Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{(a)(1) of tha Intarnal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

| omB No. 1545-0047

2017

Open to Public

E.?E,i’a.?“‘ F?;::rm%:msew » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 07/01 , 2017, and ending 06/30 20 18

B Check If applicable: | Name of organization The Humane Society of Baltimore County Inc B Employer identification number
O Address changs Doing business as  Baltimore Humane Society 52.0623165

D Name change Number and street {or P,O. box if mail is not dellvered to street address) Acom/sulte E Talaphona number

O nitial retum 1601 Nicodemus Road 410-833.-8848

D Final retum/terminated]  City or town, stata or province, country, and ZIP or foreign postal code

O amendedretum | Reisterstown, MD, 21136 G Gross receipts § 2,030,572
[0 Application pending | F Name and address of principal officer:  Andrew Levine Hia} Is this a growp setum for suborcinates? ] Yes [£] No

| 1601 Nicodemus Road, Reisterstown, MD 21136

H{b) Are all subordinates incluted? (] Yes [J Mo

| Tax-exempt status: 501(c)3) L] s01¢ ¢ ) < gnsertno) [1aga7mynyor [s27 I “No," attach a fist. (ses instructions)
J_ Website: > hitp:/fiwww.bmorehumane.org H(¢) Group exemption number »
K Form of organization: [/] Corporation | ] Trust _[] Assoclation [] Other > | L Year of formation: 1927 | M State of legal domicile:  MD
Summary
1  Briefly describe the crganization's mission or most significant activities: Provide a temporary home, a safe refuge and care
§ for stray unwanted and homeless animals. The Organization works aggressively to place each animal in a loving, permanent
<] home. The Organization offers spay and neuter services, cremation and internment,
gEg 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part V1, line 1a) . a o 3 13
": 4  Number of independent voting members of the governing body (Part VI, line 1b} 4 13
2| § Total number of individuals employad in calendar year 2017 (Part V, line 2a) 5 49
2| & Total number of volunteers (sstimate if necessary) .. 6 644
€| 7a Total unrelated business revenue from Part Vill, column {C}, line 12 7a | 0
b Net unrelated business taxable income from Form 980-T, line 34 T 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIIl, line 1h) . . 2,028,653 1,541,770
E 9  Program service revenus (Part VI, line 2g} . o o o 358,442 360,184
2 | 10 Investment income (Part VIIl, column {A), lines 3, 4, and Td) a6 o 23,516 38,706
« 11 Other revenue {Part VIIl, column (A}, lines 5, €d, 8¢, 9¢, 10c, and 11e) . 28,036 58,451
12 Total revenue—add lines 8 through 11 {must equal Part VIl column (A}, line 12} 2,438,647 1,999,111
13  Grants and similar amounts paid (Part [X, column {A), lines 1-3) . . . 0 0
14  Benefits paid to or for members (Part [X, column (A), lined) . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 D) 937,750 1,059,182
B | 16a Professional fundraising fees (Part IX, column (A}, line11e} . . . . . . 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » 198,392 | e [ P |
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) P 672,633 753,378
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A}, line 25} . 1,610,383 1,812,560
19 Revenue less expenses, Subtract line 18 from ling 12 5 828,264 186,551
55 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line18) . . . . . . . . . 3,191,937 3,381,272
32 21 Total liabilities (Part X, line26) . . . . . . . . . . . . B5,878 89,163
22| 22  Net assets or fund balances. Subtract line 21 from line 20 . . 3,106,059 3,292,109

XY Signature Block

Under penalties of perjury, | daclare that | have examined this retum, incluginga

true, correct, and complets, Dec arer (ol
rue and complets, D i P Tﬁhq_

ing schedules and statements, and to the best of my knowledge and beliet, It is

an officer] Is based on all Inlor;‘qation of which preparer has any knowledge.

| g__l%__m | — [T 7r 72073
Sign Signature of officer Date
Here Christine DeCorse, Executive Director

Type or print nama and titla
Paid Print/Type preparer's name Prepara.r‘s signature Data Check |:| if PTIN
preparer Chris Scholtes CPA mf )-9 " ‘r;’ ze J' ig seli-employed PO1607734
Use only Fim'sname » CEA Scholtes and Associates Fim's EIN » 03-0483170
| 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) 5 o o o o o0 oo Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017)



Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

_aggressively 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
priorFarm 9900rS90-EZ? . . . . . . . v 4 4+ 4t e a e e e e s e s v o v [OYes [#INo
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
SBIVICEST . . . & it 4 i e e e e e e e e e e e e e e e e e e e e e COYes [¥]No
If “Yes," describe these changes on Schedule Q.

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 revenus, If any, for each program service reported.

4a (Code: )(Expenses §

... &27,894 including grants of § _
Adaption - provide a temporary home, a safe refuge and care for stray unwanted and homeless animais, The Organization works
_aggressively to place each animal that comes to the shelter in a loving, permanent home,

6 }(Revenue § 67,698 )

4b (Code: ) (Expenses$ 499,926 includinggrantsof$ __ 0){Revenue § 214,807}

Spay/Neuter and Medical Services - to strive to end an euthanasia of healthy adoptable animals by prometing and offering
affordable spay and neuter services to control the population of unwanted animals.

4c  (Code: ){Expenses$ 71,025 including grants of $ 11,597 )
Cemetery - to ensure a peaceful final resting place for beloved companion animals through the operaticn of animal shelter,

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 1
{Expenses $ 0 including grants of § o ) (Revenue § 6,082 )
40 Total program service expenses » 1,198,845

Form 990 (2017



Form 880 (2017)
Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? if “yes,”
complete Schedule A . 5 o .

Is the organization required to complete Schedule B, Schadule of Contnbutors (see |nstructlons)? .
Did the crganization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public offica? If “Yes,"” complete Schedule C, Part| .

Section 501(c){3) organizations. Did the organization engage in lobbying actwntles, or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partll .

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 il .

Did the organlzatlon maintain any donor adwsed funds or any similar funds or accounts for which donors
have tha right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | e e
Did the organization receive or hold a conservatnon easement mcludmg eesements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schadule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Iif
Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiabillty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permansnt endowmeants, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

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.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
camplete Schedule D, Part VI . .

Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedula D, Part Vil .

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 .

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, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," cemplete Schedu!e D Part X
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 I “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? I “Yes." comp!ete
Schedule D, Parts Xt and Xif .

Was the organization included in oonsohdated |ndependent audtted fi nanolal statements 1or the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part IX, column (A}, line 3, mors than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schadule F, Parts lfand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. .. .
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? If “Yes,” complete Schedule G, Part | (sea instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? if “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acttwtles on Part VIII llne Qa‘?

