schedule A . . . . .. e e 1|V
2 Is the organization required to complete Schedule B, Schedu!e of Contnburors (see instructions)? Ce 21V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organizataon engage in lobbying actlwties or have a section 501 )

election in effect during the tax year? if “Yes,” complete Schedule C, Partlf . . . . . . . . .o 4 v

§ Is the organization a section 501(c){4), 501{(c)(5), or 501(c}6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Partttt . . . . . 5

6 Did the organization maintain any donor adwsed 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,” complete Schedule D, Parti . . . . e 6 v
7  Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partil . . . 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, " !

complete Schedule D, Partiit . . . . 8 | 4

9 Did the organization report an amount in F'art X I[ne 21 for escrow or custodial account llabillty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt rnanagement credit repair or

debt negotiation services? Iif “Yes,” complete Schedule D, Parttv . . . . . 9 vy
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted |
endowments, permanant endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 140 |/
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 If “Yes,” | i
complete Schedule D, PartVl . . . . . 11a| v
b Did the organization report an amount for investments—other securltles in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . . . . . 1ib v
¢ 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 VIl . . . . . 11c v
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 v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedu!e D Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete 7
Schedule D, Parts Xfand Xl . . . . 12a
b Was the organization included in consulldated Independent audrted f nanclal statemems for tha tax year’? Ir' "Yes, and if Y
the organization answered "No” to fine 12a, then completing Schedule D, Parts Xiand Xi isoptional . . . . . . . 12b
13 Is the organization a school described in section 170(b}{1){A)(i}? If “Yes,” complete Schedule E . . . . 13 '
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land Iv. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedufe F, Parts lfand IV . . 15 Y
16  Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts lland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VNI, lines 1c and 8a? if “Yes,” complete Schedule G, Partif . . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII Iine Qa?
If “Yes,” complete Schedule G, Partif . . . . 50 0 o o 19 v
20 a Did the organization operate one or more hospital facillt:es? lf "Yes, comp!ete Schedule H .o 20a v
b I "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 980 2012)



Form 880 (2012)
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24a
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27

Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government ar organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 29 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if *Yes," complete Schedule |, Parts land Il . e 22 v
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 . .. .o .. 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b |
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. . . 24¢ |
Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme during the year? 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. .. 253 v
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 990-EZ7?
If “Yes,” complete Schedule L, Parti . | 25b v
Was a loan 10 or by a current or former officer, director trustee key employee. hlghest compensated employee or
disqualified person outstanding as of the end of the arganization's tax year? If “Yes,” complete Schedule L, Part If . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, |
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled |
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ilf . | 27 v
Was the organization a party to a business transaction with one of the following parties {see Schedu]e L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions): it B =1 |
A current or former officer, director, trustee, or key employee? Iif “Yes,” complete Schedule L, Part IV 2B8a

88

3

32

A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedule L, Part IV

An entity of which a current or forrner officer. director. trustee. or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M

Did the organization quuidate terminate, or dissolve and cease operatlons? If "Yes complete Scheduie N,
Part!

Did the organlzation seII exchange, dispose of or transfer more than 25% of |ts net assets? if "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | . .

Was the organization related to any taxwexernpt or taxable entity? If “Yes,” complete Schedufe Fi Part i, m
orlV, and Part V, line 1 . R .

Did the organization have a controlled entlty W|thin the meanlng of section 51 2(b)(1 3)?

If *Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a

28b

H

3z

8
PR L N N N O N L NI L N LN

controlled entity within the meaning of section 512{b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . P 36 /
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgenizetion

and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,

Part Vi . a7 v
38 Did the organization complete Schedule 0 and provlde explanations in Schedule O for Part VI Ilnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O . 38 [ v

Form 990 2012



Form 990 (2012} Page B
E2Y  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V st 1)
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a Bf i
b Enter the number of Forms W-2@ included in line 1a. Enter -0- if not applicable . . . . 1b oi
c Did the organization comply with backup withholding rules for reportable payments to vendors and | | |
reporiable gaming {gambling) winnings to prize winners? . ic | ¥
2a 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 | 2a 42| | I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . )| |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja Y
b I “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . .. .. 4a Y
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. b ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ [f“Yes" {o line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ba v
b i “Yes,"” did the organization include with every solicitation an express statement that such contributaons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deducﬂble contributlons under secﬁon 17D(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds | | |
and services provided to the payor? . 5 & 0o C e e 7a 4
b If “Yes," did the organization notify the donor of the value of the goods or services provuded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which It was
required to file Form 82827 . e e e e e e e e 7c v
d I “Yes,” indicate the number of Forms 8282 f‘ Ied dunng the year . . . 7d = e
€ Did the organization receive any funds, directly or indirectly, to pay pramiums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? . 7t v
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | | |
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. = | g
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . | . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilitles . 10b
11  Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . . |, . 11a
b Gross income from other sources (Do not net amounts dua or paid to other sources '
against amounts due or received from them.) . . . . 11b iy i
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organlzation f Iing Forrn 990 in Ileu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [J__z_b_
13  Section 501(c}){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 |
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified healthplans . . . . . . . . . | 13b il i
¢ Enter the amount of reservesonhand . . . . 13c i | |
14a Did the organization receive any payments for indoor tanning services dunng the tax year‘? . 14a Y
b_If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedui’e 0 14b

