| OMB No. 1545-0047

B 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code (except private foundations) 2© 1 8

. e # Do not enter social security numbers on this form as it may be made public. Open to Public
|n?§r:21|-nne:::enl}eesé\e,§:zuw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, aor tax year beginning 07/01 , 2018, and endlng 06/30 ,20 19
B Check if applicable: | Name of organization_The Humane Society of Balimore County Inc D Employer identification number
[J Address change Doing business as_ Baltimore Humane Society 52-0623165
O name change Number and street (or P.O. box if mail is not delivered to strest address) Room/stite E Telephone number
O initial retum 1601 Nicodemus Road 410-833-8848
[ Final retumsterminated)  City or town, state or province, country, and ZIP or foreign postal code
O Amenced rewm Reisterstown, MD, 21136 G Gross receipts § 2,465,190
[ Application pending |F Name and address of principal officer:  Andrew Levine Ha} Is this a group retum for subordinates? [ Yes [Z] No
[ 1601 Nicodemus Road, Reisterstown, MD 21136 H{b) Are all subordinates included? (] ves [JNo
| Tax-exempt status: 501{c)) O so1icHt 1« finsert not [ agaviawiior []s27 If “No.” attach a list. {sea instructions)
J_Websile: »  http://www.bmorehumane.org H(g) Group exemption number »
K Fonn of organization. [£] Carporation [ ] Trust [ Association [_] Other » | L Year of formation: 1927 I M Slate of legal domicile:  MD
Summary
1 Briefly describe the organization’s mission or most significant activities: Provide a temporary home, a safe refuge and care
3 for stray unwanted and homeless animals. The Organization works aggressively to place each animal in a loving, permanent
E _home. The Qrganization offers spay and neuter services, cremation and internment,
g| 2 Check this box » (Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 15
': 4 Number of independent voting members of the governing body (Part Vi, line1by . . . . 4 15
2| 5 Total number of individuals employed in calendar year 2018 {(Part V, line 2a) . 5 18
% 6  Total number of volunleers {estimate if necessary) . . . . . e e e e 6 675
< | 7a Tolal unrelated business revenue from Part VIIl, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h), . . . . . . . . . . . 1,541,770 1,878,674
2| 9 Programservice revenue (Part VIl tine2g) . . . . . . . . . . . 360,184 396,992
2 | 10 Investment income (Par VIIl, column {A), lines 3, 4,and7d) . . . . . . 38,706 | 90,918
111  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . | 58,451 41.211
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) | 1,999,111 2,407,795
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 1]
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 1]
w |18 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 5—10; - 1,059,192 1,107,177
E ' 16a Professional fundraising fees (Part IX, column (&), line11e) . . . . . . 0 1]
g b Total fundraising expenses (Part [X, column (D}, line 25) » 174376 |0 e |
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11i-24e) . . . . . 753,378 730,056
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 25) . 1,812,560 1,837,233
19  Revenue less expenses. Subtract line 18 fromline42 . . . . . . . . 186,551 570,562
5 § Baginning of Current Year End of Year
§§ 20 Totalassets{PartX,lnet6) . . . . . . . . . . . oo .. 3,381,212 4,025,084
=§ 21 Total liabilities (Part X, line26) . . . . . . e e e B9,163 91,673
=2 Net assets or fund balances. Sublract line 21 from Ilne 20 S g g 3,292,109 3,933,411
Wgnature Block
Under penalties of perjury, | declare that | have examined this retusm, 1 ing accompany --g‘schedulas and statements, and to tha best of my knowledge and beliaf, it is
true, correct, and cor:!flele. DWher 'M'cer: is b n all information of which praparer has any knowledge )
P T T T | v/e&/2520)
Sign ’ Signatu ' e pad
Here ’ Christine DeCorse, Executive Director
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check [ if PTIN
Preparer Chris Scholtes CPA Q/L/‘ } "7,11 _{3‘0 sei-empioyed|  PO1607734
Use Only | Fim'sname » CEA Scholtes and Associates | Firm's EIN > 03-0483170
Firm's address » 106 Tunbridge Road, Baltimore, MD 21212 | Phone no. 410-323-0010
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 2018



Form 950 {2018) Page 2
cUdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . O

1  Briefly describe the organization's mission:

Provide a temporary home, a safe refuge and care for stray unwanted and homeless animals. The Organization works
_aggressively to place each animal in a loving, permanent home. The Organization offers spay and neuter services, cremation and
internment.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r 990-EZ? . . . . . . . . . . . . s OYes [FINo
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 L L L o o o e e e e e e s s e e s s, OYes [FNo
If “Yes,” describe these changes on Schedule O.

4 Describe the crganization'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.

48 (Code:  _ }{Expenses$___ 586,880 including grants of e 0 ) (Revenue s 78,723 )
Adoption - provide a tempoarary home, a safe refuge and care for stray unwanted and homeless animals, The Organization works
_aqgressively to place each animal that comes to the shelter in a loving, permanent home.

4b (Code: )(Expenses$ . 484,905 including grantsof$ 0 )(Revenue$ 218,258 )
Spay/MNeuter and Medical Services - to strive to end an euthanasia of healthy adoptable animals by promoting and offering
affordable spay and neuter services to control the population of unwanted animals.

4c (Code:  )(Expenses$ 78,084 includinggrantsof § 0 )(Revenue$ | 89,766 )
_Cemetery - to ensure a peaceful final resting place for beloved companion animals through the operation of animal shelter.

