TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
_..June 30, 2021

Prepared for

The Humane Society of
Baltimore County Inc
1601 Nicodemus Road
Reisterstown, MD 21136

Prepared by

Weyrich, Cronin & Sorra, LLC
20 wight Avenue, Suite 210
Hunt Valley, MD 21030

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable} to

Not applicable

Return must be
mailed on
or befare

Not applicable

Special
Instructions

Thie return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EQ to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879%-EC to
us by May 16, 2022.

000941
04-01-20



EXTENDED TO MAY 16, 2022

990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2020
e — P Do not enter social security numbers on this form as it may be made public. Open to Publlc
Internal Ravenus Service ] P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 and ending JUN 30, 2021
B Creck it C Name of organization D Employer identification number
soelcedle: | THE HUMANE SOCIETY OF
chnge. | BALTIMORE COQUNTY INC
change | Doing business as 52-0623165
fabion Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telaphone number
Fin 1601 NICODEMUS ROAD 410-833-8848
i City or town, state or province, country, and ZIP or foreign postal code G Gross receicia § 3 ' 644 /9 80.
en’l REISTERSTOWN, MD 21136 _ H{a} s this a group retum
[Ijee "i“' F Name and addrass of principal officecCHRISTINE DECORSE for subordinates? | Clves [(XIno
e | SAME AS C ABOVE Hi{b) A ait subordinates inciudec?|__ Yes [ No
| _Tax-exempt status: LA XJ 501(e)@)_L_J [_Is01(e)( ) (insertno.) | 4847¢a)(1) or [__J 527 If "No,” attach a list. See instructions
J Website: - HTTPS : / / WAW . BMOREHUMANE . ORG Hic) Group exempticn number P> _
K_Form of organization: [ X] Corporafion L_J Trust || Association |_| Other B> [ Year of formation: 1.9 2 7] M State of legal domicile: MD

fPart 1] Summary
1 Briefly describe the organization's mission or most significant activites; PROVIDE A TEMPORARY HOME, A GAFE

o e
"é; REFUGE AND CARE FOR UNWANTED AND HOMELESS ANIMALS. THE ORGANIZATION
E 2 Checkthisbox P L_Iifthe organization discontinued its oparations or disposed of more than 25% of its net assets.
5 | 8 Number of voting members of the governing body (Part VI, line 1a} . 3 14
g 4  Number of independent voting members of the goveming body (Part V1, line1b} 4 14
81 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) s 5 46
2| 6 Totat number of volunteers (estimate if NBCESSANY) ................... ... ... ... 8 400
E 7 a Total unrelated business revenue from Part VIII, column {C), line 12 i, Ta 0.
b Net unrelated business taxable Income from Form 990-T, Part Lline 11 . i, 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIlL Bn@ th) ..o 836,232, 1,248,763,
£ | 9 Program service revenue (Part VI @ 20) ...........ccooooooo o e, 368,147, 471,242,
&’: 10 Investment income {Part VIII, column {A), Ilnes 3 4 and 7d) 267,435, 295,216.
11 Other revenue {Part Vill, column (A), lines 5, &d, &, 9¢, 10c, and 119) e 320,317. 278,040,
12 Total revenue - add lines B through 11 (must equal Part VIll, column (A), line 12) ......... 1,792,131, 2,29
13 Grants and similar amounts paid (Part IX, column (8), lines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) | soant 0. 0.
v | 16 Salaries, other compensation, employea benafits (Part IX, column (A), lines 5 10) 1,056,589, 1,084,092,
§ 16a Professiona! fundraising fees (Part IX, column (A}, line 118} . 0. 0.
e b Total fundraising expenses {Part IX, column (B), line 25) P 233,736.
u] 17 Other expenses (Part IX, column (A), lines 11a-11d, $12de) .. 771,468, 703,155,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) L 1,828,457. 1,787,247,
18 Ravenus less expenses. Subtractline 18 fromline 12 ... ... . ... ..cccceoereei.n.. -36 .32 6. 50
76-5;, Beginning of Current Year End of Year
23120 Total assets (Part X, @ 18) ..o e B,627,139.] 9,727,004,
<5| 21 Total habilities (Part X, ne 28) . . S er e eoseseesesrenen 108,248, 88,150,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 , D ) . ' ‘ .
[Part gnature Bloc
Under penalties of perjury, | dectare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and befigf, it Is
true, correct, and complete; fficer) is based on all information of which preparer has any knowledge.