Ferm 990 2012}



Form 930 (2012) Page 6
Govemance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and far a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . ., . .,
Section A. Governing Body and Management

Yea | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14 !
If there are material differences in voting rights among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with I=s
any other officer, director, trustes, or key employes? 2 v
3 Did the organization delegate control over management duties custcrnanly perlormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? K] v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power tc elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization raenfed to (cr sub]ect to approval by) rnernbers | /
stockholders, or persons other than the governingbody? . . . . . 7b |
8 Did the organization contemporaneously document the meetings held or wrltten actlcns undertaken dunng
the year by the following: .
a Thegoverning body? . . . . D, g8a | v
b Each committee with authority to act an behalf of the govemlng body? .o 8b | v
2 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at |
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O. . . . . |9 v
Section B. Policies (This Section =Brreqz,mrests information about policies not required by the Intemal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affililates? . . 10a v

b If “Yes,” did the organization have written policies and procedures goveming the actlwties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the arganization provided a complete copy of this Form 990 to all members of its govemning body befors filing the form?  [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i |
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . 12a| v

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise to conﬂlr:ts? 12b v

¢ Did the organization regularly and consistently monitor and enforce compllance with the pcllcy? if “Yes,"
describe in Schedule O how thiswasdone . . . . Ce e e . . a5 4 o 12¢ v
13  Did the organization have a written whistleblower policy? e e I 13 v
14  Did the organization have a written document retention and destruction policy‘? Ce 14 v

15 Did the process for determining compensation of the following persons include a review and apprcwal by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . e
a The organization's GEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see Instructlcns)
16a Did the organization Invest in, contribute assets to, or partlcipate ina ]oint venture or similar arangement | | |
with a taxable entity duringtheyear? . . . . . . . e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requlring the orgamzaticn to evaluate its !
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | | | i
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which & copy of this Form 990 is required to be filed™ MD
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 990-1 (Section 501{c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [J Ancther's website Uponrequest [ Other (expfain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the crganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » cathy Rose, (410)833-8848
1601 Nicodemus Road, Reisterstown, MD 21136 Form 990 2012}




Form 990 (2012) Page 7
XN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate 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, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E}, and (F} if no compensation was paid.
« List all of the organization's current key employess, if any. See instructions for definition of “key employee.”

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

* List all of the organization's former officers, key employaes, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

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

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

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

(]
Lo & {do not ch:r:o:lllrll?;r‘e than one @ ® .IFI
Name and Title Average | pox, unless person is both an Asportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
lweek (list an =7 = from related other
hoursfor | 22 | & g E 3z S" the organizations compensation
related | £2| | Q| g E—E organization | (W-2/1099-MISC) from the
organizations| &€ | 2 3ls % lw-2/1089-MiS0) organization
below dotted| 2 = | & g g and related
line} ﬁ g 2 'E organizations
2|2 g
. a

Andrew Levine 2.00
President 0 v 4 0 0 0
Ann Russell Ashton 2.00
Executive Vice President 0 v v 0 0 0
Gary Zipper 2.00
Vice President 0 v ' 0 0 0
Brent Baron 2.00
Treasurer 0 v v 0 0 0
Cara Cohen 2.00
Secretary 0 v v 0 0 1]
Todd Cioni 2.00
Director 0 v 0 0 0
Heather Friedman 2.00
Director 0 v 0 0 0
Bob Kessler 2.00
Director 0 v 0 0 0
Harry Korotki 2.00
Director 0 v 0 0 0
Dan Morhaim 2.00
Director 0 v 0 0 0
Joel Seqall 2.00
Director 0 v 0 0 0
Deb Winkler 2.00
Direclor 0 v 0 0 0
Jill Bloom 2.00
Director 0 v 0 0 0
Fran Rifkin 2.0
Director 0 v 0 0 0

Form 980 2012)



