| ome no. 1545-0047

2015

Open to Public

i 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be mada public.

Departiment of ths Treasury :

Internal Revenue Servica P Information about Form 990 and its instructions is at www.irs.gov/{formS80. Inspection

A For the 2015 calendar year; or tax year beginnini 07/01 32015, and ending 06/30 .20 16

B Check if applicable: |C Name of organization The Humane Soclety of Baltimore County Inc D Employer identification number

[ address change Doing business as  Baltimore Humane Society 52-0623165

O wame change Number and street {or P,O. box if mail is not delivered to street address) Room/suite E Telephone number

O tnitial retum 1601 Nicodemus Road 410-833-8848

[ Final retumtesminated]  City or town, state or province, country, and 2IP or foreign postal code

{7 Amended retum ReisterstownI MD, 21136 G Gross receipls $ 2,249,981

1 Application pending | F Name and address of principal office=  Ann Russell Ashton Hia} Is tés a group retun for subordnates? ] Yes [ Ne
1601 Nicodemus Road, Relsterstown, MD 21136 H(b} Are all subordinates included? (] Yes [ Na

| Tax-sxempt stalus: 501{c)ia) O so1i) ¢ i 4 gnsertno) [ 4047ty or [ 527 If *No,” attach a list. (see instructions)

J_Wabsite: > http:/fwww.bmorehumane.org Hic} Group exemption number »

K Formof organlzalian: Corporation |:| Trust |:| Assoclation |;|_Othef > 1 L Year ol formation: 1927 J M State of legal domici'e: MD

Summary

1  Briefly describe the organization's mission or most significant activities:  Provide a temporary home, a sale refuge and care
§ for stray unwanted and homeless animals. The Organization works aggressively 1o place each animal in a loving, permanent
E _home. The Organization offers spay and neuter services, cremation and internment,
8| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . e e e 3 17
': 4  Number of indepandent voting members of the governing body (Part VI, line 1b) . . . . 4 17
= 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) . . . ., . 5 51
Z| 6 Total number of volunteers (estimate if necessary) . . . . . e e e e e 6 587
2| 7a Total unrelated business revenue from Part Vil, column {C}, line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . ., . . . . . . '7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line1h). . . . . . . . . . . . 1,144,967 1,707,130
g 9 Program service revenue (PartVlll, line2¢g) . . . . . . . . . . . 385,752 345,358
t% 10 Investment income (Part VI, column {A), lines 3, 4,and7d) . . . . . . 6,330 13,767
11 Other revenue (Part VIil, column {&), lines 5, &d, 8¢, 9¢, 10c,and 11e} . . . 11,432 15,333
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12} 1,548,481 2,081,588
13  Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 0
w |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 1,020,111 874,104
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 64786 | i e B |
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 507,732 553,676
| 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} . 1,527,843 1,427,780
119 Revenue less expenses. Subtract fine 18 fromline12 . . . . . . . . 20,638 653,808
5 §| Beginning of Current Year End of Year
gs 20 Totalassets(PartX,line18) . . . . . . . . . . . . . . .. 1,722, 448 2,331,438
22/ 21 Totalliabiliies (Part X, INe26) . . . . . . . . . . . . . . .. 107,165 77,424
=Z| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 1,615.283 2,254,014
Signature Block
Under panalties of perjury, | declare th ekamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, cotrect, and complete. De%er {othew based on a!ljiom:ation of which preparer has any knowledge. o .
’ (ot — [yt | ST =
Sign Signature of officer Date -4 7
Here } Andrew Levine, Executive Director
Type or print name and title
Paid Print/Type praparer's name Pr;yr‘s slgnatiQL'/—\’ Dat? Check [] it PTIN
Preparer [Chrls Scholtes CPA o] i : 1b “ {7 seil-employed|  P01607734
Use omy Firm's name > CEA Scholtes and Associates Firm's EIN » 03-0483170
Firm's address » 106 Tunbridge Road. Baltimore, MD 21212 Phona no. 410-323-0010
May the IBS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 930 {2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . O
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 ware not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . .. v . . o [OYes [FNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . L L L L . . L 0 0o o s s e s s e s e o v v v [OYes [MNo
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 537,589 including grants of $ ___

4c (Code: y(Expenses$ 63,091 _Including grants of $ 0 ) (Revenue $ 73.236 )

Cemetery - to ensure a peaceful final resting place for beloved companion animals through the operation of animal sheller.

4d Other program services (Describe in Schedule 0.} See Schedule O, Statement 1

(Expenses o0 including grants of § 0 ) (Revenue $ 1,020 )
4e Total program service expenses B 1,032,211

Form 990 (2015



Farm 980 {2015)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . ..

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

Section 501(c)(3) organizations. Did the crganization engage in lobbying ectwltles or have a sechon 501 (b}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)}{4}, 501(c}{5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes," complete Schedule C,
Partiil .

Did the organization maintain any donor advused funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes," complete Schedufe D, Part |

Did the organization receive or hold a conservation easement, :nc:ludlng eesernents to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Part Il

Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? /f “Yes," |

complete Schedule D, Part il e e e e e e e e e e . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account llablhty, 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 tempnranly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V.