} - L2202 77
Sign
Hera CHRI STINE DECORSE, EXECUTIVE DIRECTOR

} Type or print name and tie

Print/Type preparer's name Preparer's signature die tex L_J] FTN
Paid [KAREN L. DOJAN, CPA EN L. DOJAN, CPA |01/03/22 :r,u.m,h,,u 01767154
Preparer [Firmsname  WEYRICH, CRONIN & SORRA, LLC FmsEIN p 81-4643077
Use Only | Firmv's address |, 20 WIGHT AVENUE, SUITE 210

HUNT VALLEY, MD 21030 Phoneno.(410)339-6464

May the IRS discuss this retumn with the preparer shown abave? See instructions ... i, SRR L.EJ Yes L _|No
032001 12-23-20 LHA For Paperwork Reductlon Act Notice, see the separats instructions. Form 990 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE HUMANE SOCIETY OF

Form 990 (2020) BALTIMCRE COQUNTY INC 52-0623165 Page?2
| Eart lli | Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any line in this Part Il aemsesseesassscnsssosiihimnnsessasames [Z]

1  Brigfly describe the organization’s misslon:
PROVIDE A TEMPORARY HOME, A SAFE REFUGE AND CARE FOR UNWANTED AND
HOMELESS ANIMALS. WORK AGGRESSIVELY TO PLACE EACH ANIMAL IN A LOVING
PERMANENT HOME. STRIVE TO END THE EUTHANASIA OF HEAL.ITHY, ADOPTABLE
ANIMALS BY OFFERING LOW-COST SPAY, NEUTER AND WELLNESS SERVICES, AND

2  Did the organization undertake any significant program services during the year which wers not listed on the

e L RO A ' -4 |
If *Yes," dascribe these new services on Schedula O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes m No

If "Yas," describe these changes on Scheduls O.

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

4a (Codo: ) (Elplnsn - 6 6 7 ¥ 1 1 6 » including grants of $ ) (Rw-nuns l 0 7 ¥ 7 7 6 ] )
ADOPTION - PROVIDE A TEMPORARY HOME, A SAFE REFUGE AND CARE FOR
UNWANTED AND HOMELESS ANIMALS. THE ORGANIZATION WORKS AGGRESSIVELY TO
PLACE EACH ANIMAL THAT COMES TO THE SHELTER IN A LOVING, PERMANENT
HOME.

4b  (Coos: ) (Expensen § 651,914, icutinggantsors ) {meveruas 280,788,
SPAY/NEUTER AND MEDICAL SERVICES - TO STRIVE TO END THE EUTHANASIA OF
HEALTHY ADOPTABLE ANIMALS BY PROMOTING AND OFFERING AFFORDABLE SPAY AND
NEUTER SERVICES TO CONTROL THE POPULATION OF UNWANTED ANIMALS.

4c  (Cooe ) (Exporses S 113;960- including grants of § _ _) (Revenun § _ 82;678-)
CEMETERY AND MEMORIAL PARK OFFERS FULL CREMATION, FUNERAL AND BURIAL
SERVICES ON THE GRQUNDS OF OUR WILDLIFE SANCTUARY. THE BALTIMORE
HUMANE SOCIETY ALSO PROVIDES BEREAVEMENT SUPPORT SERVICES AND TRIBUTES.

4d Other program services (Describe on Schedule 0.}

{Expanses § 13,647 . incudingprans ot s ) {Reverue $ 217,093,
4s__ Total program service expenses 1,446,637.