Farm 980 {2012) Page 8
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
@) ® {do not check Irr'lr;we than one ©) ® "
Name and title Average | hox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
jweek (list an e I = = = from related other
hoursfor | 23 | @ g ) 3= g the organizations compensation
reigted | S| 8| lg § | organization [ (w-2/1099-MISC) from the
organizations| gi § % 'gn (W-2/1099-MISC) organization
below dotted| 25| 8 g|"g and related
ling) E 5 (] k<] organizations
5
2 % a
2
1b Sub-total . > ] 0 1]
¢ Total from continuation sheets to Part Vll, Section A »
d Total (add lines 1b and 1c) . P > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >0
|Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated =
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1=
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such 2 | = A
individual . 50 b 00 o008 o000 o008 a0 0o oo ncn oo HEA v
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i ] |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

) & )
Namea and business addrass Description of services Cormpensation
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 b

0

e

Form 990 2012)



Form 980 (2012)

m_Statement of Revenue

CheckifScheduIeOcontalnsares e I |
E £ 5

Revenue
excluded from tax
under sections
512, 513, or 514

Page 9

=0 o0 0

Contributions, Gifts, Grants
and Other Similar Amounts

= -]

Federated campagns. 1a

Membership dues 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1

Noncash contributions included in lines 1a-1%: §
Total. Add lines 1a-1f .

Program Service Revenue
ea~0oao0ch

Adoption Center

Business Code
900099

55,042

Cemetery

900099

72,245

Spay-Neuter Center and Medical Servic|

900099

263,600

All other program service revenue .
Total. Add lines 2a-2f .

12,900

|

w

G A

?n.n U'g

=2

Other Revenue

o

Investment income (including dlwdends

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Interest,
. >

2,500

=2z
403,787

12,900
|

2,500

0

>

) Real

éi) P-ersc;nal

Gross rents

Less: rental expenses

Rental income or {loss)

0

Net rental income or tlossb

> |

Gross amount from sales of (i} Securities

: i Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss})

Gross income from fundraising
evenis (not including $

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.

SeePartV,line1® . . . . . g

Less: direct expenses . . . b
Net income or {loss) from gaming activities . . »

Gross sales of inventory, less

retumsandallowances . . . g

Less: cost of goods sold .

b

124,882
49,008
events . b

Net income or (loss) from sales of inventory . . B

Miscellaneous Ravenue

Business Code

11a

® Qo

12

0

75,874

75,874

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions,

13.097

13,097

vy

13,097

1,893,476

416,884

78,374

Form 990 2012)



Form 920 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . e Tarn o L]
Do not include amounts reported on lines 6b, 7b, e é:l nses - mglﬁ:lsemoa Man ég‘)em and | Fun ém .
8b, 8b, and 10b of Part Viil. i mg,pe,,m anl expanses. gxpe,,;;gg
1 Grants and other assistance to govemments and
organizations in the United States, See Part IV, line 21 0 0 5 il
2 Grants and other assistance to individuals in t
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments, '
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 0 0
4  Bensfits paid to or for members ] 0 0 |
§ Compensation of current officers, du'ectors
trustees, and key employees 0 0 o 0
& Compensation not included above, to dtsquallf ed
persons {as defined under section 4958(f)(1)) and
persons desctibed In section 4958(c){3)(B) 0 o 0 0
7  Other salaries and wages 798,426 736,846 24,756 36,824
8 Pension plan accruals and contnbutlons (nclude
section 401(k) and 403(b) employer contributions) o 0 0 0
9  Other employee benefits . 62,003 60,918 239, 846
10  Payroll taxes . . 77,975 74,773 706 2,496
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 10,864 0 10,864 0
¢ Accounting 47,985 0 47,985 0
d Lobbying . 1] a 0 0
e Professional fundraising services. See Part IV Ilne 17 3,747| 3,747
f Investment management fees 0 0 0 0
g Other. {ifne 119 amount exceeds 10% of fine 25, cotumn '
(A) amount, list line 11g expenses on Schedule Q) . 84,160 84,160 0 0
12  Advertising and promotion 4,545 2,824 676 1,045
13  Office expenses 36,899 22,927 5,487 8,485
14 Information technology 10,054 5,065 1,535 3,454
15 Royalties . [1] 0 0 0
16 Occupancy 53,037 45,739 5,676 1,622
17 Travel . .o 0 0 0 0
18 Payments of travel or enteneinment expenses
for any federal, state, or local public officials 0 o 0 0
19 Conferences, conventions, and meetings 239 0 239 0
20 Interest . 346 0 346 ¢
21 Payments to affiliates . 0 1] 0 0
22  Depreciation, depletion, and amortlzatlon 44,525 38.398 4,765 1.362
23 Insurance . .o o o o o 20,878 6,096 12,525 2,257
24  (Other expenses, ltemize expenses not covered '
above {List miscellanecus expenses in line 24e. If I |
line 24e amount exceeds 10% of line 25, column , |
(A) amount, list line 24e expenses on Schedule 0.) ! ] |
a Adoption Center Food and Supplies 71,929 71,929/ 0 0
b Cemetery Supplies 15.003 15,003 | 0 0
¢ Medical Supplies, Labor and Spay Neuter 134,831 134,831 0 0
d Repairs and Maintenance 26,050 16,185 3,874 5,991
e All other expenses 70,951 24,953 10,786 35,212
25 Total junctional expenses. Add lines 1 through 24e 1,574,447 1,340,647 130,459 103,341
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and |
fundraising solicitation. Check here » [] if |
following SOP 98-2 (ASC 958-720) .. i