4d Other program services (Describe in Schedule 0.) See Schedule O, Statement 1
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 10,245 )

4e Total program service expenses P 1,249,839

Form 990 2018)



Form 980 {2018) Page 3
I Checkiist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? If "Yes,”
complete Schedule A . . .. 1| v
2 Is the organization required to complete Schedule B, Schedu!e of Confnbufors (see mstructions)‘? 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part i . 4 v
5 Is the organization a section 501(c)(4), 501(ci5), or 501{c){6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 Iif “Yes, " complete Schedule C, Partill | & v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes," complete Schedule D, Part | C e e <] v
7  Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part i 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e e e, 8 v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . g v
10  Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 | v
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? I “Yes,”
complete Schedule D, Part Vi . . 11a| v
b Did the organization report an amount for 1nvestments other secunttes in Part X, I|ne 12 that is 5% or maore
of ils total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b Y
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil . 11c Y
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes " comp!ete Schedui’e D Part X |He Y
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f | v
122 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yas,"” complete
Schedule D, Parts Xtand Xif . ; 12a| v
b Was the organization included in consolidated |ndependent audited f nanosal statemems for the tax year? if
"Yes," and if the organization answered “No" ta fine 12a, then completing Schedule D, Paris X! and Xl is optional |12b v
13  Isthe crganization a school described in section 170(b)(1){A)ii)? /f "Yes," complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or apgregate
foreign investments valued at $100,G00 or more? If “Yes, " complete Schedule F, Parts { and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes, " complete Schedule F, Parts land IV . . 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? if “Yes," complete Schedule F, Parts ilf and IV, . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and Ba? if “Yes,” complete Schedule G, Part If . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlv-tles on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Part il 19 v
20a Did the organization operate one or more hospital facnlitles? !f "Yes compiete Scheduie H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If “Yes,” complete Schedule I, Parts | and If . 21 v

Farm 990 (2018)



Form 990 {2018}
Checklist of Required Schedules {continued)

Page 4

Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and it e e e e 22 v
23 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 . e Do e e 23 v
24a Did the organization have a tax-exempt bond issue with 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 . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year‘? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complate Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27
If “Yes,” complete Schedule L, Part | . S oHi s b B . MG B . . o e 0 4 . . . . . |28b v
26  Did the organization report any amount on Part X, line 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 e e e e e e . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlif . 27 | v
28 Was the organization a party to a business transaction with one of the following parties (see Sohedule L, .ii
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,"” complate Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, Part IV 28b v
c An entity of which a current or forrner oﬂ’rcer dlrector trustee, or key employee (or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? if *Yes,” complete Scheduls L, Part IV 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 v
30 Did the organization receive contributions of arl, historical treasures, or olher similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduls M 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? Ir’ “Yes complete Schedu!e N Part 1|31 v
32 Did the organization sell, exchange, dtspose of, or transfer more than 25% of its net assets? /f “Yes,”
completa Schedule N, Part il 32 v
33  Did the organization own 100% of an entity disregarded as separate from lhe organlzation under Fiegulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was tha organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule H Part I, !H
orlV, and Part V, line 1 . i - 34 v
35a Did the organization have a oontrolled entlty withln the meaning of seotaon 512(b)(1 3)'? 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a reiated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are raguired to complete Schadule O. . a8 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
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

Form 990 2018



Form 990 (2018)
EEXT  Statements Regarding Other IRS Filings and Tax Compliance (corfinued)

23

b

3a
b
da

b

Sa

[+ I =

JQ o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 48
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

It “Yes," has it filed a Form 980-T for this year? if “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter tha name of the foreign country: » B

See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form B886-T?

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? .

If “Yes," did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? .

Organizations that may receive deductible contributions under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Coe e ..

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
reguired to file Form 82827 . 50 o B b & a4 o 0.0 ¢

If “Yes,” indicate the number of Forms 8282 ftled dunng the year v 7d

Did the organization receive any funds, directly or indirectly, to pay premlurns ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Farm 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

5a v
5b v
5¢
6a v
6b

7a v
7b
7c v

Initiation fees and capital contributions included on Parl Vi, linet2 . . . . . 10a

Gross raceipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b

Section 501(c){12} organizations. Enter:

Gross income from members or shareholders . . . . . . . 11a

Gross income from other sources {Do not net amounts due or pald to other sources

against amounts due or received from them.} . . . 11b

Section 4947{a}(1) non-exempt charitable trusts, Is the organlzatlon fl[lng Form 990 in Ileu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization recelve any payments for indoor tannmg services durmg the tax year? .. 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

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

excess parachute payment(s} during the year? . 15 Y
If "Yes," see instructions and file Form 4720, Schedule N. ,i

Is the organization an educational institution subject 1o the section 4968 excise 1ax on net investment income? | 18 v

If "Yes," complete Form 4720, Schedule O.

Form 990 {2018}



Form 990 (2018) Page 6

Governance, Management, and Disclosure For each “Yes” response fo 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 or nate to any line in this Part VI

Section A. GovemlngBody and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent _
2 Did any officer, director, trustee, or key employee have a family relaiionship or a business relationsh:'p with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b Y
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
a Thegoverning body? . . . . 8a | ¥
b Each committee with authority to acl on behalf of the governlng budy? e 8b v
2 Is there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be raached at
the org_a_rllzatton S malllng address? If "Yes,” provide the names and addresses in Schedule 0. . . . 9 ¥
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ., . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlwttes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m
12a Did the organization have a written conflict of interest policy? if “No," gotofine 13 . . . . 12a| v
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise lo confl:cls? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢c| v
13  Did the organization have a written whistleblower pollcy? 5 0 0 o0 S o5 a5 0o o006 ¢ 13|V
14 Did the organization have a written document retention and destruction pollcy? 5 o o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by t
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official
b Other officers or key employees of the organlzation .

if “Yes" to line 15a or 15b, describe the process in Schedule O (see instrucnons)

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement
with a taxable entity during the year? . .

b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatmn to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

arganization's exemEt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MD

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
[l Ownwebsite  [J Another's website Uponrequest ] Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
Cathy Rose, {410)833-8848

1601 Nicodernus Road, Reisterstown, MD 21136 Form 990 (2018)



Form 990 (2018} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustess, 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
compensaltion. 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, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization's former directors or trustees that 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 relaled organizations.