Form 990 (2020)
032002 12-73-20



THE HUMANE SOCIETY OF

Form 990 (2020} __BALTIMORE COUNTY INC 52-0623165 Page3
[Part IV [Checkiist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3} or 4947{a)({1) (cther than a private foundation)7
If “Yes,“ complete Scheduwle A 1 | X
2 Is the organization required to complete Schedu!e B Schedu!e of Contnbutom X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin upposhlcn to candldates for
public office? /f *Yes,” complate Schedule C, Part! . . 3 X
4  Section 501(c){3} organizatlons. Did the organization engage in lobbying activitias, or have a section 501 (h) elaction in effect
during the tax year? If "Yes," complete Schedule C, Part It L4 X
§ Is the organization a section 501{c}(4), 501(c){5), or 501{c)(E) organlzatlon that recalvas membarsh p dues assessments, or
similar amounts as defined in Revenue Pracedure 981987 /f "Yes,” complete Schedule C, Pgrtttt 5 X
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{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic fand areas, or historic structures? If "Yes, " complete Schedule D, Parth .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assats? If Yes complete
SCRGUUIR D, PATTHI || oo\ oot e es ettt e ettt 8 X
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 dabt negotiation services?
If "Yes,” complete SChedule D, PArIV | || e e e 9 X
10 Did the organization, directly or thmugh a relatad organization, ho!d assets in donor-restricted endowmants
or In quasi endowments? /f “Yes," complete Schedule D, Part V| 10| X
11 [t the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIII, [X, or X
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAR VI jiiegimnnpnintogs | || ERSSRLG | s s e 11a] X
b Did the organtzation report an amount for investmsnts other securitles in Part X Ilna 12 that Is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Pat Vit o 2B X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Part VIl | ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of s total assets reported in
Part X, line 167 If "Yes,” compiste Schedule D, PartiX e 1 | X
e Did tha organization report an amount for other fiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X | 11e X
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 positions under FIN 48 (ASC 740)7 /f "Yes,” complete Schedwle D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas,” complete
SchedUla DL PEISXIBNIXI || || | e o |p2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E T e I & | X
14a Did the organization maintain an office, employees, or agents outside of the United States® 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes,” compiate Schedule F, Parts 1an0 IV | b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,” complete Schedule £, Parts fland V| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? if "Yes," complete Schedule F, Parts lifand IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
colurnn (A), lines 6 and 1187 If "Yes,” complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1c and Ba? if "Yes," complete Schedule G, Partil o lw]X
19  Did the organization report mora than $15,000 of gross income lrom gamlng activnies on Part VlII Ima Qa? ff Yes.
complete Schedule G, PRI e e |18 X
20a Did the organization operate one ar more hospi‘ta! faciliies? if YES COMP’GfG SeRachE M g o S T 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financlal statements to this retum? 23 S
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column {A), line 17 /f "Yes, " complete Schedule |, Partstand il . ... 21 X

022003 12-23.20 Form 990 (2020)



THE HUMANE SOCIETY OF

Form 990 (2020) BALTIMORE COUNTY INC 52-0623165 paged
Part IV ] Checkiist of Required Schedules (continued) ==

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If "Yas," complete Schedule I, Parts | and il 22 X

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 employeas? /f "Yes,” complate
SChAOUIR J .......... fostiasss s et i smio b A TS e o S T ARSI 04 eeoee s eor o SR 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpat amount of mere than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No,"gotoline25a oo, | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod exceptlon? R . |24b
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any tima during the year to defease
any tax-exempt BONASY, | .. e st o i e Rai s e e s S e S NRS IR ot s s aee e nn s e FLAEER IR 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any tima duringtheysar? ... ... .. .. |24d
25a Section 501{c)(3), 501(c}{4), and 501(c}{28) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! ... .. ... ... . . 25a X

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nct been reportad on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complste
SOOI L, Part L e ettt s 25h X

26 Did the organization report any amount on Parl X Ilne 5 or 22 for raceivablas frorn or payablas to any currant
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes, " complete Scheduwle L, Partil | . .. |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an empioyee therecf} or family member of any of these persons? if “Yes,” complete Schedule L, Fart i | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
Instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? #
“Yes,* complete Schedule L, Part IV, oo o ninn | Sl e 28a X
b A family member of any individual described in line 28a7 /f “Yes, " complete Schedule L, ParttV . . . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
“Yes," complate SChedUIB L, Part IV e b bbb e 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M o=l X
30 Did the wrganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M e I X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? /f "Yes,” complete Schedufe N Part ! oo -l 31 X
32 Did the organization sell, axchange, dispose of, or transfar mora than 25% of its net assats?/f "Yes," complete
Seheduln N, PRI o rniiionin o TSt esere mesesseseessesssros TR S oo ST T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part i, lii, or IV, and
PartV,ling 1 oy e s e 34 X
35a Did the orgamzaiion have a cnntrolled enmy wnhln the meanlng of sactlon 51 2(b)(1 3)? _____________________________________________ 35a X
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," complate Schedule R, Part V. line 2 || ..., 35b
36 Section 501(c){3) organlzations. Did the organization make any transfers to an exampt non-charitable related organization?
If "Yes," complete Sthedule B, PErt VL INB 2 | | | e e s 36 X
37 Did the organization conduct more than 5% of its activltias through an antity that is not a ralated orgarllzatlon
and that is treated as a partnership for federal incoms tax purposes? If "Yes," complete Schedule R, Pantvt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 930 filers are required to complste Schedule O . . .. o ... ]38 | X