Form 990 (2012



Form 990 (2012) Page 11
XN Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . O
Al B
Beglnnls'l; of year End (of)year
1 Cash-—non-interest-bearing . 81,831 1 202,811
2 Savings and temporary cash Investments . 2 |
3 Pledges and grants receivable, net 10,356/ 3 5,267
4  Accounts receivable, net . 142,467 4 325,110
5 Loans and other receivables from current and forrner off icers, dlrectors il
trustees, key employees, and highest cornpensated employees g | I z
Complete Part Il of Schedule L I
6 Loans and other receivables from other disqualified persons (as defined under section
4958(7)(1)), persons described In section 4858(c)(3)(B), and contributing employers and '
sponsoring organizations of section 501(c)(®) voluntary employees' beneficiary | o | iroa
a organizations (see instructions), Complete Part Il of Schedule L. . e 6
#| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4,536| 9 11,655
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 1,169,550| e |1 | =
b Less: accumulated depreciation 10b 653,946 542,827 10c 515,604
11  Investments—publicly traded securities 42,946( 11 48,599
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. Sea Part IV, llne 11 .o 15
__| 16 Total assets. Add lines 1 through 15 {rnust equal |ine 34} 824,963 16 1,110,046
17 Accounts payable and accrued expenses | . 114,548| 17 76,329
18  Grants payable . 18
19 Deferred revenue . 19 10,080
20 Tax-exempt bond liabilitles 20
21  Escrow or custodial account liability. Complels Part IV of Schedule D | 21
8|22 \Lloans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and | ! l ~HFE e |
§ disqualified persons. Complete Part Il of Schedule L . 29
< |23 Secured mortgages and notes payable to unrelated third parties | 18,232| 23 13,166
24 Unsecured notes and loans payable to unrelated third parties | 24
28 Other liabilities (including federal income tax, payables to related third
parties, and other liablilities not included on lines 17-24) Complete Part X
of Schedule D . . . 25
__| 26 Total liabilities. Add lines 17 through 25 o 132,780| 26 99,575
" Organizations that foltow SFAS 117 (ASC 958), check here b . and : ' |
2 complete lines 27 through 29, and lines 33 and 34. ETEER Ry oo | el | IS |
5|27 Unrestricted net assets . . 514,669 27 666,699
&S 128 Temporarily restricted net assets . 165,119 26 331,377
T 29 Permanently restricted net assets . 12,395| 29 12,395
& Organizations that do not follow SFAS 117 (Asc 958). check here b |:| and ! : |
L complete lines 30 through 34, = 11V R o O
8|30 Capital stock or trust principal, or current funds . . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 3
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
3 |33 Total net assets or fund balances . . 692,183| 33 1,010,471
134 Total liabilities and net assets/fund balances : 824,963| 34 1,110,046

Form 990 2012}



Form 990 {2012)
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthlsPart Xl . . . . . . . . . . . . . .

Page 12

1  Total revenue (must equal Part VIll, column (A), line 12) . 1 1,893,476
2  Total expenses (must equal Part IX, column (A}, line 25) 2 1,574,447
3 Revenue less expenses. Subtract line 2 from line 1 3 319,02¢
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 692,183
5  Net unrealized gains (losses) on investments 5 -741
6 Donated services and use of facilities 6 231,121
7  Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln ln Schedule 0) 9 -231.121
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . - 10 1,010,471
Financial Statements and Reportlng

Check if Schedule O contains a response to any questioninthisPart X0 . . . . . . . . . . . . . . 0O

Yes | No
1 Accounting method used to prepare the Form 990; [J Cash Accrual [ Other T

If the organization changed its method of accounting from a prior year or checked “Other,” explain in 1

Schedule 0. b ﬁ_,.._ﬂ"_.,,!

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or {
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis e
b Were the organization's financial statements audited by an independent accountant? . . . 2b | ¥
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basls, consolidated basis, or both:
Separate basis [J Consolidated basis [ Both consolidated and separate basis
¢ [If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
if the organization changed either its oversight process or selection process during the tax year, explainin | il | J

Schedule O.

3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the organization undergo the required audit or audits? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Ja v

Form 990 (2012)



SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the arganization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charfiable trust. Open to Public
mmm‘m%%uw P Attach 1o Form 990 or Form 990-EZ, P See separate instructions. Inspection
Name of the organization Employer identification number
The Humane Society of Baltimore County Inc 52-0623165

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 11, check only one box.)