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

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

]
@ @ {do not o::h::oks :'tr:(;:e than one o) & 7}
Name and Title Average | nox, unless person is both an Reportable Reportable Estimated
w:::ﬁsﬁ. officer and a director/trustea) C°m?r9t;‘”5;a"°" W‘"ng;gg" from amc::::: of
hours for i E_a g .9.. E é%‘- g" the organizations compensation
related Eg E[8 2| 5§ || croanization [ (W-2/1099-MISC) from the
organizations| =1 3 3|85 (W-2/1099-MISC) organization
below dotted] == | & g 5 and related
lime} g_ 5 3 g organizations
3 § a
g
_Andrew Levine_ s 2.00
President 0.00 v v 0 0 0
_Heather Friedman 2.00
Execulive Vice President 0.00 v v 0 0 0
_Gary Zipper i 2.00
Vice President 000 |V v 0 0 0
Todd Cioni : : 2.00
Treasurer 0.00 v v 0 0 0
Cara Cohen_ 2,00
Secratary 0.00 v v 0 0 0
BrentBaron 3 : 2.00
Director 000 | ¥ 0 0 0
JillBloom i 2.00
Director 0.00 v 0 0 0
_Harry Korotki 2,00
Directar oo | v 0 0 0
_Suzanne Amos 2.00
Director 0.00 v 0 0 0
_Joel Segall _ 2.00
Director 0.00 v 0 0 0
Fran Rifkin_ B 2.00
Director 0.00 v 0 0 0
Jefirey Cohen 200
Director 0.00 v 0 0 0
Michael Kruger 2.00
Director 0.00 v 0 0 0
KellyCullvm R 2.00
Director 0.00 v 0 0 (]

Form 9?0 {2018)



Form 990 {2018} Page B
GCIRIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Position
Al &) {do not check more than ono o) &) #
Name and title Average | pox, unless person is both an Aeportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week {list an o=l ol =1zl o from related other
hoursfor | 2 |G| F18| 35| ¢e the organizations compensation
related 3 g: R s %g § organization (W-2/1099-MISC) from the
organizations| 35_ gl | 2|82 ® |w-21008-mis0) organization
below dored| 25 [ 8| (&8 and related
Fnej 5 ) ] '5 organizations
] % g
g
Louise Baker 2,00
Director 0.00 v 0 0 0
Christine DeCorse 40.00
Executive Dirgctor 0,00 v 68,881 0 0
1ib Sub-total . . . . . A & 68,881 0 0
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total{addlinestband1c). . . . . . e . 68,881 0 0
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organlzatlon > 0

3 Did the organization list any former officer, director, or trustee, key employee or hrghest compensated | ” r N

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

organization and related orgamzatrons greater than $150,0007 If “Yes," complete Schedule J for such |

individual .

§ Did any person listed on ||r|e 1a receive or accrue compensatlon from any unrelated organlzatlon or indwrduat r

for services renderad to the organization? If “Yes, " complete Schedule J for such person

f TF"’E

Section B. Independent Contractors

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

year.

(A) B}
Name and business address Description of services

(C}

Compensation

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

Form ‘990 (2018)



Form 990 (2018) Page 9
Statement of Revenue
Check if Schadule O contains aresponse or noteto anylineinthisPartVIl . . . . . . . . . . . . . O
A {B) {C} D)

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

28| 12 Federatedcampaigns . . . [1a 0
gg b Membershipdues . . . . [1b 0
42| © Fundraisingevents . . . . [1c 143,333
S 5| d Related organizations . . . |1d 0
E'E e Government grants (contributions) | e 0
gg f Al other contributions, gifts, grans,
ég and similar amounts not included above | 1f 1,735,341
Eg| 8 Noncash contributions included in ines 1a=1£.§ 21,393
G%| h Total.Addlinesta=1f. . . . . . . . . » 1,878,674
2 Business Code
g 2a Spay-Neuter Center and Medical Servid| 541940 218,258 218,258 0 0
% b Cemetery 541940 89,766 B8,766 0 0
g ¢ Adoption Center 541940 78,723 78,723 0 0
& d Surrender Fees 541940 10,245 10,245 1) 0
E e
-] f All other program service revenue . o
£ g Total. Addlines2a-2f . . . . . . . . , W 396,992 |
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 66,388
4  Income from investment of tax-exempt bond proceeds W 0
5 Royaltes . . . . T 0
(i) Real {ii} Personal gl |
6a Gross rents
b less: rental expenses
¢ Rentalincome or (loss) 0
d Netrentalincomeor{loss)y . . . . . . . P
7a  Gross amount from sales of | @ Securities {i) Qther
assets other than inventory 29,044 19,000
b Less: cost or other basis
and sales expenses . 23,514
c Gainor{loss) . 5,530
d Netgainor(loss) . . .
§ 8a Gross income from fundraising
g gvents {not including $_-...... 143,333
t of contributions reported on line 1c).
E SeePart V,line18 . . . . . g 63,727
o b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,line18 . . . . . 3
b Less:directexpenses . . . . b Ll
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . g 11,365
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Codn
11a
b
c
d All other revenue 5 o o
e TotalAddlnes1ta-11d. . . . . . . . » —o*
12  Total revenue. See instructions . > 2,407,795 398,883 0 130,238

Form 990 (2018)



Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. ANl other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . C e
Do not include amounts reported on lines 6b, 7b, A} | € D)
8b, Sb, and 10b of Part VIII. Total expenses Program service Managerment and Fupcraisin
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 0 0
2 Granls and other assistance to domestic
individuals. See Part IV, line 22 - 0 o
3  Grants and other assistance to foreign |
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 o
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 71,400 51,250 16,890 3,260
6 Compensation not included above, to dlsqualsf jed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) 0 o 0 0
7  Other salaries and wages 872,730 626,439 206,450 39,841
8  Pension plan accruals and comnbunons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 o 0
8  Other employee benefits . . , . 89,182 58,688 22,526 7,968
10 Payrolitaxes . . . . . . . 73,865 53,461 17,107 3,297
11 Fees for services (non-employees)
a Management . ., , . 0 0 [H] 0
b Legal . . . . . . . 0 0 0 0
¢ Accounting . . . ., . 17,192 0 17,192 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Iine 17 0 0
f lnvestment management fees 14,135 0 14,135 0
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amoun, list line 11g expenses on Schedule 0.) . 147,925 117,009 21.569 0,347
12 Advertising and promotion 1,599 0 0 1,599
13 Office expenses . . 51,865 19,278 18,726 13,861
14  Information technology 19,186 3,899 14,328 959
15 Royalties . 0 0 0 0
16  Occupancy 48,851 37,693 8,890 2,268
17 Travel . . . 0 0 0 0
18  Payments of lravel or enlertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest ., , . . . 0 '] 1] 0
21 Payments to affiliates . . 0 0 0 0
22  Depreciation, depletion, and amorllzatlon 70,893 54,700 12,902 3,29
23 Insurance . . . . . e
24 Other expenses, ltemize expenses not covered
above (List miscellaneous axpenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) il .
a Medical Supplies and Labor 109.946 109,946 0 0
b Adoption Center Food and Supplies 35,894 36,491 0 403
€ Cemetery Supplies 21,524 21,524 0 0
d _Repairs and Maintenance __ 20,856 18,272 221 373
e All other expenses 138,555 21,133 14,875 B2,547
25  Total functional expenses. Add lines 1 through 24e 1,33;:233 1,249,839 413,018 174,376
26 Joint costs. Complete this line only if the

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

Form 990 {2018}



Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . [m]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 159,119] 1 288,808
2 Savings and temporary cash |nvestment5 . 163| 2 13
3 Pledges and grants receivable, net 335835 3 319,700
4  Accounts receivable, net 4 8.431
5§ Loans and other receivables from current and forrner ofﬂcers dlractors. [ ]
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o e e e e
6 Loans and other receivables from other disqualified persons (as defined under section 1.
4958i(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and § |
sponsoring organizations of section 501(c)9) veluntary employees' beneficiary | |
® organizations (see instructions). Complete Part || of Schedule L . .. 6
% 7 Notes and loans receivable, net 7
4| B8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,283 9 16,227
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 40a 1,765,902
b Less: accumulated depreciation 10b 970,044 798,760 { 10c 795,858
11 Investments—publicly traded securities 2,080,112| 11 2,596,047
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal Itne 34) 3,281,272| 16 4.025.084
17  Accounts payable and accrued expenses . .. 72,213 17 80,733
18 Grants payable . 18
19  Deferred revenue . 16,950| 19 10,940
20 Tax-exempt bond Ilabmtles
21  Escrow or custodial account liability. Cornplete Pan IV of Schedule D
@#|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
i disqualified persons. Complete Part |l of Schedule L
J|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D ol 25 0
26  Total liabilities, Add lines 17 through 25 . 89,163 | 26 91,673
" Organizations that follow SFAS 117 (ASC 958), check here b . and
A complete lines 27 through 29, and lines 33 and 34,
E 27  Unrestricted net assets . . 2,615,323| 27 3,160,910
@ |28  Temporarily restricted net assets . 373,755| 28 461,431
T |29 Permanently restricted net assets . . 303,031 2 311,070
g Organizations that do not follow SFAS 117 (ASC 958), chack hera b [:] and " -
= complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds . .
#1131 Pald-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . . 3,292,109 33 3,933,411
134 Total liabilities and net assets/fund balances . 3,381.272] 34 4,025,084

Form 990 2018



Form 990 (2018}
I Reconciliation of Net Assets

Pags 12

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

O

-b

QO O~ A WON =

Total revenue (must equal Part VIII, column (8), line 12) .

2,407,795

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

1,837,233

Revenue less expenses. Subtract line 2 from line 1

570,562

Net assets or fund balancas at beginning of year {(must equal Part X Ilne 33 column (A))

3,292,109

Net unrealized gains (losses) on investments

70,740

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

wlo|v|a|tn|a|a|n|=|"

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

0
1]
0

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part x I|ne
33, column (B)) .

sy
o

3,933,411

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [JOther

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

Were the organization's {inancial 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:

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

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

It “Yas,” check a box below to indicate whether the financial statements for the year wera audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selaction 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 organlzatlon did not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to underg such audits.

3b

Form 990 2018)



| OMB No. 1545-0047

2018

Gpen to Public

SCHEDULE A Public Charity Status and Public Support

e Complete if the organization is a section 501{¢){3) organization or a section 4847{a){1} nonexempt charilable trust.
»- Attach to Form 890 or Form 990-EZ.

Department of tha Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Humane Society of Baltimore County Inc 52-0623165

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){(AXi).
2 [J A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the
hospital’s name, city, and state:

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

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{bj{1 {A)(vi). (Complete Part I.)

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

g [an agricultural research organization described in section 170{b)(1){A){ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: |1Y more than 33':% of its Support from contributions, membership fees, and gross
receipts from activities relaled to its exempt functions—subject to certain exceptions, and (2) no more than 33'1% 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(a){2). (Complete Part 1)

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

12 [J 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 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Typell.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.

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

d [J Type Nl non-functionally integrated. A supporling organization operated in connection with its supported arganization(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.

L1]

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

Enter the number of supporled organizations . . . . . . . . . . ::l

@ Provide the following information about the supported organizationis).

-

(i} Name of supported organization {ii) EIN {iii} Type of organization | {iv} Is the organization | {v} Amaunt of manatary {vi) Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
©
o)
(€
Total eyt ] ".\I-\-_'ﬁ_,i i {

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 980-EZ) 2018



Schedule A {Form 890 or 990-EZ) 2018 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 ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 | (b)2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

1

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) .