If “Yes,” complete Schedule G, Part Il

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
0/
1Ma| v
111b v
11c v
11d v
11e v
11| v
12a| v
12b v
13 v
|14a Y
14b v
15 v
16 v
17 v
18 | ¥
19 v

Form 990 (2017)



Form 880 (2017)
Checklist of Required Schedules (continued)

203
b

21

22

23

24a

26

27

28
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3

32

33

a5a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the erganization attach a copy of its audited financial staternents to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule I, Parts | and Iif

Did the organization answer “Yes” to Part VI, 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 .

Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception‘?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501{c)(3), 501(c){4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part |

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recelvables from or payables to any |

current or former officers, directors, trustess, key employees, highest compensated employess, or
disqualified persons? If “Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thersof, a grant selection committea mamber, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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 former off icer, dlrector trustes, or key employee (or a famlly 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? If “Yes,” complete Schedule M

Did the organlzatlon llqmdate terminate, or dissolve and cease operatlons? lf “Yes " complete Schedu!e N,
Part | .

Did the organlzatlon sell exchange drspose of or transfer mora than 25% of its net assets? lf “Yes "
complete Schedule N, Part I}

Did the organization own 100% of an entity disregarded as separate from the organuzatlon under Flegulatmns
sections 301.7701-2 and 301.7701-37? If *Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Part i, lﬂ
or iV, and Part V, line 1 . 0 6 & .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?
If “Yes" to line 353, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .

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 . 5

Did the organization conduct more than 5% of its activities through an entity that is not a related organization |

and that is treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . .

Did the organization complete Schedule 0 and provlde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule Q.

Yes | No
20a '
20b

2 v
22 v
23 v
24a v
24b |
24c| |
24d j
|
25a v
| 25b v
26 v
27 1Y
283‘ : \/
28b v
28¢c v
29 | v
30 v
3 v
32 v
as v
34 v
35a v
35b
36 v
37 v
38 | v

Form 990 2017



Form 890 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response or note to any ling in this Part V ... 0
Yes | No
1a  Enter the number reported in Box 2 of Form 1096. Enter -0- if not applicable . . . . 1a ] [ e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 | |
c Did the organization comply with backup withholding rules for reportable payments to vendors and 1
reportable gaming {gambling} winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax v x
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 49 g
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? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedufe O . 3b
4a 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)? . e e e e 43__l v
b If "Yes," enter the name of the foreign country: I T TS El
(SFeBeA::rl\)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 1 l
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" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 5 0o Ga v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutions under sectlon 170(c) LR s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ | |
and services provided to the payor? . 5 o 0o o oD o00S& 000D Ao o0 oo 7a v
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? . 5 o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . T T 1c v
d [If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . J 7d | | T |
@ Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? 1 78 v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7f v
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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. Did a donor advised fund maintained by the | L | e
sponsaring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ] =)
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: 3
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famhties . 10b
11 Section 501(c){12) organizations. Enter:
a Gross incoma from members or shareholders . . . . 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources W
against amounts due or received fromthem.) . . . . . . 11b Fie L
12a Section 4947{a}{1) non-exempt charitable trusts. |s the organlzallon f' Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, . 12b | I
13 Section 501(c}(29) qualified nonprofit health insurance issuers. S
a s the organization licensed to issue qualified health plans in more than one state? : 13a E—LA,
Note. Sea the instructions for additional information the organization must report on Schedule O Heas iy
b Enter the amount of reservas the organization is required to maintain by the states in which i\
the organization is licensed to issus qualified healthplans . . . . . . . . . . 13b 1
¢ Enter the amount of reservesonhand . . . . 9 o 13¢ ! Pt | B
14a Did the organization receive any payments for mdoor tanmng services durlng the tax yeer? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 2017)



Form 930 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response fo lines 2 throughﬁTb below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part™M_. . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
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 Schedute O, |
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13 1
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustes, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect !
suparvision of officers, directors, or trustees, or key employees to a management company or other person? . | 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to e|ect or appount
one or more members of the governingbody? . . . . g O . 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemningbody? . . . . 5 e 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng |
the year by the following:
a Thegoverningbody? . . . . 5 o 0 oo 0609009 8a|v
b Each commitiee with authority to act on behaif of the guvemlng body? o o o ¢ 8b ¥
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yesl No
10a Did the organization have local chapters, branches, or affiliates? . . 10a |
b if “Yes,” did the organization have written policies and procedures govemlng the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its govemning body before filing the foom?  {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, i bz 4 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 trustess, and key employaes required to disclose annually interests that could give rise to conﬂwts? 12b| v
¢ Did the organlzation regularly and consistently monitor and enforce compliance with the pollcy‘? If “Yes,"
describe in Schegule O how this was done . . . . 50 0 006080690600 c 3o 12¢| v
13  Did the organization have a written whistleblower policy? N e e e e e e e e 13 | vV
14  Did the organization have a written document retention and destructlon pollcy? e e 14 |/
15 Did the process for determining compensation of the following persons include a review and approvel by ] | }
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a Y
b Other officers or key employees of the organization . . . . 5 6 4 oo oo o0 o 15b v
If “Yes” to line 15a or 15b, describa the process in Scheduls O (see |nstruct|ons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringtheyear? . . . . . . . . . . . . . o o o0 o ... 0. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its il = |
participation in joint ventura arrangements under applicable federal tax law, and take steps to safeguard the | |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a 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 applicable), 990, and 980-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website O Another's website Uponrequest [ Other fexplain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemenis 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 recards: &
Cathy Rose, (410)833-8848
1601 Nicodemus Road, Reisterstown, MD 21136 Form 980 (2017




Form 990 {2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVvil . . . . . . . . . . . . . O
Section A. Officers, Directors, 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.
« 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.
e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
= List the organization's five current highest compensatad employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that recsived, in the capacity as a former dirsctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.

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

)
A ) {do not ch:coks:'l'?:?e than one © &) "
Name and Titla Average | pox, unless person Is both an Reportable Reportable Estimated
w:::z sgea:‘ officer and a diractor/trustes) coml?::r:amn compe::ﬂsaallgn from anzol:lg: of
hours for 22 Z .9-, E _né g the organizations compensation
related gg HE = |88 g organization | (W-2/1099-MISC) from the
organizations 825 g A (W-2/1093-MISC) organization
belowll dotted| S B ] 5 and (ala!ed
ling} % g 2 E organizations
8 g

Andrew Leving 2.00
President 0.00 v v [} 0 0
Heather Friedman 2.00
Executive Vice President 0.00 v v 0 0 0
Gary Zipper 2.00
Vice President 0.00 v v 0 0 0
Todd Cioni 2.00
Treasurer 0.00 v v 0 0 0
Cara Cohen 2.00
Secretary 0.00 v v 0 0 0
Brent Baron 2.00
Director 0.00 v 0 0 0
Jill Bloom 2.00
Director 0.00 v 0 0 0
Harry Korotki 2.00
Director 0.00 v 0 0 0
Suzanne Amos 200
Director 0.00 v 0 0 0
Joel Segall 2.00
Director 0.00 v 0 0 0
Fran Rifkin 2.00
Director 0.00 v 0 0 0
Jefirey Cohen 2.00
Director 0.00 v 0 0 0
Michael Kruger 2.00
Director 0,00 4 0 0 0
Christine DeCorse 40.00
Executive Director 0.00 v 55,943 0 (1]