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

2 [ A schoo! described in section 170(b)(1}{A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){(1}{A)(i).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the
hospital's name, city, and state: L e

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part IL.}

6 [0 A federal, state, or local government or governmental unit described in section 170(b){1){A){(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}{vi). {Complete Part II.)

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

9 An corganization that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after Juna 30, 1975. See section 509(a}{2). (Complete Part 1I1.)

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

11 [JAn organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [0 Type ll-Functionally integrated  d [ Type HI-Non-functionally integrated
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type m suppor’(ing
organization, checkthisbox . . . . d
g Since August 17, 20086, has the organization accepted any gift or contnbutlon from any of the
following persons?
{i} A person who directly or indirectly controls, either atone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gi)
{ii} A family member of a person described in (i) above? . . . N 1811
(iii) A 35% controlled entity of a person described in (i) or (i} above? e e e e e e e e e 1)
h  Provide the following information about the supported organization(s).
{i) Name of supported @) EIN {ili) Type of crganization | (iv) Is the organization | (v} Did you notify {vi} Is the (vii) Amount of monetary
organization {described on lines 1-9 | In co!. i) listed in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. {ij of your (i) organized in the
{see instructions)) support? u.s.7
Yes No Yes No Yes No
(A
(8}
<
(D)
(E)
Total [l==3 o Ly R TIE (A | RN v
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Farm 890 or 980-EZ) 2012

Form 980 or 990-EZ.



Schedule A {Form 990 or 890-EZ) 2012

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contrbutions, and |
membership fees received. (Do not
include any *unusual grants.”) .
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
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by i
each person (other than a ' i
governmental unit or  publicly [ ! '
supported organization) included on ' ’
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a} 2008 (b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
7 Amounts from line 4
B Gross income from interest, diwdends
payments recelved on securities loans,
rents, royalties and income from similar
sources e e
9 Nst income from unrelated buslness
activities, whether or not the business
is regularly carried on 5
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . R .
11 Total support. Add lines 7 through 10 ] : : i
12 Gross receipts from related activities, etc. (see instrucllons) . 12 ]
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or t" fth tax year as a section 501(c){3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 %
15  Public support percentage from 2011 Schedule A, Part i, line 14 ., . 15 %
16a 33'1% support test—2012, If the organization did not check the box on IIne 13 and Iune 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &=
b 33'% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘:3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circurnstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬂas asa publlcly supported
organization . . 5 o : » J
b 10%-facts-and-circurnstances test—2011. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18  Private foundation. if the organization did not check a box on Ilne 13 16a. 16b 17a or 17b check th!s box and sea
instructions . > O

Schadule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or D90-E2) 2012 Page 3

EEdIl  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} & | {a) 2008 (b) 2009 (c) 2010 () 2011 (e} 2012 {f} Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 1,089,903 1,012,433 867,233  1,017.979|  1,523,100| 5510,646
2 Gross receipts from admissions, merchandise
sold or services performed, or fagilities
turnished in any activity that is related to the
organization's tax-exempt purpose . . . 282,261 359,076 293,629 384,583 403,787 1,723,336
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the |

organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmantal unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 1,372,164 1,371,507 1,160,862 1,402,562 1,926,887 7,233,982
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7¢ from
IineG) .. 2 o o o a ! 7.233.982
Section B. Total Support
Calendar year (or fiscal year beginning in) » { (a) 2008 (b) 2009 {c) 2010 () 2011 (e) 2012 {f) Total
9 Amountsfromline6 . . . . . . 1,372,164 1,371,507 1,160,862 1,402,562 1,926,887 7,233,982
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 12,346 17,852 31,88% 5,603 2,500 70,272

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aandi0b . . . . 12,346 17,852 31,881 5,603 2,500 70,272

11  Net income from unrelated busmess
activities not inciuded in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V). . . . . 101,276 30,551 4,742 13,097 149,666
13 Total support. (Add lines 9, 100 11
and12) . . . 1,384,510 1,490,635 1,223,294 1,412,997 1,942,484 7,453,920
14  First five years. If the Fon'n 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 . . . e e e e e e e e e e . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column ({f) divided by ling 13, column{®} . . . . . | 15 97.08 %
16 Public support percentage from 2011 Schedule A, Partllllinets . . . . . . . . . . . |16 96.45 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f} divided by line 13, column {f) . . . | 17 0.84 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . 18 1.54 %
19a 33'a% support tests—2012. If the organization did not check the box on line 14 and Iene 15 is more than 33'2%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'a% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 3314%, and
line 18 is not more than 3312a%, check this box and stop here. The organization qualfies 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 890 or 880-EZ) 2012




Schedule A (Form 990 or 990-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
_General Explanation - Part lll, Section B, Line 12 - Miscellaneous Revenue