Public support. Subiract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in} » | ({a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

7  Amounts from line 4
8 Gross income from interest, diwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10 [ER [ u
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fnﬁh tax year as a section 501(c)(3)
organization, checkthlsboxandstophere a o R - R - B A T =
Section C. Computation of Public Support P Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part 1l line14 . . . 15 %
16a 33'a% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . e e
b 33'1% support test—2017. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘.'3% or mere, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » J
17a 10%-facts-and-circumstances test—2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L L L Lo s s s s s s s e s e oo O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “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 ., . . e A
18  Private foundation. if the organlzatlon dld not check a box on Ime 13 163 16b 173 or 17b check thls box and see
instructions . . . . . . L L L L L L L s s e e s s s s s L s oo O

Schedule A {Form 930 or 890-EZ) 2018



Schedule A (Form 980 or 990-E2) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants,”
Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7c from
lined.) . e e e

(8) 2014

(b} 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

1,215,555

1,768,568

2,098,410

1.541,770

1,878,674

8,502,977

385,752

355,218

366,842

314179

408,357

1,890,348

1,601,307

2,123,786

2,465,252

1,915,949

2,287,031

10,393,325

9,200

8,000

9,280

26,480

9,200

8,000

9,280

0

0

26,480

10,365,845

Section B. Total Support

Calendar year {or fiscal year beginning in) b

9

10a

11

12

13

14

Amounts from line & e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busnness
activities not Included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
Total support. {(Add lines 9, 100 11
and 12.) .

(a) 2014

(b) 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

1,601,307

2,123,786

2,465,252

1,915,949

2,287,031

10,393,325

6,330

9,282

23,516

38,706

66,388

144,222

6,330

9,282

23,516

38,706

66,388

144,222

0

5,925

3,550

75,917

69,257

154,649

1.607.637

2,138,993

2,492,318

2,030,572

2,422,676

10,692,196

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)

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
18  Public support percentage for 2018 (line 8, column (i), divided by line 13, column {f)) . 15 96.96 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 16 98.1 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2018 {ine 10c, column {f), divided by line 13, column (f)} . 17 1.35 %
18 Investment income percentage from 2017 Schedula A, Part Ill, line 17 . . 18 0.78 %
19a 33'a% support tests—2018. [f the organization did not check the box on line 14 and Ime 15 is more than 33'4%, and line
17 Is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization T |
b 33'a% support tests—2017. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions _ » [

Schedule A (Form 990 or 890-EZ} 2018



Schedula A {Form 990 or 990-E7) 2018 Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. |f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an JRS 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{aj(1) or (2).

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

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

¢ Did the organization ensure that all support to such arganizations 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.
4a Was any supported organization not organized in the United States (“forsign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discration 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 supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{(a)(1) or {2)? If “Yes," explain In Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c2)B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"”
answer (b} and (c} below (if applicable). Also, provide detail in Part Wi, including () the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6  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 (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? #f “Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(as defined in section 4858(c}3)(C)), a family member of a subsiantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,"” complete Part | of Schedule L (Forrm 990 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
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.
b Did one or more disqualified persons (as defined In fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “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
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4343 because of section |
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
daterming whether the organization had excess business holdings.)

Schedule A (Form 880 or 990-EZ) 2018



Schedule A (Form 990 or 980-EZ) 2018 Page 5

Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11¢

Sectlon 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 timas 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 and/or remove directors or trustees were allocated among the supported
organizations and what conditlons 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 arganization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlied the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? 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).

Section D. All Type lll Supporting Organizations

1

Did the arganization 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, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {i) serving on the governing body of a supported organization? If “No,” expiain in Part VI how
the organization maintained a close and continuous working refationship 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
supporied organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
[ The organization satisfied the Activities Test, Complete fine 2 below.

[J The organization is the parent of each of its supported arganizations. Compfete line 3 below.

[0 The arganization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see instructions).
Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year diractly 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 fo 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, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " expfain 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 involvemnent.

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

Did the organization have the power to regufarly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2018



Schedula A (Form 990 or 990-EZ) 2018

Page 6

X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instruct ons)

4 Add lines 1 through 3.

5 Depreciation and depletion

bW

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)

m

7 Other expenses (see instructions)

B8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

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

{A) Prior Year

(B} Current Year
(optional)

b Average monthly cash balances

1b

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

1c

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

& Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

1d

N

3 Subtract line 2 from line 14d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

@~

Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1,

3 Minimum asset 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

LR AR e

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

6

Current Year

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

instructions).

Schedwde A (Form 880 or 890-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018
XTI Type ili Non-Functionally Integrated 509(a}(3) Supporting Organizations (confinued)
Section D~ Distributions

Paga?

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

8 Administrative expenses paid to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempi-use assets

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

]

Other distributions {describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9

Distributable amount for 2018 from Section C, line 6

10

Lina 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0] )

Underdistributions
Excess Distributions Pre-2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2018
From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carmryover from 2013 not applied {see instructions)

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

Distributions for 2018 from
Section D, line 7: s

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Rermaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zerg, explain in
Part VI. See instructions.

Excess distributions carryover te 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

L NE-NiRl-a].

Excess from 2018 .

(iif)
Distributable
Amount for 2018

Schedule A {Form 980 or 830-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line ¥; 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 Ill, Line 12 - Gross receipts from fundraising events and sale of securities,

Schedule A (Form $90 or 990-EZ) 2018



Schedule B schedu!e of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

gzgﬁf‘f} e » Attach to Form 990, Form 990-E2, or Farm 990-PF. 2@ 18
Intgr?\al ;ev;uemfg‘” > Go to www.irs.gov/Form$390 for the latest information.

Namae of the organization Employer identification number
The Humane Society of Baltimore County Inc 52-0623165

Organization type {check one):

Filers of: Section:

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

O 4947(a)}{1) nonexempt charitable trust not treated as a private foundation

O 527 political organization

Form 990-PF (J 501(cK3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

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

General Rule

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

a

For an crganization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33'4% 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), Parl II, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h; or (i)} Form 990-EZ, line 1. Complete Parts | and II.