Form 990 017



Form 950 (2017) Page 8
SE1a @Y1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(C}
Position
e ®) {do not check more than one ©) ® )
Nameg and title Average | pox, unless personiis both an |  Reportable Reportable Estimatad
hours per | officer and a directorftrustes) | Sompensation |compensation from amount of
week {ist any———T— ol = Tl = related other
hoursfor | 22| 8 SHEIEHE the organizations compensation
related | 35| E18 |3 g—% organization | (W-2/1098-MISC) from the
organizations] & £ T1E2185 |} [w-2rrose-misc) organization
below dotted| = = E 3 g and related
fina) 5 g § Q organizations
g[8 g
2
1b Sub-total. . . . . . . . 55,943 0 0
¢ Total from continuation shaets to Part VII Section A .. ... P
d Total{addlinesiband1e}. . . . . . T 55,943 0 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organlzatlon > 0
Yas | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated | g
employee on line 1a? If “Yes,"” complete Schedule J for such individual . . . . . . . . . . . . 3 v
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the [
organization and related organizations greater than $150,0007 If “Yes,"” complete Scheduie J for such e
individual . . . . . . . 5 o 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlcn or Indivldual o | ERmr | ]
for services rendered to the organization? /f “Yes,” comnplete 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,

(A) {8} ©
Name and buslness address Description of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above} who P P

received more than $100,000 of compensation from the organization b

0 b ez bolle




Form 990 (2017)

Page 9

ELRY Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VI| . k)
HelétBe)d or Fle\(g?\ue
axempt axcludsed from tax
functicn under sections
revenusa 512-514
43 % 1a Federated campaigns . . . | 1a 0
g a| b Membershipdues . . . . [1b 0
+E! © Fundraisingevents . . . . |1c 134,930
£5| d Related organizations . . . | 1d 0
g E e Government grants (contributions) | 1e 24,450
g ‘:’6 f ANl other conlributions, giffs, grants,
_E g and similar amounts not included above | 1f 1,382,390
€| O Noncashcontributions includedinlings 12-1:5 144,354
8 §| h Total Add lines 1a-1f . >
] Business Coda
g 2a Spay-Neuter Center and Medical Servig 541940 214,807 0 0
q:o b Cemetery 541940 71,587 0 0
'% ¢ Adoption Center 541940 67,698 0 0
3 d Surrender Fees 541940 6,082 0 0
E e
% f All other program service ravenus .
a 9 Total. Addlines2a-2f . . . . . .. P
3 Investment income (including dividends, interest,
and other similar amounts) . . . N & 0 38,706
4  Income from investment of tax-exempt bond proceeds P 0 0
5 Royalties . e ST (] 0
@ Real {ii} Personal
6a Gross rents
b Less: rental expenses
¢ Rental ‘'ncome or (loss) 0 0
d Net rental income or {loss) . .
7a  Gross amount from sales of 1l Securities (i) Qther
assets other than inventory 0 o
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor{loss) . . 0 0
d Netgainor(oss) . . . . . . sz 0 0
§ 8a Gross income from fundraising
g svents (not including $ 134,930
e of contributions reported on line 1c).
5 SeePartV,line18 . ., . . . g 75,917
g b Less:directexpenses . . . . b 25,081
¢ Net income or {loss) from fundraisingevents . b 50,836
9a Gross income from gaming activities. |
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
c Net income or (loss) from gaming activities . » |
10a Gross sales of inventory, less
returns and allowances . . . g 13,895
b Less:costofgoodsseld . . . b 6,380
¢ Net income or {loss) from sales of inventory . . P 7,615 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .
e Total. Add lines 11a-11d . . . »
12  Total revenue. See instructions. TR 362,799 89,542

Form 990 2017)



Form 850 (2017) Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Al other arganizations must camplete column (A).
Check if Schedule O contains a response or note to any ling in this Part IX . ; O
Do not include amounts reporied on lines 6b, 7b, T :) . S (Blse . Mana g-':!lam and Fun émisin
8b, 9b, and 10b of Part Vill, g i e otk ]
1  Grants and other assistance io domestic organizations
and domestic governments. See Part IV, line 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . , ., . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part |V, lines 15and 16 ., . . 0 0
4  Benefits paid to or formembers . . . 0 0
§ Compensation of current officers, directors.
trustees, and key employees . . . . 68,000 47,510 15,745 4,745
& Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{(c}{3){B} . . 0 0 0 0
7  Other salariss and wages . . 826,153 577,212 191,286 57,655
8 Penslion plan accruals and contributions ( nclude
section 401(k} and 403(b) employer contributions) 0 o o o
9  Other employee benefits . . . . 93,818 60,673 26,968 6,177
10 Payrolltaxes . . . . . . . . 71,211 49,704 16,731 4,776
11 Fees for services (non-employees):
a Management . . . . . . . o 0 0 0
b Legal . . . . . . . . . . o 0 0 0
¢ Accounting . . . . . . . . 15,769 0 15,769 0
d Lobbying . . . . 0 & o o 0 0 0
e Professional fundraising services. See Part IV, Ilne 17 0 0
f Investment managementfess . . . . B,880 0 8,880 0
g  Other. {If ine 11g amount exceeds 10% of line 25, cotumn
[A) amount, list line 119 expenses on Schedule 0.} . 98,810 90,110 8,700 o
12 Advertising and promotion . . . . . . 545 0 0 545
13 Officeexpenses . . . . . . . . . 24,286 7.444 13,327 3,515
14 Informationtechnology . . . . . . . 15,613 2,724 8,585 3,304
15 Royalties . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . .+ . . 50,193 38,729 9,134 2,330
17 Travel . . . . . . . . . . 1] 0 0 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . ., . . . . 0 0 [\] 0
21 Payments to affiliates . . . 0 0 0 0
22  Depreciation, depletion, and arnortlzatmn 66,645 51,423 12,128 3,004
23 Insurance . . . . . . 4 e s e s ;
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column :
(A) amount, list line 24e expenses on Schadule 0.} i 2 s |
a Medical Supplies and Labor 116,434 116,434 0 0
b Repairs and Maintenance 69,041 38,206 23,160 7.675
¢ Adoption Center Food and Supplies 50.677 46,700 0 3,977
d Cemetery Supplies 14,463 14,463 0 0
e All other expenses 157,963 16,898 __ 52,525 88,540
25 Total functional expenses. Add lines 1 through 24e 1,812,560 1,198,845 415,323 198,392
26 Joint cests. Complete this line only if the =

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720) .