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi,
ViI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments—other secunnes in Pan X, llne 12 !hat 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 investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Par X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare 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 f “Yes,"” complere Schedu!e D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'? If “Yes," complete
Schedulte D, Parts Xi and Xil

Was the organization included in consolldaled mdependent audlted fi nancnal statements for the tax year? if
“Yes," and if the organization answarad “No" to fine 12a, then completing Schedule D, Parts X/ and Xil is optional
Is the organization a school described in section 170(b}{1YA)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 | and IV. .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, celumn (A}, line 3, more than $5,000 of aggregete grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. 5 o o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part |X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if “Yes,” complate Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII I|ne 9a‘?
If “Yes,” complete Schedule G, Part Ii

Page 3
Yes | No
i |V
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
o] v
| 10 _!/
'11a v
11b v
11¢c v
|11d v
11e v
11| v
12a| v
l12b v
13 v
14a v
|
14b v
| 15 v
i 16 v
17 v
18 | v
19 v

Form 990 (2015)



Form 890 (2015)
Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

28

31

32

33

34

35a

36

37

3B

Page 4

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

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f “Yes,” complete Schedule |, Parts tand If .

Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A}, line 2? If “Yes,"” complete Schedule I, Parts | and Il

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 wrth an outstanding principal amount of more 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 penod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
o defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding 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 person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, llne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il

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

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, diractor, trustee, or key employee? If “Yes," complete
Schedule L, Part IV

An entity of which a current or former off' icer, dlrector trustee 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? /f “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 orgamzatlon llqmdate terminate, or dissolve and cease operatlons? i "Yes, complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? h‘ "Yes
complete Schedule N, Part If

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? if “Yes, " complele Schedule Fl Part i, IH
orlV, and Part V, line 1 . . . 5 0 6 & oo o
Did the organization have a controlled entlty W|thln the meaning of section 51 2(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth 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 . e .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes'? If “Yes,” complete Schedule R,

Part VI .

Did the organization cornplete Schedule 0 and prowde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 |V
24a v
24b
24c
24d |
25a v
25b v
26 v
27 v
28a v
28b v
j28c v
29 v
30 v
31 v
32 v
33 v
a4 v
35a v
35b
36 v
a7 *V
38 | v

Form 99Cl {2015}



Form 230 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
12 Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 4 =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | . T
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {0 e-file (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v_
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
SFeBe :;structions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBAR).
Sa Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
¢ If “Yes" to line 5a or Sb, did the organization file Form 8886-T? 5¢
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? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such conlnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deducnble contnbutlons under sectlon 170(c} I
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods 13 L
and services provided to the payor? . ‘e 5 o 9 o .. 6 5 o o ¢ 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o 5 a 0 06 08050 o o o5 o oo o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . |7d]| 1 il
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If 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 | |
sponsoring organization have excess business holdings at any time during the year? . 8
89 Sponsaring crganizations maintaining donor advised funds, ] | B
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: |
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b dl |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzataon f Ilng Forrn 890 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. L
a Is the organization licensed to issue qualified health plans in more than one state? 5 13a
Note. See the instructions for additional information the organization must report on Schedule 0 1E
b Enter the amount of reserves the organization is required to maintain by the states in which | t
the organization is licensed to issue qualified healthplans . . . . . . . . . .| 13b | i
¢ Enter the amount of reservesonbhand . . . . 13c g (L1 A |
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 14b

Form ‘990 (z015)



Form 850 {2015) Page B
cigfll  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b 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 ornote to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~N 3D ;L

b
9

YesJ No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 17 i
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 cormmittee or similar
committee, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent . 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perforrned by or under the dtrect
supervision of officers, directors, or trustees, or key employees to a management company or other persen?

Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . 8 o 7a v
Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durmg 1 I
the year by the following:

The governing body? . . T
Each committee with authority to ect on behalf of the governlng body? e 8b v
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. . . . . 9 v

I

i

&l
Bt

n
S

DRl
S

g
<

Section B. Policies (This Section B requests information about policies not requirad by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule © the process, if any, used by the organization to review this Form 990. Wl |
Did the organization have a written conflict of interest policy? if “No," go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnre nse to conﬂlcts? 12b v
Did the organization regularly and consistently monitor and enforce compliance with the pohcy? if “Yes,"”
describe in Schedule O how this was done . . . . Ce e e e e . e e 12¢ v
Did the organization have a written whistleblower pollcy? e e e e e e e e 13 | v
Did the organization have a written document retention and destructron pollcy? 5 o a o 14 | v
Did the process for determining compensation of the following persons include a review and epproval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) ;i ¥
Did the organization invest in, contribute assets to, or participate in a ]olnt venture or similar arrangement 1 |
with a taxable entity duringtheyear?. . . . . . . . . . . . . o a0 o000 o0 ¢ 16a v
If “Yes," did the organization follow a written policy or procedure requlnng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | :
organization's exempt status with respect to suchamangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed ™  mMD

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [O Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staternents available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >

Cathy Rose, (410)833-8848

1601 Nicodemus Road, Reisterstown, MD 21136 Form 990 2015}



Form 890 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVIl . . . . . . . . . . . . . 0O
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.
* 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 compensated employees (other than an officer, director, trustes, 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.