Schedule A (Form 990 or 890-EZ) 2012



SCHEDULE D | omeNo. 1545-0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered “Yes,” to Form 990, o o Pun
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 1223, or 12b, pen to Public
T LI Bt B (] ’ r * L] L L] r ~
ﬂfﬂ?ﬁ:ﬁﬂu’:‘fs;ﬁ“ i P Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer Identiication number

The Humane Society of Baltimore County Inc 52-0623165

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - [ Yes [ No
Conservation Easements. Complete if The organlzatlon answered Yoz 1o Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natura! habitat (O Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Hald at the End of the Tax Year
a Total number of conservation easements a0 b 0o o0 oo o900 b 2a
b Total acreage restricted by conservation easements . . . . . . . |2
¢ Number of conservation easements on a certified historic structure Included In (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferrad, released extlnguished or ten'nlnated by the organization during the
tax year

violations, and enforcement of the conservation easements it holds? . . . . . .« « -+ [OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consarvation easements during the year

P e e g
7 Amount of expenses incurred in monitoring, Inspecting, 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 section 170(h)(4){(B)i)? . . . . . e e e e e e e s e e s s e v o o v OYes O No

8  InPar 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 statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 890, Part Vill, line4 . . . . . . . . . . . . ... .» &
{if) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other samilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVlll,linRe? . . . . . . . . . . . . . ... .» &%

b Assetsincluded in Form 990, Part X . . . . . P -

Far Paperwork Reduction Act Notlce, see the Instructions for Forrn 990. Cal. No. 522830 Schedule D (Form 990) 2012




Scheduls D {Form 990) 2012 Page 2
m_orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than 1o be maintained as part of the arganization’s collection? O Yes O No
IEEX Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intenned[ary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

included on Form 990, Part X? . O Yes O Neo
b If “Yes,” explain the arrangement in Part Xl and complete the following table
Amount
¢ Begnningbalance . . . . . . . . . . . . . . oL 0oL 0. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 11
2a Did the organization mclude an amount on Forrn 990 Part X Iine 21? . . O Yes [ No
If “Yes,” explain the arrangement in Part XHl. Check here if the explanation has been JJrovlded ln Par't xm . ... O
Endowment Funds. Complets if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back { {e} Four years back
1a Beginning of year balance 41,818 31,386 30,059 22,266 22,266
b Contributions . . . 0 0 0 ] 1]
¢ Net investment eamlngs gains and
losses . CHE IR 1,106 4,432 7.327 10,793 0
d Grantsor scholarships e 0 0 0 0 0
e Other expenditures for facilities and
progams . . . . . . . . . 0 [1] [1] -3,000 1]
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance 42,924 41,818 37,386 36,059 22,266
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » - 70 %
b Permanentendowment » 0%
¢ Temporarily restricted endowment 0%
The percentages in 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
{) unrelated organizations . 3a(i) v
{ii} related organizations . . O i< 1)) Y
b If “Yes" to 3afii), are the related organizations Iisted as requtred on Schedule Fl? e e e e e 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Costor other basis | {b) Cost or other basis {c} Accumulated {d} Book value
(investment) {other) depreciation
1a Land 0 0 0
b Buildings . . . 0 0 1] 0
¢ Leasehold improvements 0 940,987 652,417 388,510
d Equipment 0 219,083 93,885 125,198
e Other 0 9,480 7,584 1,896
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 515,604

Schedule D {Form 990) 2012
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Investments— Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

Total. iColumn fbl must equal Form 990, Part X, col. {Blline 12) b
ﬁ Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value (e} Method of valuation:
Cost or and-of-year market value

{1}
i2)
A3
4
{5)
(€)
1]
8
9)
{10 = -
Total. {Column (b) must equal Form 950, Part X, col. (B) line 13.) P>
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book valus

1)
2
3
i4)
(5}
{6}
{#
i8)
L]

{10) = = =

Total. (Column (b) must equaf Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .WP

Wher Liabilities. See Form 990, Part X, line 25.

{a) Description of liability (b) Book value
(1) Federal income taxes
@
)

@

_5)
(6)
{7)

L)

L)

(10)

(1)

Total. (Column b) must equal Form 950, Part X, col. (B) line 25.) P>

" 2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xlll. . . . . O

Schedule D (Form 960) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

daoco®
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Pa0ooco

Page 4

Total revenue, gains, and other support per audited financial statements . 1 2,172,864