Form 980 (2017



Form 890 {2017} Page 11
Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X . [
{A) &)
Beginning of year End of year
1 Cash—non-interest-bearing 5 o 0 315426 1 159,119
2 Savings and temporary cash investments . 166,483, 2 163
3 Pledges and granis receivable, net 460,949 3 335,835
4  Accounts receivable, net . | 4
§ Loans and other receivables from current and former ofF cers, dnrectors Faie
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduls L e e e e e
6 Loans and other receivables from other disqualified persons {as defined under secticn
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
» organizations {see instructions). Complete Part !l of Schedule L . ]
@ | 7 Notesand loans receivable, net 7 |
< 8 Inventories for sale or use 8
8  Prepaid expenses and deferred charges 7,665 g 7.283
10a Land, buildings, and equipment: cost or S R R | B
other basis. Complete Part VI of Schedule D 10a 1,726,432 :
b Less: accumulated depreciation 10b 927,652 717,441 |10c 798,760
11 Investments—publicly traded securities 1,523,973| 11 2,080,112
12 Investments—other securities. See Part IV, line 11 12
; 13  Investmenis—program-related. See Part iV, line 11 . 13
{14  Intangible assets 14
15  Other assets. See Part IV, line 11 .. | 15
__|16  Total assets. Add lines 1 through 15 {must egual ime 34} 3,191,937| 16 3.381,272
17  Accounis payable and accrued expenses . | 75,372 | 17 72,213
18  Grants payabls . 18
19  Deferred revenue . . 10,506 | 19 16,950
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
@ |22 Loans and other payables to cument and former officers, directors, e B Y=
= trustees, key employees, highest compensated employees, and A
% disqualified persons. Complete Part Il of Schedule L 5 o | 29
=i |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 55 6 o 9048 oo ol 25 0
Total liabilities, Add lines 17 through 25 . 85,878 | 26 89,163
o Organizations that follow SFAS 117 {ASC 958}, check here P . and I TS [
§ complete lines 27 through 29, and lines 33 and 34. | T
5|27 Unrestricted net assets . 2,318,717| 27 2,615,323
& 128  Temporarily restricted net assets 504,093 28 373,755
T (29 Permanently restricted net assets. o a ’ _ 283,249 29 303,031
2 Organizations that do not follow SFAS 117 (ASC 958}, check hare > 1:| and e R B e 3
5 complats lines 30 through 34. A 1
% |30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds . 32
3 |33 Total net assets or fund balances . o o 3,106,059} 33 3,292,109
34  Total liabilities and net assets/fund balances . 3,191,937 | 34 3,381,272

Form 990 2017)
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m_ﬂeconcmation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

(=« B L B B T R

-

IEEXEIN Financial Statements and Reportlng

Total revenue (must equal Part VlII, column (A), line 12) .

1,999,111

Total expenses (must equal Part IX, column (A), line 25)

1,812,560

Revenue less expenses. Subtract line 2 from line 1

186,551

Nat assets or fund balances at beginning of year (must aqual Part )( llne 33 column (A))

3,106,059

Net unrealized gains (losses) on investments

=301

Donated services and use of facilitiss

Investment expenses .

Prior period adjustments .

olo|vlo|o|alwin]|—]”

Other changes in net assets or fund balances (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X llne
33, column (B)) . g 0 o0 o o .

-
=]

3,292,109

Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 890: [JCash [l Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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 [J Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

Separate basis [ JConsolidated basis {_] Both consolidated and separate basis

If “Yas" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, 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 in
Schedule O.

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

If “Yes,"” did the organization undergo the required audit or audlts? If the orgamzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits.

Yes | No

3a v

3b

Form 990 017



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 880 or 890-EZ} | mplete i the organization is a ssction 501{c}3) organization or & section 4847(a)(1) nenexempt charitabla rust 2017
Department of the Treasury »- Attach to Form 880 or Form 880-EZ. Open to Public
Internal Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. 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 12, check only one box.)

1

2
3
4

tn

10

11
12

-

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

I_] 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)(iii).

J A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii}. Enter the
hospital's name, city, and state:

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

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

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

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

7] An agricultural research organization described in section 170(b){1)}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stats of the college or
university:

An organizafion that normally receives: (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mors than 33'2% 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). {Complate Part IIl.)

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

(O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases
of one 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 128, 12f, and 12q.

(3 Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[0 Type II. 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 complete Part IV, Sections A and C.

O Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (sea instructions). You must complete Part IV, Sections A, D, and E.

O Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

O check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Il nen-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s}.
{i) Name of supported organization {ii} EIN {iii} Type of organization | (iv} Is the organization | {v) Amount of manetary {vi) Amount of
{described on lines 1-30 | listed in your governing support (see other support (see

above (ses instructions)) docurnent? Instructions} instructions}

Yes No

(A)

)

(©)

(D)

(E)

Total

- B

Far Paperwork Reduction Act Notice, see the Instructions for Form 880 or $90-EZ, Cat. No. 11285F Schedule A (Form 830 or 890-EZ) 2017



Schedule A (Form 990 or 980-E2) 2017 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 1ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | {a) 2013 {b} 2014 {c) 2015 (d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not |
include any “unusual grants.”} . . . |

2 Tax ravenues lavied for the
organization’s benefit and either paid
to or expended on its behalf

3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .

4  Total. Add lines 1 through 3.

8§ The portion of total contributions by
each person (other than & ? '
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount !
shownon line 11, column({. . . . | | A 1o

Public suppart. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2013 (b} 2014 {c} 2015 {d) 2016 (e) 2017 {f) Total

7  Amounts from line 4
8 Gross income from interest, dswdends,
payments received on securities loans,

rents, royalties, and Iincome from
similar sources .

8 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10 L

12 Gross receipts from related activities, etc, (see mstructlons) GGG T‘lz

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I R T T T T T T B T T T (=]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)} . . . . 14 %

1§  Public support percantage from 2016 Schedule A, Part ll, line 14 . . . 15 %

16a 33'1% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 Is 33'a2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &l

b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33‘:3% or more, check

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

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . L L L L h b s s L s e e e e e e e e e e e e e e e O

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop hera.
Explain in Part VI how the organization mesets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization , . . A A
18  Private foundation. If the orgamzatlcn dld not check a box on Ilne 13 1Ba 16b 17a or 17b check thls box and see
instructions . . . . L L L L L L s s L s s s d e d e e e e e e e e e e . O

Schadule A {Form 9890 or 880-EZ) 2017



Scheduls A (Form 980 or 830-EZ) 2017

Paga 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 Il.