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

(=]
"W () i ® ® ®
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | otficer and a director/trustes) | COmpensation [compensation from amount of
week (list any es sl ol = = from re!aleq other )
housfor | fB| 8| 2|2 EEIE the orgarizations compensalion
related | 35| 2 3 §-§ g organization | (W-2/1099-MISC) from the
organizatlons| 55 g € 8qa (W-2/1098-MISC) organization
below dotted| = 5|8 L] g and related
line) 5|3 2 2 organizations
8|2 2
2
Ann Russell Ashton 2.0
President 0 v v 1] 0 0
Gary Zipper 2.0
Executive Vice Presldent 0 v v "} 0 0
Heather Friedman 2.0
Vice President 0 v v 0 0 0
Todd Cloni 2.0
Treasurer 0 v v 0 0 0
Cara Cohen 2.0
Secrelary 0 v v 0 0 0
Brent Baron 2.0
Director 0 v 0 1] 0
Jill Bloom 2.0
Director 0 v 0 0 0
Bob Kessler 2.0
Director 0 v 0 o 1]
Harry Korotki 2
Director 0 v 1] 0 0
Andrew Levine 2.0
Director 0 v 0 0 0
Joel Segall 2.0
Director 0 v 0 0 0
Dan Morhaim 2.0
Director 0 v 0 0 0
Fran Rifkin 2
Director 0 v 0 0 0
Art Abramson 2.0
Director 0 v 0 0 0

Form 990 2015



Form 880 (2015} Page 8
CIRlY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positlon
“ & (do not check morae than one ) & Gl
Nama and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Compensation |compensation from amount of
week {list anyf ST = =Taz| = from related other
hoursfor | 22| 3 2 2|35 § the organizations compensation
related | 32| 2 Bl2!58| 3| organization | (w-2/1089-MISC) from the
arganizations| §L§ g 8|85 | " |w-2r1098-mis0) organization
below dotted| == | B g § and related
ling) E._ g 3 ° organizations
Jb :
2
Jon Quariner 2.0
Direclor 0 v 0 0 0
Nancy Cohen 2.0
Directar 0 v o 0 0
Suzanne Amos 2.0
Director 0 v (1] 0 0
Brad Powers 400
Execulive Director 0 v 14,400 0 0
Jennlfer Swanson 400
Execulive Director 0 v v 33,771 0 0
ib Sub-total. . . . . . . . . > 48,171 1 0
¢ Total from continuation sheets to Part VII Sectlun A >
d Total {add lines 1b and 1¢} . . T 48,171 0 0
2  Total number of individuals {including but not I:mlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i |
employee on line 1a? If “Yes, " complete Schedule J for such individual . e e e . 3 (v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the =
organization and related organlzatlons greater than $150,0007 i “Yes,” compfete Schedule J for such £ g1
individual . 5 6 o & o o & c 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzat:on or |nd|wcfual ! =
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

]

Name and business address

(&)
Description of services

©

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

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

0

T:ﬁl.. N

Form 990 (2015)



Form 990 {2015)
EldaYll Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . a1 v Se—omma[2]
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 2| 1a Federated campaigns . . . | 1a 0
5 3| b Membership dues . |1b 0
,,,-5_ ¢ Fundraisingevents . . . . | 1c 87.667
g &| d Related organizations . 1d ]
2§ e Govemment grants {contributions} | 1e 0
[=Jvid f Al other contributions, gifts, grants,
§ g and similar amounts not included above | 4§ 1,679,463
9| @ Noncashcontibutions included inlnes 1a-165 8,646
S8 &| h_Total. Add lines 1a-1f . > 1,707,130
2 Business Code
E 2a Spay-Neuter Center and Medical Servic] 541940 232,803 232,803 0 0
% b Cemetery 812910 73,236 73,236 0 0
-g ¢ Adoption Center 812910 38,299 38,299 0 0
2 d Surrender Fees 812910 1,020 1.020 0 o
E e
Eb t All other program service revenue . 0 0 0 0
£ | o Total. Addlines 2a-2f . . . .. > wsas e e
3 Investment income (including dividends, interest,
and other similar amounts) . . . > 9,282 0 0 9,282
4  Income from investment of tax-exempt bond proceeds P 0 1] 0 0
5§ PRoyalties . . . . R P 0 0 0 0
(i) Real (i} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or {loss) S e
7a  Gross amount from sales of (i Securitles (iiy Other
assets other than inventory 115,473 0
b Less: cost or other basis
and sales expenses . 110,988 0
¢ Gain or (loss) . 4,485 0
d Net gain or (loss) . » 4,485 1] 0 4,485
% 8a Gross income from fundraising
@ events (not including $ 87,667
& of contributions reported on line 1c).
E SegPartV,line18 . . . . . g 41.438
Fo] b Less:directexpenses . . . . b 52,237
¢ Net income or {loss) from fundraising events . b 9,201 0 9,201
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
c Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 9860
b Less:costofgoodssold . . . b 5,168
¢ Netincome or {loss) from sales of inventory . . P 4,692 4692 0 0
Misceltaneous Revenue Business Code
11a
b
c
d Allotherrevenue ., . ., ., . 1,440 1,440 0 0
e Total Addlines 11a-11d . . . > M
12 Total revenue. See instructions. . . > 2,081,588 351,490 0 22968

Form ‘990 (2015)



Form 990 (2015)

Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . . .. ]
Do not include amounts reported on lines 6b, 7b, (A) B | i) o
8b, 9b, and 10b of Part Vill. Total expenses P | Goneras swgenses st
1 Grants and other assistance to domestic organizations 7 i
and domestic governments, Sea Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . 54,554 39,100 13,212 2,242
& Compensation not included above, to dtsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} 0 o 0 o
7  Other salaries and wages . . . . . 701,266 502,613 169,837 28,816
8 Pension plan accruals and contributions (lnclude
section 401(k} and 403(b} employer contributions) 0 0 0 o
9  Other employee benefits . . 56,356 42,179 14,177 0
10 Payrolitaxes . . . . . . . . 61,928 44,877 14,964 2,087
11 Fees for services {non-employees): |
a Management . . . . . 0 0 0 0
b Legal . . . . . . . . 0 0 0 0
¢ Accounting . . . . . . . . 15,489 0 15,489 0
d Lebbying . . . . . . . . . . 0 0 0 0
e Professional fundraising services. See Part IV, tme 17
f Investment managementfees . . . . . 2,655 0 2,655 0
g  Other. (If line 11g amount exceeds 10% of line 25, calumn
{A) amount, ist line 11g expenses on Schedule 0.} . 114,881 106,833 8,018 30
12  Advertising and promotion . . . . . . 903 609 165 129
13 Officeexpenses . . . . . . . 38,460 25,034 6,136 7.290
14  Information technology . . . . . 11,278 8,338 1,619 1321
15 Royalties . . . . . . . . . . 0 0 0 0
16 Oceupancy . . . . . . . . . 44,990 34,714 8,187 2,089
17  Travel . 1] 0 0 0
18 Payments of trave| or entertamment expenses
for any federal, state, or local public officials o o 0 o
18  Conferences, conventions, and meetings 5,293 3.583 961 749
20 Interest . 13 0 13 0
21 Payments to affiliates . 0 Q 0 0
22 Depreciation, depletion, and amort:zation 53,270 41,103 9.694 2,473
23 Insurance . e e
24  Other expenses. Itemlze expenses not covered |
above (List miscellaneous expenses in line 24e, I
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule Q.) I |
a Medical Supplies and Labor 92,404 92,404 0 0
b Repalrs and Maintenance 38,946 20,967 17,754 225
€ Adoption Center Food and Supplies 38,826 38,826 0 0
d Cemetery Supplies 13,335 13,335 0 0
& All other expenses 59,083 10,786 32,405 15,892
25 Total functional expenses. Add lines 1 through 24e 1,427,780 1,032,211 330,783 64,786
26 Joint costs. Complete this line only if the

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

Form 990 2015



Form 930 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A} (8)
Beginning of year End of year
1  Cash—non-interest-bearing 5 T 722,220| 1 1,070,395
2  Savings and temporary cash investments . 2 241,243
3 Pledges and grants receivable, net 19088 3 27,557
4  Accounts receivable, net . 117, 300 4 41 698
5 Loans and other receivables from current and fon'ner oﬁ" icers, dlrectors R [ '
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e e e e
6 Loans and other receivables from other disqualified persons {as defined under section [
4958(f)(1)), persons described in section 4958{(c){3)(B), and contribuling employers and
sponsoring organizations of section 501(c}9) voluntary employees’ beneficiary |
I crganizations {see instructions). Complete Part I of Schedule L . i | 6
§ 7  Notes and loans receivable, net | 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 10,773| 9 5,722
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,338,199
b Less: accumulated depreciation 10b 798,777 569,311 10c 539,422
11 [nvestments—publicly traded securities 283,756| 11 405,401
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other asssts, See Part IV, Iine 11 . 15
16 Total assets, Add lines 1 through 15 {must equal Ilna 34] 1,722,448 16 2,331,438
17 Accounts payable and accrued expenses . .. B5,335| 17 60,954
18 Granis payable . 18
19  Deferred revenue . 18,510| 19 16,470
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, -ﬁ
£ trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L 29
~ |23 Secured mortgages and notes payable to unrelated third parties 3,319 23 1]
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 0 0
of Schedule D . S e e e 25
26  Total liabilities. Add lines 17 through 25 107,165| 26 77.424
Organizations that follow SFAS 117 (ASC 958}, check here P Ej and
§ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 1,202,063| 27 1,898,461
g 28 Temporarily restricted net assets . 159,747| 28 95,007
T 29  Permanently restricted net assets . . 253,473| 29 260,546
2 Organizations that do not follow SFAS 117 (ASC 958]. check here - O and “
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
gl 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 ! 32 Retained eamings, endowment, accumulated income, or other funds . a2
g 133 Total net assets or fund balances . .o 1,615,283| 33 2,254,014
|34  Total liabilities and net assets/fund balances . | 1,722 448 34 2,331,438
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Form 990 (2015)

m_ﬂeconci-liation of Net Assets

Page 12

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

O

QU O~NOUMLE N -

b

Financial Statements and Fleportmg

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

2,081,588

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

1.427,780

Revenue less expenses. Subtract line 2 from line 1

653,808

Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A))

1.615,283

Net unrealized gains (losses) on investments

-15,077

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

oo s|w|p|=]"

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

0
0
2

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X !me
33 column (B)) . .

-
o

2,254,014

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

d

2a

Accounting method used to prepare the Form 980: [ Cash 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:

O Separate basis [ Consolidated basis [ 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 [ Consolidated basis ] Both consolidated and separate basis

If “Yes” 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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 organization 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 organizatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a

3b

Form ‘990 2015)



| oms No. 1545-0047

‘SFCH'ZIS;JLEQ% e Public Charity Status and Public Support
orm or H

Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust,

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Namae of the arganization Employer identification number
The Humane Society of Baltimore County Inc 52.0623145

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)}{(A)(i).
2 [J A school described in section 170{b){1){A)ii). (Attach Schedule E {(Form 990 or 990-EZ).)
3 [A hospital or a cooperative hospital service organization described in section 170(b){1}(A)iii}.
4 [JA 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 Eperatad by a governmental unit described in
section 170{b}{1){A}(iv). (Complete Part Il.)

6 [0 A federal, state, or local government or governmental unit described in section 170(b}{1){ANV).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{h)(1}(A)(vi). (Complete Part II.)