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 | (entering
“N/A” in column (b) instead of the contributor name and address), il, and Il

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, 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. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 930-PF, Part |, line 2, to certify that It doesn't meet the filing requirements of Schedule B {(Form 980, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF.  Cat. No, 30612X

Schedule B (Form 990, 880-EZ, or 990-PF} (2018)



Schedule B {Form 830, 990-E7, or 990-PF) (2018)

Page 1 of 4 of Partl

Name of organization
The Humane Society of Baltimore County Inc

Employer identification number
52-0623165

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

{a) {(b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Elizabeth Heinz Irrevocable Trust
1 Person
15336 Manor Road Payroll O
433,153 Noncash ]
Monkton, MD, 21111 {Complete Part li for
noncash contributions.)
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Elsie Seeger Barton Trust
2 Person
PO Box 1377 Payroll O
clo Wilmington Trust 180,727 Noncash i
Buffalo, NY, 14240 {Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
David D Smith Family Foundation Inc
3 Person
1 Olympic Place Payroll ]
Suite 1240 80,000 Noncash [}
Towson, MD, 21204 (Complete Part Il for
noncash conlributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Maryland Department of Agriculture
4 Person
50 Harry Truman Parkway Payroll O
15,800 Noncash d
Annapolis, MD, 21401 {Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
James S Bealmear Revocable Trust
5  |clo Attorney James B Larrimore Person
1300 York Road Payroll O
Suite 110 10,000 Noncash C
Lutherville, MD, 21083 (CQmp|e[3 Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Peter Tinsley
6 Person
924 Maldon Road Payroll O
6,500 Noncash O
Baltimore, MD, 21239 (Complete Part Il for
noncash contributions.)

Schedule 8 {Form 890, 890-EZ, or 950-PF) {2018}



Schedule B (Form 990, 990-EZ, or 830-PF) {2018)

Page 2 of 4 of Partl

Name of organlzation
The Humane Saciety of Baltimore County Inc

Employer identification number

52-0623165

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

{a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Alice A Paxton Charitable Trust
7 |clo Wilmington Trust Person
14 West Potomac Street Payroll O
10,000 Noncash 0
Williamsport, MD, 21795 (Complete Part Il for
noncash contributions.)
{a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The May Li Irrevocable Trust
8 |C/O Barton J Sidle PA Person
9515 Deereco Road Ste 902 Payroll ad
200,331 Noncash ]
Timonium, MD, 21093 {Complete Part Il for
nancash contributions.)
{2) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Joan Marie Moritz
9 Person
1320 Saint Michaels Payroll O
10,000 Noncash ]
Mt Airy, MD, 21771 {Complete Part Il for
noncash conlributions.)
(a}) {b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Ruth H Michael
10 Person
403 Worton Road Payroll d
5,000 Noncash O
Essex, MD, 21221 {Complete Part Il for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Mary Carol Klemm
11 {C/O Weinkam & Weinkam PA Person
1002 Frderick Road Payroll O
62,757 Noncash 0
Catonsville, MD, 21228 (Complete Part [l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Standiford Family Revocable Trust
12 Person
8521 Stephen Decatur Highway Unit C Payroll O
15,091 Noncash  [J
Ocean City, MD, 21842 {Complets Part It for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 890-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3 of 4 of Partl

Name of organization
The Humane Scociety of Baltimore Caunty Inc

Employer identification number

52-0623165

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Barbara Goldberg Abramson
13 |C/O Ira N Tucker Perscn
108 W Timonium Road Ste 203 Payroll |
25,000 Noncash ]
Timonium, MD, 21093 {Complete Part Il for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Estate of Joseph J Liberto
14 Person
10621 Steamboat Landing Payrall O
16,148 Noncash O
Columbia, MD, 21044 {Complete Pan Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
Estate of Suzanne M Hackman
15 Person
710 Greentree Road Payroll [
6,698 Noncash ]
Linthicum Heights, MD, 21090 {Complete Part Il for
noncash coniributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Maddie's Fund
16 Person
6150 Stoneridge Mall Road Suite 125 Payrall ]
5,000 Noncash tl
Pleasanton, CA, 94588 {Compieta Part Il for
noncash contributions.}
(a) (B) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
Baltimore Community Foundation
17 Person
2 East Read Street Payroll |
6,000 Noncash O
Baltimore, MD, 21202 {Complete Part Il for
noncash contributions.)
{a) (b) {e) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Point Breeze Credit Union
18 Person
11104 McCormick Road Payroll O
10,000 Noncash O

Hunt Valley, MD, 21031

{Complete Part Il for
noncash contributions.)

Schedule B (Form 880, 980-E2, or 880-PF) (2018)



Schedule 8 (Form 890, 890-EZ, or 890-PF) (2018)

Page 4 of 4 of Partl

Name of organization
The Humane Society of Baltimore County Inc

Employer identification number

52-0623165

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

{a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Nancy Sherertz Family Foundation
19 Person
36 South Charles Street 18th Floor Payroll O
5,000 Noncash ]
Baltimore, MD, 21201 (Complete Part Il for
noncash centributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
James Riepe Family Foundation
20 Person
PO Box 99 Payrall ]
5,000 Noncash 0
Butler, MD, 21023 {Complete Part Il for
nencash contributions.)
{a) (b) c d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Nancy and Victor Frenkil Jr Foundation
21 Person
3850 Butler Road Payrall O
50,000 Noncash Ij
Glyndon, MD, 21136 (Complate Part Il for
noncash contributions.)
{a) {b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Helen & Merrill Bank Charitable
22 Person
200 Bradley Place Unit 305 Payroll ]
5,000 Noncash O
Palm Beach, FL, 33480 {Complate Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Baltimore Bully Crew
23 Person
21 Oden Coun Payroll O
8,000 Noncash a
Parkville, MD, 21234 {Complete Part Il for
noncash contributions.)
(a) (b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Anenymous
24 Person
Arnonymous Payroll ]
5,000 Noncash ]
Anonymous, MD, 21136 {Complete Part Il for
noncash contributions.)