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

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

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

Add lines 7a and 7b

Public support. (Subtract line 7c from i

line 6. )

{a) 2013 {b) 2014 {c} 2015 (d) 2016 (e) 2017 {f Total
1782390 | 1,215555| 1,768,568 | 2,098,410 | _ 1,541.770 | 8,406,693
418,630 385,752 355,218 366,842 374179 | 1,900,621
2,201,020 | 1,601,307 | 2,123.786|  2.465.252| 1,915,848 | 10,307,314
5,533 9,200 8,000 9,280 0 32,013

Section B. Total S Support

Calendar year (or fiscal year beginning in) » | ({a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
8 Amounts from ling 6 a c 2,201,020 1,601,307 2,123,786 2,465,252 1,915,949 10,307,314
10a Gross income from interest, dividends,
payments received on securitles |oans, rents,
royalties, and income from similar sources . 3,735 6,330 9,282 23,516 38,706 81,569
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 3,735 6,330 9,282 23,516 38,708 81,569
91  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} . . 0 0 5,925 3,550 75,917 85,392
13 Total support. (Add lines 9, 10c. 11
and 12.) .. 2,204,755 1,607,637 2,138,993 2,492,318 2,030,572 | 10,474,275
14  First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c}(3)
organization, chack this box and stop here . e e e e e e . R » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column {f) divided by line 13, column {f)) 15 98.1 %
16 Public support percentage from 2016 Scheduls A, Part lIl, line 15 16 §8.86 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()} . 17 0.78 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 0.44 %
19a 33's% support tests—2017. If the organization did not check the box on line 14, and I:na 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop hera. The organization qualifies as a publicly supported organization > ]
b 33%% support tests—2016. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33'4%, and
line 18 is not more than 33':1%, check this box and stop here. The organization gualifies 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  » [0

Schedule A (Form 880 or 890-EZ) 2017



Schedule A (Form 990 or 830-EZ) 2017
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Ars all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determinaticn of status
under section 508{a){1) or (2)? If “Yes," expiain in Part VI how the organization determined that the supported
organization was described in saction 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5}, or (B)? If “Yes,” answer
{b) and (c) below.

Did tha organizaticn 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{)(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 organized in the United States (“foreign supported organization”)? If
“Yes, " and if you checked 12a or 12b In Part I, answer (b) and {c) below.

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 control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? If “Yes,” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted suppeorted crganization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 509(a}{1) or (2))? If “Yes,” provide detsil in Part VI.

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif 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? /f “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of ssction 4943 because of section
4943(7) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3Ja

3b

3c

da

S5a

5b

5c

Sa

8b

9¢c

10a

|

10b

Schedule A (Form 880 or 880-EZ) 2017



Schadule A (Form 990 or 990-E2) 2017 Page §
Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ] 1
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a;

b A family member of a person described in (a) above? 11b|

A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c!
Sectlon 'B. Type | Supportin g Organizations

iYes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to o el
regularly appoint or elect at [east a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supportsd organization,
describe how the powers lo appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the crganization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type lI §u_pporting 5rganizations

1 Woere a majerity of tha organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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

Tl 1 LS

2  Were any of the organization’s officers, directors, or trustees either () appointed or slected by the supported E R
organization(s} or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how ] i
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization's supported organizations have a i
significant voice in the organization's investment policies and in directing the use of the organization's 4
income or assets at all times during the tax year? If “Yes, " describe in Part VI the rofe the organization's il
supported organizations played in this regard. 3

Section E. Type III_Functionaiiy Integrated §upporting 5rganizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2  Activities Test. Answer (a} and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of {F
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify ] | 1

those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization deterrnined |
that these activities constituted substantially all of its activities. 23

b  Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more | 1
of the organization’s supported organization{s) would have been engaged in7 If “Yes,” expiain 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. 2b
3  Parent of Supported Organizations. Answer (a) and (b} below. | !. )
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or : A
trustees of each of the supported organizations? Provide details in Part Vi. 3a

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

of its supported organizations? If “Yes," describe in Part VI the role Elﬂed by the oEnization in this Eard. 3b
Schedule A (Form 880 or $90-EZ) 2017




Schedule A (Form 980 or 890-EZ) 2017

Page 6

m_'l'ype Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ cCheck hara if the organization satisfiad the Intsgral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year (B) Current Yaar
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions}

4 Add lines 1 through 3.

5 Depreciation and depletion

N =

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 praduction of incoma (ses instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

1 Aggregate fair market vajue of all nor-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
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and ic}
a Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recovaries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

Section € - Distributable Amount

1 Ad[ustad net income for prior year ifrom Section A, line 8, Column ﬂ
2 Enter 85% of line 1.

3 Minimurm asset amount for prior year {from Section B, line 8, Column i_\!

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary raduction {seg instructions).

Current Year

7 [ Check here if the current year is the crganization's first as a non-functionally integrated Type [} supporting organization {see

instructions).

Scheduls A [Form 830 or 880-EZ) 2017



Schedula A (Form 890 or 880-EZ) 2017 Page 7

Type i Non-Functional-ly Integrated 509(a}(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

3
4

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}

Other distributions (describe in Part V1. See instructions.

5
6
7

Total annual distributions. Add lines 1 through 6.

8

Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI}. See instructions.

9

Distributakle amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

i) {iii)
) L Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V1), See
instructions.

Excess distributions carryover, if any, to 2017

From2013 . . . . .

From 2014

From 2015

From 2016

=*lo|olo|o|D

Total of lines 3a through e

h

lied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not lied {see instructions

| _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 HRemaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of lina 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A {Form 880 or 880-EZ) 2017



Sehedule A {Form 980 or 890-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
Ill, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part I, Line 12 - Gross receipts from fundraising events and miscellaneous income.

Schedule A {Form 950 or 880-EZ) 2017



Schedule B
{Form 880, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

o 99“':2 {the Tramsu » Attach to Form 890, Form 990-E2, or Form 880-PF. 2017
popartment ol the Tregsury > Go to www.irs.gov/Forma90 for the latest information,

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

Filers of: Saction:

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

[ 4947(a){1) nonexempt charitable trust not treated as a private foundation
[0 527 pdiitical organization

Form 990-PF O 501(c)(3) exempt private foundation
O 4947(}{1) nonexempt charitable trust treated as a private foundation

O 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 chack boxes for both the General Rule and a Special Rule. Ses
instructions.,

General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in maney or property) from any cne contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran crganization described in section 501(c)(3} 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {i} Form 930, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

O For an organization deseribed in section 501{c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, li, and Il

O Foran organization described in section 501{c{7), (B}, or (10} filing Form 930 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions {otaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sese the instructions for Form 990, 980-EZ, or 980-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 980-PF) (2017)



Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 1 of 4 of Partl

Name of organization
The Humane Society of Baltimore County Inc

Empleyer identification number

§2-0623165

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Elizabeth Heinz Irrevocable Trust
1 Person
15336 Manor Road Payroll O
436,255 Noncash O
Monkton, MD, 21111 {Complete Part Il for
noncash contributions.)
(a) {b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Elsie Seeger Barton Trust
2 Person
PO Box 1377 Payroll g
c/o Wilmington Trust 204,514 Noncash |
Buffalo, NY, 14240 (Complete Part Il for
noncash contributions.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Standiford Family Recovable Trust
3 Person
9921 Stephen Decatur Highway Payroll O
Unit € 78,483 Noncash O
Ocean City, MD, 21842 {Complete Part Il for
noncash contributions.)
(a) {b) {c)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
David D Smith Family Foundation Inc
4 Person
1 Qlympic Place Payroll O
Suite 1240 38,200 Noncash O
Towson, MD, 21204 {Complete Part Il for
noncash contributions.)
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Maryland Depariment of Agriculture
5 Parson
50 Harry Truman Parkway Payroll O
25,000 Noncash O
Annapolis, MD, 21401 {Complete Part Il for
noncash contributions.)
(a) {b) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
State of Maryland
& |Office of Comptroller Person
Louis Geldstein Building Payroll O
24,450 Noncash O
Annapolis, MD, 21404 {Complete Part |l for
noncash contributions.)