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

9 An organization that normally receives: (1) more than 331/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aj{2). (Complete Part lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 50%(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported crganization(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.

b [ Type ll. 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll 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.,

e [JCheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
tunctionally integrated, or Type lll non-functionally integrated supporting organization.

[44]

f Enter the number of supported organizations . . . e e e e e e e e e e e |:|
g Provide the following information about the supported organlzatlon(s)
{i} Name of supported organization ) EIN {iil} Type of organization | (iv} is the organization | {v} Amount of monstary {vi) Amount of
{described on lines 1-9 | listed in your governing support {see other support (see
above {see instructions)) document? Instructions) instructions)
Yes No
(A
(B)
(€
(D)
(E)
] i
Total = == | PR = Al Al |
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 890 or 980-EZ.



Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170{b){1){A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P | {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total

1

6 Public support. Subtract line 5 from line 4. e | r !
Section B. Total Support

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person  {other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total

7  Amounts from line 4
8 Gross income from interest, dwudends.
payments received on securities loans, i
rents, royailties and income from similar i
sources ... Ce
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on A
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} . 8 o
11 Total support. Add lines 7 through 10 il 1 il
12 Gross receipts from related activities, etc. (see mstructlcns) R 12 |
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 stophere . . . R I R - R - - - R R R |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . 15 %
16a 33'x% support test—2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘m% or mora, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'4a% support test—2014, If the organization did not check a box on line 13 or 18a, and hne 15 is 33'1% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2015. 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 L0000 s s s s s s s e ..o O
b 10%-facts-and-circumstances test—2014, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "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 . . . . R B
18 Private foundation. If the orgenlzatlon dld not check a box on Ime 13 16a 16b 1Ta or 17b check thls box and see
instructions . . . . . . L L . L e s e e sl e e e e e e s e s s s s s o O

Schedule A (Form 290 or 990-E2Z) 2015



Schedule A (Form 990 or 990-E2Z) 2015

Page 3

[EXI Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

{a) 2011

(b) 2012

{c) 2013

{d} 2014

(e} 2015

{f) Total

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

1,017.979

1,523,100

1,782,390

1,215,555

1,768,568

7,307,592

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

384,583

403,787

418,630

385,752

355,218

1,947,970

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

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

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

6 Total. Add lines 1 through 5.

1,402,562

1,926,887

2,201,020

1.601,307

2,123,786

9,255,562

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

17,932

5,533

9,200

8,000

40,665

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

0

¢ Add lines 7aand 7b

9,200

40,665

8 Public support. (Subtract line 7c frorn
ImeB) e e e e

o

17,932

5,533

8,000

9.214,897

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

(£} Total

9  Amounts from line 6

1,402,562

1,926,887

2,201,020

1,601,307

2,123,786

9,255,562

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

5,693

2,500

3,735

6,330

9,282

27,540

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

¢ Add lines 10a and 10b

5,693

2,500

3,738

6,330

9,282

27,540

11 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 VI.} .

4,742

13,097

1)

5,925

23,764

13 Total support. (Add lines 9, 10c 11
and 12.) .

1,412,997

1,942,484

2,204,755

1,607,637

2,138,993

9,306,866

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

organlzatlon check this box and stop here

> O

Section C. Computation of Public Support Percentage

18 Public support percentage for 2015 (line 8, colurnn (f} divided by line 13, column {f) 15 99.01 %

16 __ Public support percentage from 2014 Schedule A, Part I, line 15 .. 16 98.83 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column () . 17 0.3 %

18  Investment income percentage from 2014 Schedule A, Part ll, line 17 . 18 0.6 %

19a

33'3% support tests—2015. If the organization did not check the box on line 14, and I:ne 15 is more than 33'3%, and line
17 is not more than 33%a%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33% support tests—2014. If the organization did not check a box on ling 14 or ling 19a, and line 16 is more than 33'%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » 0O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> 0

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 930 or 990-EZ) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Pags 4

Section A. All Supporting Organizations

1

3a

4a

5a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
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 refationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {8} and
satisfied the public support tests under section 509{a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B)
purposes? If *Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization*)? /f
"Yes," and if you checked 11a or 11b 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 controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(8)
purposes.

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

Type | or Type |l only. Was any added or substituted supported organization 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 {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

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 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yas,* 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 morg
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
trom, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b befow.

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.)

No

Yes

5b

5¢

9a

9b

9¢

10a

10b

Schedule A {Form 890 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015

W'_Supportingﬁganizations {continued)

11

b
c

Page B

Has the organization accepted a gift or contribution from any of the following persons?

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?

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

A 35% controlled entity of a person described in (z) or (b} above? Jf "Yes" Io a, b, or ¢, provide detail in Part V.

No

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

No

Yes

R = PSR

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "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).

Yes

No

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed ar elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

No

Yes

Section E. Type lll ‘Functionaﬁy-lnt_egrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions);

Ohe organization satisfied the Activities Test. Complete line 2 below.
O The organization is the parent of each of its supported organizations. Compilete line 3 below.

[ The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive tc those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a} constitute activities that, but for the organization's involvement, ane or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivement.

Parent of Supported Organizations, Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V},

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A {Form 990 or 990-EZ} 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6
[E__ Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [l check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. 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} Gurrent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Cther gross income {see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year ®) Cun:ent pEs
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see [ =
instructions for short tax year or assets held for part of year): |
a Average monthly value of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c}

1a

1b

ic

1d
e Discount claimed for blockage or other -_
factors (explain in detail in Part VI1):

2

3

&[N |=

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions). 4

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

6 Multiply line 5 by .035 6
7
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Secticn A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum assel amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see
instructions).

b=

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 890 or 830-EZ) 2015 Page 7

Type lll Non-Functionally 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

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part VI}. See instructions.