Schedule 8 {Form 980, 990-EZ, or 980-PF) (2018)



Schedule B {Form 990, 990-E2, or 930-PF) (2018)

Page of of Partll

Name of organization

The Humane Society of Baltimore County Inc

Employer identification number

5§2.0623165

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

(?] No. {b) {c) (d)
rom FMV {or estimate)
Part| Description of noncash property given (Ses instructions,) Date received
$
(?) No. (b) (G] (d}
Tom ‘e FMV [or estimate) .
Part | Description of noncash property given (See instructions.) Date received
3
(af|) No, (b) {c) (d)
rom . . FMV (or estimate) 3
Part | Description of noncash property given (See instructions.) Date received
$
{a) No. (c)
Ll Description of nnrsgjash roperty given FMV (or estimate) Dat o ived
Part | prop 9 {See Instructions.) ate recelve
g
(?) No. () {c) (d)
rom FMV (or estimate)
Part | Description of noncash property given (See Instructions,) Date received
$
(?) No. (b) (c) {d
rom s . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
5

Schedule B {Form 990, §80-EZ, or 890-PF) {2018)



Schedula B {Form 890, 890-EZ, or 590-PF) (2018) Page of of Partill
MName of organization Employer identification number
The Humane Society of Baltimore 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 line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, stc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.) »  §

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

No.
(Elorﬁ {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. . . - .
Ff'mrTl (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. . et Ty
gom’ (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.
|!'n::rrtnI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complate if the organization answered “Yes” on Form 990,
Part IV, line €, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

I OME No. 1545-0047

2018

Department of the Treasury b Attach to Form 990, Cpen to Public
Intematl Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. 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 990, Pant IV, line 6.

{a) Donor advised funds {b) Funds and cther accounts

1 Totalnumberatendofyear. . .
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advisad

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . L . oL ... ] Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
O Preservation of tand for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | 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 struclure |nciuded in (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . - | 2d

3  Number of conservation easements modified, transferred, re!eased extmguushed or termlnated by the organization during the

tax year

4  Number of states where property sub]ect to conservatlon easement is located b

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes J No
6  Staff and volunteer hours devoted to moniloring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M{ABYIH? . . . . . . . . . . . . oL L e {J Yes [0 No

9 InPart Xlll, describe how the organization reporls conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” 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 990, PartVill,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

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

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .®» &
b Assetsincludedin Form 990, Part X . . . . . S S -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 52283D Schedule D {Form 980} 2018



Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
§ 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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
8990, Part X, line 21.
Is the crganization an agent, trustee, custodian or other tntermediary for contributions or other assets not

d [0 Loan or exchange programs
e [ Other

[ Yes [ No

1a

included on Form 990, Part X7 . . e e [ Yes [J No
b If “Yes,” explain the arrangement in Part XIIf and complete the followmg table:
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part )( Ilne 21 for escrow or custodlal account liability? [] Yes [] No

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . [l
Endowment Funds.

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

(8} Current year {b) Prior year {€) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 369,568 340,982 324,589 305,079 198,988
b Contributions . 387 4,202 0 23,484 98,437
¢ Net investment earnings, gams, and
losses . CEND O GGG 20,575 24,384 33,393 -3,974 7,654
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
progl@ams . . . . . . . . . 0 0 17,000 1] 0
f Administrative expenses . . . . 1] 0 0 1] 0
End of year balance 390,530 369,568 340,982 324,589 305,079
2  Provide the estimated parcantage of ihe current year end batance {line 1g, column (2)) held as:
a Board designated or quasi-endowment » 9%
b Permanentendowment»  19%
¢ Temporarily restricted endowment »  12%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes| No
() unrelated organizations . 3ali)| v
{ii) related organizations . 3afli) s
b If “Yes” on line 3afli), are the related organlzatlons Ilsted as requlred on Schedule H? 3b

4  Describe in Part Xlll the |ntend;eg usas 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.

Descriplion of property {a) Cost or other basis | {b) Cost or other basis (e} Accumulated (d)} Book value
(Investment) {other) depreclation

1a Land 0 o [ T 0

b Buildings . 0 0 0 0

¢ Leasehold lmprovements 0 1,422,890 692,747 730,143

d Equipment 0 324,544 266,918 57,626

e Other . 0 18,468 10,379 8,088
Total. Add lines 1a throu _gh 1e (Column (d) rnust equal Forrn 990, Part X, column (B), line 10c.) . . > 795,858

Schedule D (Form 290) 2018



Schedule O (Form 990) 2018

Page 3

Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

[b) Book value

{c) Mathod of valuation:

Cosl or end-of-year market value

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

{A)

{B)

(o]

(D}

(E)

R
(@)

(H)

Total, (Column ) must Form 990, Part X, col. {8 fine 12) »
IE“"I Investments —Program Related.

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

{a) Description of investment

{b) Book value

{e} Method of valuation

Cost or and-of-year market value

1)

i2)

13)

{4)

{5)

{6)

M

i8)

19)

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

Other Assets.

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

{8} Description

{b) Book value

(L)

{2)

3

4

{8

{6)

@

{8)

o

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

. >

Other Liabilities.

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

line 25.
1. {2) Description of liability {b} Book value
(1) Federal incoma taxes 0
(2)
3
4
5)
(6)
0]
8
©)
Total. (Column (b) must equal Form 890, Part X, col. {E) line 25.} 0

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

Schedule D (Form 920) 2018



Schedule D {Form 990) 2018 Page 4
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 financial statements . . . . 1 2,619,062
2  Amounts included en line 1 but not on Form 290, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 70,740
b Donated servicesanduseoffacilities . . . . . . . . . . . | 2b 145,188
¢ Recoveriesofprioryeargrants ., . . . . . . . . . . . . . |2 1]
d Other (DescribeinPartXul). . . . . . . . . . . . . . . |2 9,474
e Addlines2athrough2d . . . . . . . . . . . . . . . . .. 2e 225,402
3 Subtract line 2e fromline1 . . . e e e e e 3 2,393,660
4  Amounts included on Form 990, Part VIII Ilne 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 14,135
b Other{DescribeinPartXly. . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b . 4c 14,135
5 Total revenue. Add lines 3 and 4c (Thns rnust equa! Form 990 Part I hne 12 ) P 5 2,407,795
Reconciliation of Expenses per Audited Financial Statements With E 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 1,977,760
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use offacilites . . . . . . . . . . . | 2a 145,188
b Prioryearadjustments . . . . . . . . . . . . ... . |2 0
¢ Otherlosses . . . B - - 0
d Other (Describe in Part XIII ) R - 9,474
@ Addlines2athrough2d . . . . . . . . . . . . . . . . .. ... 2¢ 154,662
3  Subtract line 2e fromline1 . . . . e e e e e e 3 1,823,098
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 14,135
b Other (DescribeinPartXml}. . . . . . . . . . . . . . . |48 0
¢ Addlines4aanddb . . . . 4c 14,135
& Total expenses. Add lines 3 and 4c. (Tms must equal Form 990 Part i, Ime 18 ) 5 1,837,233

=@ dll}  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Pant ¥, Line 4 - To support the current and future operations of the Society.