Schedule B (Form 890, §80-EZ, or 880-PF)} {2017)



Schedula B (Form 930, 930-EZ, or 850-PF} (2017)

Page 2 of 4 of Partl

Name of organization
The Humane Society of Baltimore County Inc

Employer identification number

§2-0623165

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bruce Kramer
7 Person
9601 Heathcliffe Drive Payroll O
15,500 Noncash |
Baltimore, MD, 21237 {Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of James Bealmeal
8 Iclo Attorney James B Larrimore Person
1300 York Road Payroll a
Suite 110 10,000 Noncash |
Lutherville, MD, 21093 {Complete Part |l for
noncash contributions.)
@ ®) © &
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Cuddlebugs Dog Grooming
9 Person
2101 Vestal Parkway West Payroll [
7,050 Noncash O
Vestal, NY, 13850 {Complete Part |l for
noncash contributions.)
{a) {b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Mary Jean and Oliver Travers Foundation Inc
10 Person
15815 Yeoho Road Payroll ]
6,500 Noncash O
Sparks Glencoe, MD, 21152 {Complete Part Il for
noncash contributions.)
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Peter Tinsley
1 Person
924 Maldon Road Payroll O
5,000 Noncash [l
Baltimore, MD, 21239 (CQmp|ete Part Il for
noncash contributions.)
(@) o) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bruce Hoffberger
12 Person
8417 Stevenson Road Payroll O
5,880 Noncash O
Pikesvi"e. MD, 21208 (Compmta Part Il for
nencash contributions.)

Schedule B (Form 890, 830-EZ, or 890-PF) (2017)



Schedule B (Form 890, 990-EZ, or 930-PF) (2017)

Page 3 of 4 of Partl

Name of arganization
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
Bruce and Sandy Wentworth
13 Person
3283 Greenway Drive Payroll O
5,810 Noncash O
WES‘minsler. MD. 21157 (Comp'ete Part “ for
noncash contributions.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Lifebridge Health
14 Person
2401 W Belvedere Avenue Payroll O
5,400 Noncash O
Baltimore, MD, 21215 {Complete Part Il for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Alice Buchanan
15 |[Cuomo Law Firm Person
323-325 S Conkling Street Payroll [
5,273 Noncash ]
BaltimorE. MD. 21224 (Comp[ete part || for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dodge Ram Nation
16 Person
801 16th Avenue Sauth Payroell O
5,231 Noncash O
Nashvi“e. TN. 37203 (Complete Part I for
noncash contributions.)
{a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Animal Emergency Hospital
17 Person
722 Baltimore Pike Payroll O
5,000 Noncash I
Bel Air, MD, 21014 {Complete Part Il for
noncash contributions.}
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IGH Chartiable Foundation
18 Person
PO Box 4542 Payroll O
5,000 Noncash a
Lutherville, MD, 21093 {Complete Part Il for
noncash contributions.)

Schedule B (Ferm 890, 830-EZ, or $80-PF) (2017)



Schedule B {Form 990, 990-EZ, or 890-PF) {2017)

Page 4 of 4 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} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PETCO Foundation
19 Person
9125 Rehco Road Payrali O
5,000 Noncash O
San Diego, CA, 92121 (Complete Part Il for
noncash contributions.)
{a) (&) c @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Harrison Fletcher
20 |c/o Ms Anna Irene Taylor Person
266 Lakeside Crossing Drive Payroll d
5,000 Noncash O
Conway, SC, 29526 (Complate Part Il for
noncash contributions.)
{a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Alice A Paxton Charitable Trust
21 |clo Wilmington Trust Person
14 West Potomac Street Payroll O
5,000 Noncash O
Williamsport, MD, 21795 (Complete Part Il for
noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person a
Payroll O
Noncash a
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroli O
Noncash O
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part |l for
noncash contributions.)

Schedule B (Form 520, 980-EZ, or 930-PF) [2017)



Schedule B (Form 390, 830-EZ, or 990-PF) (2017)

Page of of Partll

Name of organization Employer identification number
The Humane Society of Baltimore County Inc 52-0623165
ETGd|l  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. ®) (e) (d
If'raorrtnl Description of noncash property given Fga‘: {g:ﬁ:;:g::g} Date raceived

$
{a) No. ) {c) )
g::" Description of noncash property given Fge‘: g:::::{;‘::g} Date received
$
{a) No. ) {c) )
part) Description of noncash property given e Date received
$
(a) No. {b) (c) {d)
:;;tn' Description of noncash property given F(glx ﬁﬁ;ﬁ:ﬁ::::? Date received
3
(=) Mo. (b} e (@)
g::'l Description of noncash property given I:;ne\: E:;::fﬂ':::? Date received
$
{a) No. ) (©) ()
g:r';"l Description of noncash preperty given ige‘: s:;x:g::;g) Date received

Scheduls B {Form 990, 830-EZ, or §90-PF) (2017)



Schedule B (Form 830, 880-EZ, or 390-PF) {2017}
Name of organization

Page of of Partlll

The Humane Society of Baltimore County Inc

Employer identification number

§2-0623165

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){(7), {8), or
{10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.) » §

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

a) No.
(ﬁo‘?‘ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No, —

I1:"n:n'r|| (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
{a) No. ..
;rurr:-ul (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No, . .
|E'mmI {b) Purpase 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

Scheduls B {Form 890, 890-EZ, or 990-PF) (2017)



SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements '
> Complete if the organization answered “Yes” on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 118, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -
Department of the Treasury > Attach to Form 990, Open to Public
intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employar identification 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” on Form 890, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts
1 Total number at end of year . 5
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . 0 . . . . o . . . @ Yes [ No
Part il Conservation Easements,
Complete if the organization answered “Yes" on Form 990, Part |V, line 7.
1 Purposs(s) of conservation easements held by the organization {check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Praservation 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. | |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . 5 0 o 2b
¢ Number of conservation easements on a cerlified historic structure included In (a) e 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgulshed or termmated by the organization during the
tax year o
4 Number of states whare property subject to conservation easement is locatedd
§ Does the organization have a written policy regarding the periodic monrtormg. Inspectlon handling of
violations, and enforcement of the conservation easementsitholds? . . . . -« + « « .« [1JY¥Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and anforcmg conservation easements during the year
»
7 Ar'ﬁb'[fﬁi'&'f’é’iiié'ﬁéés incurred in monitoring, inspacting, 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)()
and section 1T70{R{}BYH? . . . . . . . . . . . . . . o . . o ..o . o o v« [OYesdNo
2 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 statements that describes the
organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVillline1 . . . . . . . . . . « « « . . . P §
{ii) Assets included in Form 990, PartX . . . A &