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 Distributable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

(i (i} (iii)
i Underdistributions Distributable
Excess Distributions Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions}

Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
reasonable cause required-see instructions

Excess distributions camryover, if any, to 2015:

From 2013

From 2014 .

Total of lines 3a through e |
Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 net applied {sea instructions
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j

and 4c.

8 Breakdown of line 7:

"'ocrm 'hn__.ﬂ'L-qQa_nu-mm i

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

o|a|o|ow

Schedule A (Form 30 or 890-EZ) 2015



Schedule A {Form 890 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part lll, Line 12 - Galn on sale of investments $4,485; Miscellaneous Income $1,440

o e o B B B S B S S B o o S 8 8o 88 88 B e e om0

T e e T TR e T - ————

Schedule A (Form 990 or 990-EZ) 2015



Schedule B
{Form 990, 890-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 992";2 o Trossu > Attach ta Form 990, Form 880-EZ, or Form 990-PF. 2015
s eun Sor ™ | - Information about Schedule 8 {Form 830, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
The Humane Society of Baltimore County Inc 52-05623165
Organization type (check one):

Filers of; Section:

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

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

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

] 501{c)3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization 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 Il, line
13, 16a, or 16b, and that received 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 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

0 For an organization described 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 more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

O For an organization described in section 501(c)(7). (8), or {(10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . PG

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 890-EZ, or 980-PF.  Cat. No. 30613X Schedule B (Form 990, 930-EZ, or 830-PF) {2015)



Sehedule B (Form 990, 980-E2, or 980-PF) (2015)

Page 1 of 1 of Partl

Name of organization
The Humane Society of Baltimore County Ing

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
Estate of Carroll Philllps
1 Person
920 Frederick Road Payroll O
326,154 Noncash O
Catonsville, MD, 21228 (Complate Part 1l for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Elsie Seeger Barton Trust
2 Person
PO Box 1377 Payroll O
c/o Wilminglon Trust 180,727 Noncash O
Bulfalo, NY, 14240 {Complete Part Il for
noncash contributions.)
@l ) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Eslate of Shirley Shanahan
3 Person
5517 Oregon Avenue Payroll O
102,895 Noncash i
Halethorpe, MD, 21227 {Complete Part Il for
noncash contributions.)
{a) {b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Elizabeth Crowley-Hollan
4 Person
10500 Little Patuxent Pkwy Payroll [
Sulte 300 71,805 Noncash O
Columbla, MD, 21044 {Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
David D Smith Family Foundation [nc
5 Person
1 Olympic Place Payroll ]
Suite 1240 55,000 Noncash 0
Towson, MD, 21204 {Complete Part Il for
noncash contributions.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Helen Engle
) Person
111 E Dover Street Payroll O
Sulte 2 52,810 Noncash O
Easton, MD, 21601 (Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2015)



Schedule B {Farm 990, 990-EZ, or 990-PF) (2015)

Page of of Partll
Name of organization Employer identification number
The Humane Society of Ballimore County Inc 52-0623165
GEldlll  Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
s (b) EMV (or otimet (d)
Pr:rTI Description of noncash property given (cae (;;:::ct:::s)e) Date received
$
(a) No. ®) © {d)
Ig':r'tnl Description of noncash property given ng&::tﬁzlt::::? Date received
s
s FMV { e ) {d)
rom . or estimate .
Part | Description of noncash property given (ses instructions) Date received
S
s (b) FMV { o ) (d)
rom or estimate
Part| Description of noncash property given (see instructions) Date received
5
(a) No. ib) (C) " (d'
;':;tnl Description of noncash property given Fgl::{i:;t?us‘t;ﬁrg::}e) Date received
$
Pl b} FMV ( £ imat ) (d)
rom - or estimate
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 980, 990-EZ, or 830-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page of of Part il
Name of orgenization Ernployer identification number
The Humane Society of Ballimore County Inc 52-0623165

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 iine entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, ete.,
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 needed.

aj No.
(g)»oml (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. . . .
l!-'mml (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. . . . fer
'f:rcl'T| (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. . . s -
gorllnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990, 980-EZ, or 990-PF) (2015)



SCHEDULE D | oM No. 1545-0047

(Form 990) Supplemental Financial Statements
P Complate if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D {Form 880) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer 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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
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 legal control? . . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . ... ... ... [J]Yes[]No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization {check all that apply).
O Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
[0 Protection of natural habitat {1 Praservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[4 - A

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 . . . . ... | 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢c

d Number of conservation easements included in (c) acquured after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termlneted by the organization during the

tax year

4  Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)({4)({B)())
and section 170(hy)@@? . . . . . . . . . . . . . . . .. . .. .. .. ... [OYesdNo

9 In Part Xlll, 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 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 980, PartVill,lined . . . . . . . . . . . . . . . .PFr %
(i) Assets included in Form 890, Part X . . . . N

2  If the organization received or held works of art, hlstorlcal treasures or other SII"I"II|aI' assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, PartVill,fines . . . . . . . . . . . . . . ., . P &

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

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Cat. No. 52283D Schedute D (Form 590) 2015