Schedule D, Pan X, Line 2 - The Society is exempt from income tax under Section 50%{c)(3) of the Internal Revenue Code (the Code) and

comparable State |aw, and contributions to it are tax deductible within the limitations prescribed by the Code. The accounting standard on

accounting for uncertainty in income taxes addresses the determination of whether tax benefits claimed or expected to be claimed on a tax

return should be recorded in the financial statements, Under thal quidance, the Society may recognize the tax benefit from an uncertain tax

position anly il it is more likely than not that the tax position will be sustained on examination by taxing autharities based an the technical

merits of the positions. There were no unrecognized tax heneflits identified or recorded as Jiabilities for the year ended June 30, 2019,

Schedule D, Part X, Line 2d - Cost of goods sold netted with merchandise sales on Part VIII, Line 10{b);

Schedule B, Part X, Line 2d - Cost of goods sold netted with merchandise sales on Part VIII, Line 10(b);

Schedule D [Form 990) 2018



SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenus Sarvice

» Attach to Form 990 or Form 980-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

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

Complete if the organization answered “Yas" an Form 980, Part W, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a.

Open to Public
Inspection

Name of the organization
The Humane Society of Baltimore County Inc

I-imployar identification number

52-0623165

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

Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants

b [J Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [ In-person solicitations

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

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [1Yes [JNo

b If "Yes,” list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fundraiser have
custody or contrgl of

{v) Amount paid to {
contributions?

(or ratained by) {vi} Amount pad to

d . : or retained by)
\‘undraéﬁr glsted in organization

{i} Name and address of individuai

{iv) Gross receipts
or entity (fundraiser)

i) Activity from activity

Yes No

10

Total . . . . . . . . >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Cat. No. 50083H Schedule G (Form 880 or 990-EZ) 2018



Schedule G {Form 980 or 990-E7) 2018 Page 2

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

{a) Event #1 {b) Event #2 {e) Other avents ) Total events
Black Tie and Tails Doq Fest 0 {add col. 18! through
(event type) {event typa) {tatal number! col. {e})
2
21 1 Grossreceipts . . . . 117,347 89,713 207,060
Q
T
2 Less: Contributions . . 87,148 56,185 143,333
3 Grossincome (line 1 minus
line2} . . . . . . . 30,199 33,528 63,727
4 Cashprizes. . . . . 0 0 o
5§ Noncashprizes . . . 0 0 1]
1]
:'cg 6 RentAacility costs . . . 24,407 0 24,407
-4}
(=N
&d| 7 Foodand beverages . . 0 0 0
3]
g 8 Entertainment . . . . "] 0 0
9  Other direct expenses . 0 [1] 0
10  Direct expense summary. Add lines 4 through Qincelumn(d) . . . . . . . . . . » 24,407
11 Netincome summary. Subtract line 10 from line 3, columni(d} . . . . . . . . . . W 39,320
KWdlll  Gaming. Complets if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
' Pull tabs/instant . Total gaming fadd
§ (a) Bingo binﬂg’c)nfplc{og?ess;c: gir::go {c) Other gaming cl;? (ac; m%i?ﬁngcff {c)
g
Q
T| 1  Gross revenue . L i
$| 2 Cashprizes .
|.% 3 Noncash prizes
3| 4 Renviacility costs .
&
5  Other direct expenses .
O Yes %[O Yes %[O Yes % ﬁ
6 Volunteerlabor., . . . [[J No 1 No O Ne

7  Direct expense summary. Add lines 2 through Sincolurmni(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line t,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? . . . . . . . . . OYes [JNo
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . OYes (JNo
b [If "Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . 5 6 o 6 & EI Yes [JNo
12 Is the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . 5 6o b0 o6 a0a o006 D0 ado o a8 c OYes [CONo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13a %
b Anoutside facility . . . . . . 13b %
14 Enter the name and address of the person who prepares the organization s gaming/spemal events books and
records:
Narme b
Address »
18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . ¢ e e e e e v e v o OYes ONo
b W *Yes,” enter the amount of gaming revenue recelved by the organlzatlon b % _and the

amount of gaming revenue retained by the third party >  $
¢ It “Yes,” enter name and address of the third party:

Name »

Address b

16  Gaming manager information:

Name P

Gaming manager compensation»  §

Description of services provided P

(I Director/officer CJEmployee {JIndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gammg proceeds to
retain the state gaming license? . . . . e e e [ Yes [INo
b Enter the amount of distributions required undar slate 'aw io be dlstnbuted to other exempt organizations or
spent in the orgamzatlon s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 980 or 990-EZ) 2018



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omeNo. 1545-0047
{Form 930 or 880-EZ) Complete to provide information for responses to specific questions on

Form 290 or 980-EZ or to provide any additional information. 2@ 1 8
Deparimant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number

The Humane Saciety of Baltimore County Inc

52-0623165

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 51056K Schedule O {Form 980 ar 990-EZ) (2018}



Schedule O, Statement 1
Form: Form 990 {2018)

The Humans Society of Baltimore County Ine
EIN: 52-0623165

Page: 2 Part I}, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Surrender Fees 0 0 10,245
Total: 0 0 10,245

Page: 1