2 If the organization received or held works of art h:storlcal treasures or other Sll‘l"lllar assets for financial gain, provide the
following amounts raquired to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenusincluded on Form 980, PartVill, linet . . . . . . . . . . . . . . .+ . . P §

b Assetsincludedin Form 990, Part X . . . . P -

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat. No, 522830 Schedula D (Form §30) 2017



Schedule D (Form 930) 2017 Page 2
IETATN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
¢

4

5

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

[0 Public exhibition d [J Loan or exchange programs

O scholarly research e [] Other

[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XH.

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 organization's collection? . . [ ves [JNo

m—ESGrow and Custodial Arrangements.

Complets if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
includedonForm 980, PartX? . . . . . . . . . . . . 4 . . v 4« v v e v v s+ v [OYes ONo
b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . 0 .00 00 1¢
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization anclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [ Yes [ Ne
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlll . . . . |
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Current yaar {b} Prior year {e} Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance . . . 340,982 324,589 305,079 198,988 42,924
b Contributions ., ., . 4,202 1] 23,484 98,437 151,688
¢ Net investmant sarnings, galns. and
losses . . . . . . . . .. 24,384 33,393 -3,974 7,654 4376
d Grants or scholarships . . . 0 o 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . [1] 17,000 [ 0 0
f Administrative expenses . . . . ] 0 4] 0 0
g Endofyearbalance . . . 369,568 340,982 324,589 305,079 198,968
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment » g
b Permanentendowment »  82%
¢ Temporarily restricted endowment b 10 %

3a

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{) unrelatedorganizations . . . . . . . . . . 0 0 e e e e e e e e e e 3ali)| v

(i)} related organizations . . . . e e e e e 3a(ii) v
If “Yes” on line 3a(ii), are the related orgamzatsons lnsted as requnred on Schedule R? e e e e e e 3b

Dascribe in Part XlIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property {a) Cost or cther basis | (b} Cost or other basis (e} Accumulated {d) Book value
{investment) {other} depreciation
9@ land . . . . . . . . . .. 0 0 |EEE R R 0
b Buildings . . 0 0 0 0
¢ Leasehold mprovements 0 1,394,569 667,218 727,351
d Equipment 0 322,363 250,954 71,409
e Other : 0 9,480 9,480 0
Total. Add lines 1a through 1e {'Column Fd} must equal Form 890, Part X, column fEIJ_ fineibc). . . . .» 798,750

Schedule D {Form 880) 2017
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Page 3

=T/ |N Investments —Other Securities.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{8) Description of security or category
fincluding nama of sacurity)

{b) Book value

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

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

(A)

(B)

]

(D}

]

A

(G)

{H)

|

P et BT —

Total, {Column {b) must equal Form 930, Part X, col. (B} ling 12.]
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

L]

)

@

(]

48

{6)

m

8

8

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 13}

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Dascription

{b) Book value

{1}

A2

{3)

4

(5)

(6}

{7}

(8)

(]

A
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a) Description of liability {b} Book valus
(1) Federal income taxes 0
(2}
(3)
{4)
{5)
{6)
4]
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. {B) line 25.) P o

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part XlI|

Schedule D {Form 890) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 890, Part IV, line 12a.

1  Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 2,132,402
2  Amounts included on fine 1 but not on Form 990, Part VIII, line 12: B

a Net unrealized gains (lossesjoninvestments . . . . . . . . . |[2a -501 |

b Donated servicesanduseoffacilities . . . . . . . . . . . |[2b 136,292

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 of :

d Other DescribeinPartXil}. . . . . . . . . . . . . . . |2d 6380)

e Addlines2athrough2d ., . . . . . . . « . « v v o 0 0 0wl e e e e . |2 142,171
3 Subtractline2efromlinet . . . . . « . « . . o 4 e v e e e e .| B 1,990,231
4  Amounts included on Form 880, Part VI, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 8,880

b Other {(DescribeinPartXl}. . . . . . . . . . . . . . . |4b 0 ]

¢ Addlines4aandd4db . . . . . N L 8,880
5 Total revenue. Add lines 3 and 4ec. {Th:s must equal Fan’n 990 Part l Ime 1 2 ) e e e e 5 1,999,111

IZRET  Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered “Yes” on Form 890, Part |V, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . 1 1,946,352
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s

a Donated servicesand use offacilities . . . . . . . . . . . | 2a 136,292 | if

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0 ji

¢ Otherlosses . . . e -] 0|

d Other (Describe in Part XIII ) e - 5,380 |

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. . .. .. . |2 142,672
3  Subtract line 2e fromline1 . . . | L 1,803,680
4  Amounts included on Form 280, Part IX Ilne 25 but not on Ilne 1 T

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 8,880 |

b Other (DescribeinPartXll}. . . . . . . . . . . . . . . |4b 0 '

¢ Addlines4aand4b . . e ] 3,880
5 Total expenses. Add lines 3 and 4c. (This must equal Fon-n 990 Partl Iine 18 ) e e e e e 5 1,812,560

Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, 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 Society,

Schedule D, Part X, Line 2 - The Society is exempt from income tax under Section 501(c)(3) of the Internal Revenue Code (the Code) and
comparable State law, and contributions to it are tax deductible within the limitations prescribed by the Code. The accounting standard on
accounting for uncertainty in income taxes addresses the determination of whether tax henefits claimed or expected to be claimed on a tax
return should be recorded in the financial statements, Under that quidance, the Society may recognize the tax benefit from an uncertain tax
position only if it is more likely than not that the tax position will be sustained on examination by taxing autherities based on the technical
merits of the positions, There were no unrecognized tax benefits identified or recorded as liabilities for the year ended June 30, 2018,

Schedule D, Part Xl, Line 2d - Cost of goods sold of $6,380 netted with merchandise sales on Part Vill, Line 10(b);

Schedule D, Part Xll, Line 2d - Cost of goods sold of $6,380 netted with merchandise sales on Part Vil Line 10(b);

Schedule D (Form 830} 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Completea if the organization answered “Yes™ on Form 880, Part [V, line 17, 1B, or 18, or if the
{Form 980 or 880-EZ) orgauization entered more than $45,000 on Form 990-EZ, line 6u, 2@ 1 7
Department of the Treasury ¥ Attach to Form 880 or Form 880-E2. Open to Public
Intarnal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
The Humane Scciety of Baltimore County Inc 52-0623165

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part [V, 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 {J Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [J Solicitation of governmant grants

¢ [ Phone solicitations g [0 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 9890, Part Vil} or entity in connection with professional fundraising services? [ Yes [] No

b W "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 organization.