Schedula [ (Form 990) 2015 Page 2

IEETN Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Schelarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No
Escrow and Custodial Arrangements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . s s e v e e v v o v o« v« [OYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . .. .0 ... .. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . 0 . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part x Ime 21 for escrow or custodlal account liability? [] Yes [ No
b If "Yes," explain the arangement in Part XlIl. Check here if the explanation has been providedon Part Xill . . . . O
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back | {d} Three years back | {e} Four years back
1a Beginning of year balance . . . 305,079 198,988 42,924 41,818 37,386
b Contributions . . 23,484 98,437 151,688 0 0
Net investment earmngs galns and
losses . . . . . . . . . . -3,974 7,654 4,376 1,106 4,432
d Grants or scholarships . . . 1] 0 0 0 0
e Other expenditures for facilities and
progams . . . . . . . . . o 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 324,589 305,079 198,988 42,924 41,818
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment » _ 13%
b Permanentendowment » g0 %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i) wnrelated organizations . . . . . . . . L . . . . . e e e e e e 3ali) v

(i} related organizations . . . . e e e e e Balii) v
b [f “*Yes" on line 3aii), are the related organizations Iisted as requnred on Schedule R? e e e 3b

4  Describe in Part Xlll 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 other basis | (b) Cost or other basis (e} Accumulated {d) Book value
{investment) (othen) deprecialion

1a Land . . [1] 0 0

b Buildings . . . 1] 0 0 o

¢ Leasehold |rnprovernents 0 1,075,626 578,883 496,743

d Equipment 0 253,093 210,414 42,679

e Other . 5 0 9,480 9,480 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 539,422

Schedule D (Form 990) 2015
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Q@I  Investments— Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives 7
(2) Closely-held equity interests |,
(3) Other

(A)

B)

()

(D}

(E)

{F)

{G)

{H)

Total, (Column b} must Fom 990, Part X, col. {B) fne 12} P>
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 {¢) Method of valuation:
Cost or end-of-year market value

(]
{2
{3
4
{5)
{6}
]
{8}

] - _
Total. {Cofumn (b) must equal Form 990, Part X, col. (B} kne 13} P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 9390, Part X, line 15.
{a) Description {b) Book value

{1
{2)
3
{4
{5)
{6)
@
{8
0
Total. (Colurnn (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . P

Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11{. See Form 990, Part X,

line 25.

1. {a) Description of liabllity {b) Bock value

(1) Federal income taxes 0
@

(3)
@
@
@

(7}

(8}

(9}
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) fine 25,) P> 0

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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the faotnote has been provided in Part Xlll

Schedula D (Form 800) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited tinancial statements . . . . . . . . . 1 2,221,281
2  Amounts included on line 1 but not on Form 990, Part VIl line 12: i

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a -15077}

b Donated services anduseof facilites . . . . . . . . . . . |2b 152,257

¢ Recoveriesof priorysargrants . . . . . . . . . . . . . . |2 0|

d Other{DescribeinPartXlil)y. . . . . . . . . . . . . . . |2d 5,168

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. .. ]2 142,348
3 Subtract line 2e fromline1 . . . T T T 3 2,078,933
4  Amounts included on Form 980, Part VIII Ilne 12 but not an Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 2,655

b Other{DescribeinPartXll). . . . . . . . . . . . . . . |4b 0

¢ Addlinesdaand4b . . . . : 5 o e . 2,655
5 Total revenue. Add lines 3 and 4c. (Tl‘us must equal Form 990 ParH line 12 ) ST 5 2,081,588

Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,582,550
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a 152,257

b Prieryearadjustments . . . . . . . . . . . . . .. . |2 o)

c Otherlosses . . . . e ] 1]

d Other (Describe in Part )(III ) N - | 5,168,

e Addlines2athrough2d . . . . . . . . . . . . . . . i i i e e e e e e 2 157,425
3 Subtractline 2e fromline1 . . . B T 3 1,425,125
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1 )

a Investment expenses not included on Form 990, Part Vill, line 7b . . | 4a 2,655

b Other (DescribeinPartXll). . . . . . . . . . . . . . . |4b 1]

¢ Addlinesd4aand4b . . . . 5 5 e e . . . | 4 2,655
5 Total expenses. Add lines 3 and 4c. (Th:s must equal Fonm 990 Part i, hne 18) e e mE T s e 5 1,427,780

Supplemental Information.

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

_Schedule D, Part V, Line 4 - To supporl the current and future operations of the Society.

comparable State Iaw, and contribulions to It are tax deductible within the limitatlons prescribed by the Code. The accounting standard on
accounting for uncertainty in income laxes addresses the determinalion of whether tax benefits claimed or expected 1o be clalmed on a tax

position only If it Is more likely than not that the lax puslllon will be sustained on examination by laxing authorities 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, 2016. The

tax years prior to 2013.

Schedule D, Part X1, Line 2d - Cost of goods sold netted with merchandise sales on Part VIII, Line 10(b).

Schedule D, Part XIl, Line 2d - Cost of goods sold netted with merchandise sales on Part VIl Line 10(b).

Schedule D (Form 890) 2015



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

SCHEDULE G

Complete if the organization answerad “Yas* on Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 8a. 2@ 1 5
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ¥ Infarmation about Schedule G (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspection
Nama of the organlzation Employer identification number
The Humane Society of Baltimore County Inc 52-0623165

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Part | : :
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.