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

Net unrealized gains on investments . 2a 14

Donated services and use of facilities 2b 231,121

Recoveries of prior year grants . 2c 0

Other (Describe in Part XlIl.) . 2d 49,008|

Add lines 2a through 2d . 2e 279,388

Subtract line 2e from line 1 . 3 1,893,476

Amounts included on Form 990, Part VIII IIne 12 but not on llna 1

Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

Other (Describe in Part XIIl.) . 4b O

Addlines4aand4b . . . 4c 0

Total revenue. Add lines 3 and 4c (Thns must equa! Form 990 Pam' Iine 12 ) .. 5 1,893,476
IEEI Reconciliation of Expenses per Audited Financia! Statements With Expenses per Retumn

Total expenses and losses per audited financial statements . 1 1,854,576

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a | 231,121

Prior year adjustrents 2b 0f

Other losses . 2c 0

Other (Describe in Part XIIl. ) 2d 19008

Add lines 2a through 2d . 2e 280,129

Subtract line 2e from line 1 3 1,574,447

Amounts included on Form 990, Part IX Iine 25 but not on line 1

Investment expenses not included on Form 990, Part Vili, line 7b 4a of

Other (Describe in Part XIIl.) . 4b o] f

Add lines 4a and 4b 4c 0

Total expenses. Add lines 3 and 4c mus must equal Form 990 Part! hne 1 8) 5 1,574,447

Supplemental Information

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

Schedule D, Part V, Line 4 - To support the current and future operations of the Scciety.

Schedule D {Form 990) 2012



SCHEDULE G Supplemental Information Regarding |_oMB No. 1545-0047

. - - - .
(Form 990 or 890-E2) undraising or Gaming Activities 2012
Compleate Hf the organization answered "Yes"® to Form 890, Part IV, linas 17, 18, or 18, or if the
Department of the Traasury organization entered mare than $15,000 an Form 990-E2, line Ba. Cpen to Public
Intarnal Revenua Service P Attach to Form 890 or Form 980-EZ. P See separats instructions. Inspection
Name of the organization Employer identification number

The Humane Society of Baltimore County Inc 52-0623165
Fundraising Activities. Complete if the organization answered “Yes” to Formn 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [[] Mail solicitations e [J] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of govemment grants
¢ [0 Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

. . {v) Amount paid to ;
{i} Name and address of individual . {ii}) Did fundraiser have {iv) Gross receipls for retained by) {vi} Amount paid to
; : {if) Activity custody or control of o Lalre : o retained by)
or entity {fundraiser) mn!ribmions? from activity fundrage{(l;)sted in organization

Yas No

10

IOt 0] I N R T R R R - N R N R - N T T N N -
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.

Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Cat. No, 50083H Schedule G (Form 990 or 990-E2) 2012
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Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 fc) Other avents {d) Total events
Black Tie and Tails Dog Fest 1 {add “‘M’H;“Wgh
{event type} (avent typs) {total numben) ’
(]
=}
§ 1 Grossreceipts . . . . 48,491 §1,186 13,610 119,287
)]
i
2 Less: Contributions . . 3,585 164 2,255 6,004
3 Gross income {line 1 minus
line2) . . . . . . . 44,906 57,022 11,355 113,283
4 Cash prizes . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
4]
§ 6 Rentfacilitycosts . . . 4,500 0 0 4,500
5}
[= %
&i| 7 Foodandbeverages . . 12,031 267 4,785 17,083
g 8 Entertainment . . . . 2,850 0 0 2,850
9  Other direct expenses . 2,963 18,123 2,974 24,060
10 Direct expense summary. Add lines 4 through 9 in column {d) .|l 48,493 )
14  Net income summary. Combine line 3, column {d), and line 10 > 64,790
gl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
) {b} Pull tabs/instant ) {d} Total gaming (add
g (=) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c))
Q
F
T | 9  Grossrevenue .
@1 2 Cashprizes .
g
l%- 3 Noncash prizes
E 4  Rent/facility costs .
=}
5  Other direct expenses
Cdyes  %|OYes = %[0 Yes %]
6 Volunteerlabor. . . . | Neo O No 0 No
7  Direct expense summary. Add iines 2 through 5 in column {d}) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 »>
9  Enter the state(s) in which the organization operates gaming activites: B
a s the organization licensed to operate gaming activities in each of these states? ] Yes [J No
b If “No,” explain: ) o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 0 Yes [J No

b If “Yes," explain:

Schedule G {Form 990 or 990-EZ) 2012
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Page 3

11 Does the organization operate gaming activities with nonmembers? 5 o O Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannership or other entity
formed to administer charitable gaming? 0 Yes [0 No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organizatlon s gamingfspecial events books and
records:
Name &
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenua? . .. . . .. .o O Yes ] No
b If “Yes,” enter the amount of gamlng revenue recaived by the organlzation > $ andthe
amount of gaming revenue retained by the third party®» &
c if “Yes,” enter name and address of the third party:
Name P
Address»
16 Gaming manager information:
Name b
Gaming manager compensation® § _—
Description of services provided »
[C]Director/officer CJEmployee Oindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? [ Yes [ No

b Enter the amount of distributions required under state Iaw to be dlstnbuled to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions}.