(v} Amount pald to
{i} Name and address of individual (i) Did fundraiser have | gy Grogs racelpts {or retained by) ("? Amount paid to

ooy G sl ) Activity custody or contral of | Mo aetivity fandraser e in bbbl
col,

Yes No

10

Total . . . . . .. »

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

For Paperwork Reduction Act Notice, sea the Instructions for Form 880 or 980-EZ. Cat. No. 50083H Schadule G (Form £80 or 990-EZ) 2017
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G {Form 930 or 990-E2) 2017

Page 2

Fundraising Events. Complate if the organization answered “Yes" on Form 890, Part IV, line 18, or reported more

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

{a} Event #1 {b) Event #2 (c) Other evants (d) Total avents
Black Tie and Tails Dog Fest 0 {add °°é-° ﬂc;;‘mugh
(avent type) {event typs) {total numbar) )
2
211 Gross receipts . 114,228 96,619 210,847
]
[
2 Less: Contributions . 78,294 56,636 134,930
3 Gross income (line 1 minus
line 2) . 35,934 39,983 75817
4  Cash prizes . 0 0 1]
8 Noncash prizes 0 0 1]
g 6 Rent/facility costs . 25,081 [ 25,081
D
[= 8
2| 7 Foodand beverages . 0 0 0
I
% 8 Entertainment 0 0 [
9  Other direct expenses 0 0 [
10 Direct expense summary. Add lines 4 through 9 in column (d) > 25,081
11 Netincome summary. Subtract line 10 from line 3, column {d) > 50,836
3]l  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
{b} Pull tabs/instant {d) Total gaming (add
g {a) Bingo blngo/progressive bingo e} Other gaming col, {a) through col. (¢))
g
@
| 1 Gross revenue .
@1 2 Cashprizes . i
8- 3 Noncash prizes
®| 4 Rent/facility costs .
a
8§  Other diract expenses - _
O Yes %[O Yes % [ Yes A |
6 Volunteer labor . O No ] Ne 0 Neo g Tt |
7  Direct expenss summary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . >
8 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . O Yes [J No
b If “No,” explain:
10a Woere any of the organization's gaming licenses ravoked, suspended, or terminated during the tax year? L] Yes [J No
b i “"Yes,” explain:

Schedule G {(Form 890 or 980-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [ No
Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . .. . [OYes[OdNo
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . ... . ... |18 %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlngfspecial events books and
records:

Name »-

Addrass

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

revenue? . . . . . . . . . . . . s . e e e e e e e e e e e e e e e e . OYes O No
If “Yes,” enter the amount of gaming revenue received by the organization» § and the

amount of gaming revenue retained by the third party > §

If “Yes,"” enter name and address of the third party:

Namea b

Addrsss

Gaming manager information:

Name b

Gaming manager compensation®»  §$

Description of services provided b

O Director/officer CIEmployee OIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the garning proceeds to

retain the state gaming license? . . . . -« « <« [OVYesdNo

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

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

Part [l lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
Ses instructions.

Schedule G (Farm 890 or 880-EZ) 2017



3o LTl Noncash Contributions | ovete seeog
{(Form 930} 2 @ .l 7
» Complete if the organizations answered “Yes” on Form 980, Part IV, lines 28 or 30.

Department of the Treasury | » Attach to Form 830. Open to Public
Internal Ravanue Service » Gio to www.irs.gov/Forrn990 for the latest infoermation. Inspection
Nama of the organization Employer identification number
The Humane Society of Baltimore County Inc 52-0623165
Types of Property
s (b} Noncash g:)mtribution (d) e
Chgck if Num_ber of conu:ibutiuns or amounts reported on Method of‘dat.enmnmg
applicable items contributed Form 990, Part VIIl, line 1g noncash contributicn amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests . . .
4 Books and publications . . . i e _=;
5 Clothing and household ]
goods . . . . . . . = St 4 el
6 Cars and other vehicles . . .
7 Boatsandplanes . . . . .
8 Intellectual property . . . .
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
ortrust interests . . . . .
12  Securities—Miscellaneocus . .
13  CQualifisd conservation
contribution—Historic
structures. . . . . . . .
14 Qualified conservation
contribution—Othar
15 Real estate—Residential . . . v 1 132,578 | FMV
16 Real estate—Commercial . .
17 Real estate—Other. . . . .
18 Collectibles . . . . . . .
18 Foodinventory . . . . . .
20 Drugs and medical supplies . .
21 Taxidermy
22  Histerical artifacts .
23  Scientific specimens
24  Archeological artifacts . . .
25 Other» { Auction ltems ) v 74 11,776 | FMV
26 OtherP { )
27  Otherp { )
28 Otherd |
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization complsted Form 8283, Part IV, Denee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least thres years from the date of the initial contribution, and which isn't required ) L] [,
to be used for exempt purposes for the entire helding peried? . . . . . . . . . . . . .+ . . 30a v

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 |

contributions? . . . . . . L o e e e e e e e e e e e e e e e e 31 . v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributionS? . . . . v b e b e e e ke e e e e e e e e e e e e e e 32a __| v

b If “Yes," describe in Part Il.
33  If the organization didn't report an amount In column (c) for a type of property for which column (a) is checked, |
describe in Part |l . ='=' | Py
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 51227J Schedule M (Form 990) 2017
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the numnber of items received,
ar a combination of both. Alse complete this part for any additional information.

Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 880 or 990-EZ or to provide any additional information. 2@ 1 7
Depertment of the Treasury > Attach to Form 890 or 990-EZ, Open to Public
Internal Ravenus Service » Go to www.irs.gov/FormS90 for the [atest Information. Inspection
Name of the organization Employer identification number

The Humane Society of Baltimore County Inc

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

52-0623165

Form 990, Part VI, Section B, Line 11b - The Executive Director, Treasurer and President review Form 990 before it is filed.

Form 990, Part VI, Section B, Line 12¢ - Board Memhers volunteer their services when needed, Should a Board Member atitempt to conduct

business with the Qrganization, they must report it to the Board of Directors and if any Board Member attempts to conduct business with the
Executive Director, the Executive Director will report it to the President of the Board.

Form 990, Part VI, Section C, Line 19 - The Organization makes its governing documents available to the public upon request.

For Paperwork Raduction Act Notice, see the Instructions for Form 990 or §90-EZ. Cat. No. 51056K Schedule O {Form 990 or 980-EZ) (2017)



Schedule O, Statement 1
Form: Form 990 (2017)

The Humane Soclety of Baltimora County Inc

EIN: §2-0623165

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Surrander Fees 0 0 6,082
Total: 0 0 6,082

Page: 1