O Mail solicitations [0 Solicitation of non-government grants
O Internet and email solicitations f [ Solicitation of government grants
[J Phone salicitations g [ Special fundraising events

[0 In-person solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’n.nu'm

. {v) Amount paid 1o
() Name and address of individual (i) Activity “L%gigdtlgf?;:?:oq%\;e {iv) Gross receipts {or retained by) (vi(}om?;:;gagg)to
or entity (fundraiser} contributions? from activity fundrai%el.r (|II)SIBd L] arganization

Yes No

10

Total . . . & v i i e i h e e e e s P
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 980 or 980-EZ) 2015



Schedule G {Form 9590 or 990-EZ) 2015

Pagse 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1

{b} Event #2

{c) QOther avents

{d}) Total events
Black Tie and Talls Dog Fest 1 fadd °°éb§ﬂ|c;"'°l‘9h
(event type} (avent type) {total number} - (e
@1 1 Grossreceipts . 72,812 65,932 10,361 149,105
@O
o
2 Less: Contributions 39,752 40,109 7,806 87,667
3 Gross income {line 1 minus
line 2) . 33,060 26,823 2,565 61,438
4  Cash prizes . 1] 0 0 1]
5 Noncash prizes 0 0 0 o
7]
g 6 Rent/facility costs . 0 0 0 0
Q
j= N
gi| 7 Foodandbeverages . 19,402 0 816 20,018
3]
g 8 Entertainment o 0 0 0
9  Other direct expenses 11,000 21121 98 32,219
10  Direct expense summary. Add lines 4 through 9 in column {d) > 52,237
11 Net income surmmary. Subtract line 10 from line 3, column (d) N 9,201
i:idll]] Gaming. Complete if the organization answered “Yes" on Form 990, Part IV line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ . {b) Pull tabs/instant . (d) Total gamng {add
3 (a) Bingo bingo/progressive bingo (¢} Other gaming col. {0} through col. {c))
2
[+ ]
T | 1  Grossrevenue .
9| 2 Cash prizes .
g
& 3 Noncash prizes
1T}
8| 4 Rent/facility costs .
=
5  Other direct expenses
0 Yes %1 Yes %L Yes %
6 Volunteer labor . ] Ne O Neo 1 No
7  Direct expense summary. Add lines 2 through 5 in column {d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . {J Yes [] No
b [f “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes O No

b [f “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2015



Schedule G (Form 990 or 820-£2) 2015 Page 3

11
12

13

a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .« « < . 0O Yes T No
Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnershlp or other entity

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

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

Enter the name and address of the person who prepares the orgamzatlcm 5 gamlng/spemal events books and
records:

Name b

Address b

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

revenue? . . . . . . . .o Ch e e e e e e v o e o o v O Yes O No
If “Yes," enter the amount of gamlng revenue received by the organization» & and the

amaount of gaming revenue retained by the third party » §

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

Name »»

Address

Gaming manager information:

Name b

Gaming manager compensation >

Description of services provided b

CIDirector/officer CJEmployee [l independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . « « « « « [ Yes O No

Enter the amount of distributions required under state Iaw to be dlstrlbuted 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 |, line 2b, columns (i) and (v); and

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

Schadule G (Form 990 or 930-EZ) 2015



bl Compensation Information | _ome o 1540047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
> Complete if the organization answered “Yes" on Form 980, Part IV, line 23. =
Department of the Treasury » Attach to Form 990. B EmE F'.Ubhc
Intenal Revenue Service » Information about Schedule J (Form 880) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification numbar
The Humane Society of Baltimore County Inc 52-0623165
Questions Regarding Compensation
Yas | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |
990, Part Vi, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
[ Discretionary spending account [] Personal services (g.g., maid, chauffeur, chef) '
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explein. . . . . . . . L . L L0 L 0L s s e e e e e e s e s s 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
e e e S e s S e e S 0 D o d o aa e
3 Indicate which, if any, of tha following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a |
related organization to establish compensation of the CEQ/Executive Direclor, but explain in Part IlI. 1
Compensation committee Written employment contract |
[ Independent compensation consultant [ Compensation survey or study
7] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment? . . . . 5 0 6 o & 6 &b 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrernent plan? SR 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501{c){3), 501(c)(4), and 501(c)(29} organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: [t |
a Theorganization? . . . . . . . . . . . . . . . . . v i i i e e e e e . . |5a v
b Anyrelated organization? . . . . 5h v
If “Yes" to line 5a or 5b, describe in Part Ill S
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the nat eamings of:
a Theorganization? . . . . . . . . . . . L L . L o o e e e e e e 6a v
b Anyrelated organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III o '
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . . . . . v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53,4958-4(a}{(3)? If “Yes,” describe
inPartll . . . . . . oL L L oL s e e e s e e e e e v
|
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6{c}? . . . . . . . . . . . . . < . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500837 Schedule J {Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2@ 1 5
Dapantment of the Treasury - Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Sarvice » Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.lrs.gov/form990.

Inspection
Name of the organization

Employer identification number
The Humane Scoclety of Baltimare County Inc 52-0623165

Form 990, Part Vi, Section A, Line 4 - The number of voling members of the governing body Increased from 13 to 17 from fiscal year 2015 to
2016.

Form 990, Part VI, Section A, Line Bb - The Organization documents only the Board of Directars meetings.

jl:{qrm 990, Part VI, Seclion 8, Line 11b - The Executive Direclor, Treasurer and President review Form 990 before It is filed.

:I:{t;rm 990, Part VI, Section C, Line 19 - The Organization makes its governing documents available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) {2015}



Schedule 0, Statement 1
Form: 990 (2015)

The Humane Society of Baltimore County Inc

EIN: 52-0623165

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Surrender Fees 0 0 1,020
Total: 0 0 1,020

Page: 1