Schedule G (Form 990 or 880-EZ) 2012



SCHEDULE O

{Form 990 or 990-E2) Supplemental information to Form 990 or 990-EZ

Complate to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

| oms No. 1545-0047

2012

Open to Public

Interral Revenua Service »- Attach o Form 990 or 990-EZ. Inspection
Nama of the organization Employer identification number
The Humane Sociely of Baltimore County Inc §2-0623165

Form 990, Part VI, Section A, Line 8b - The Organization documents only the Board of Directors meetings.

Form 890, Pan Vi, Section B, Line 11b - The Executive Director, Treasurer and President review Form 950 beflore it is filed.

Form 290, Part VI, Section C, Line 19 - The Organization makes its governing documents available to the public upc::hre__glgg_sl._

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.

Cat. No, 51056K

Schedule O (Form 990 or 890-EZ} (2012)



Schedule B . oM No. 1545.0047
{Form 990, 990-EZ, Schedule of Contributors

ar 990-PF)

Department of the Traasury » Attach to Form 980, Form 980-EZ, or Form 980-PF. 2@) 1 2
Intemal Ravenue Servica

Name of the organization Employer identification number
The Humane Society of Baltimore County Inc 52-0623165
Organization type {check one):

Filers of: Sectiom:

Form 990 or 980-EZ 501(c{ 3 ) {enter number) organization

[_] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 930-PF ] 501{c)3) exempt private foundation
[0 4947(a){1) nonexampt charitable trust treated as a private foundation

[J 501{(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O  For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/2 % support test of the regulations
under sections 509{a){1) and 170{b}{1){A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2} 2% of the amount on () Form 990, Part VINl, line 1h, or {i)) Form 990-EZ, line 1.
Complete Parts 1 and Il

O For a section 501{c)(7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

[0 For a section 501{c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box Is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear.......................bs

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see tha Instructions for Farm 860, 900-EZ, or 890-PF. Cat. No, 30613X Schadule B (Form 990, 890-EZ, or 990-PF) (2012)



Schedule B (Form 840, 990-EZ, or 990-PF) (2012}

Page 1 of 1 of Partl

Name of organization
The Humane Society of Baltimore County Inc

Employer identification number

52-0623165

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Hildegarde Anderson
1 Person
7206 Belair Road Payroll O
Sulte 1 211,609 Noncash a
(Complete Part Il If thera is
Baltimore, MD 21206 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Grace Nails
2 Person
401 Washington Avenue Payroll O
Suite 900 142,166 Noncash O
(Complate Part |l if therg is
Towson, MD 21024 a noncash contribution.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US Charitable Gift Trust
3 Person
1100 North Market Street Payroll O
2nd Floor 66,712 Noncash O
(Complete Part Il if there is
Wilmington, DE 19890 a noncash contribution.)
(a} ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Anonymous
4 Person
Anonymous Payroll O
50,560 Noncash O
{Complete Part Il if there is
Anonymous, MD 21136 a noncash contribution.)
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Strasburg Group
5 Person
PO Box 22339 Payroll O
31,000 Noncash a
(Complete Part Il if there Is
Baltimeore, MD 21203 a noncash contribution.)
{a) (b) {c) [C]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part | if there is
a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 980-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page of of Partll

Name of organization

The Humane Society of Baltimore County Inc

Employer identification number
52-0623165

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a) No. ) (c) (d

;r:';n | Description of noncash property given meye (I:;:usgﬂ':::?) Date received
(3) No. ) {c) )
;r::tnl Description of noncash property given Fm(;mr:z? Date received
{a) No. (b) (c} (d
g:rTl Description of noncash property given F::':e (;::us‘tzlﬁrgra':;a) Date received
{a) No. b) {c) )
lf,r:rT] Description of noncash property given Fm‘;mr:x;’) Date received
il (b) FMV ( e ) d)

m or estimate]

Part | Description of noncash property given {see inatructions) Date recelved
(a) No. ®) (c) (

g::‘"l Description of noncash property given FB.M: (I:m";::;’) Date received

Schedule B {Form 990, 880-E2, or 990-PF) {2012}



Schedule B {Form 980, 890-EZ, or 930-PF) (2012) Page of of Partill
Name of organization Employer identification number
The Humane Society of Baltimore County Inc 52-0623165

Exclusively religious, charitable, etc., individual contributions to section 501(c}(7}, (8}, or {10) organizations
that total more than $1,000 for the year. Complete columns {a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter thls information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

Emn‘,: ' {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
“{af No.
gorn' (b) Purpose of gift (c) Use of giit (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf?mml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
arl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
“TafNo.
;ro:tnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
-
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schadule B (Form 980, 980-E2, or 990-PF) {2012)