[PartV| Statements Regarding Other IRS Filings and Tax Eompllance
Chack If Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a G_I
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningstoprizewinners? oo 11l X

032004 12-23-20 Form 990 (2020)



THE HUMANE SOCIETY OF

Form 990 (2020) BALTIMORE COUNTY INC 52-0623165 page5
| Part VI Statements Regarding Other IRS Filings and Tax Compliance icontinued)

Yas | No

2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statemaents, |
filed for the calendar year ending with or within the year covered by thisretum 28 46
b If at least cne is reported on Iine 2a, did the organization file all required federal employment tax retums? ' e | 2 | X
Note: If the sum of [ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explenatton on Schedule©Q
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? .. | 48 X
b If "Yes," enter the name of the foreign country >
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction?
¢ If*Yas" toling 5a or 5b, did the organization file Form BBBB-T? ... .. ...\
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? |
7 Organizations that may receive deductible contributions under section 170(c).

gl
»

LS ]

g

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notiy the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was raquired
to file Form B2B2? MESiiEilimanlome i ecens e soers s A e e P T B e A e 7c X
d If “Yes," indicate the number of Forms 8262 filed duringtheyear . . . . ... |74 |
e Did the organization recelva any funds, directly or indirectly, to pay premiums on a psrsonal baneﬁt contract? ... Te X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ... ... . .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the crganization file Form 8829 as required? | 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds, Did a donor advised fund maintained by the
sponsoring organtzation have excess business holdings at any time during the year? | 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 Ba
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 L . |L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facl!itles _______________ 10b
11 Section 501(c){12) orgenizations, Enter:
8 Grossincome from members or shareholders . pLHa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4847{a){1) non-axempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b i "Yes," enter the amount of tax-exempt interast received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit hsalth insurance issuers.
a |Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schadule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue quelified healthplans 13b
¢ Enter the amount of reservesonhand . . 93¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. | 14a X
b If "Yes," has it filed & Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 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? s : 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise fax on net investment income? 18 X

It "Yes " complste Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20



THE HUMANE SOCIETY OF

Form 890 (2020) BALTIMORE COUNTY INC 52-0623165 pageb
| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No™ response
to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes on Schedule O. See Instructions.

Check if Scheduls O contains a respanse or note to any line in this Part VI ; . II)
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of the tax year 1a 14
It there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simflar committee, explaln on Schedule O,

b Enter the number of voting members included on line 18, above, who are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, dliractor, tustee, Or KO O Oy 0T e e e e e e e et i e | 2
Did the organization delegate control over management dutles cusiomarily pen‘ermed by or under the dlrect supervislon
of officers, directors, trustees, or key emplayees to a management company or other parson?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNOIIEIS T e ——————

7a Did tha organization have members, stockholders, or other persons who hed the pcwer to elect or appoint one or

more members of the govermiNG BOUYT ||, ..o e eeb et a e rns e 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockho!ders, or
Parsons other than the GoVemING DOOY T 7b

8 Did the organization contemporaneously document the meelmgs held nr wrltten actions undenaken during the year by the lutluwmg
® Thegovemingbody? .. .. . ST TUUUOV  :': A
b Each committee with authority to act on behelf ef the goveming bedy? ___________________ R Bb
9 s there any officer, director, trustee, or key employee listed in Part VI), Section A, who cannot be reached at the
organization's mailing address? if “Yes, " provide the names and addressesonSchedwle O ... ..o s 8

Section B. Policies (This Section B requests inforrmation about policies not required by the intemal Revenue Code.)

[

[=- 2§ -
[N (SN ]

I NlecN b

]

Yes | No
10a Did the organization have local chapters, branchas, or atfiliates Y . o e, 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, aff iliates,
and branches 1o ensura their operations are consistent with the organization’s exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body belore f' Iin| lhe ierm? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Forrm 990,
12a Did the crganization have a written conflict of interast policy? /f *No," go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually Interesls lhat cou'd give r se lu conllicls? ______________ 12h
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswasdona . e e R e B B i 12c
13  Did the organization have a written whlstleblawer pollcy? Tt P e T 13
14 Did the organization have a written document retention and destruction polir:y? L g S e S BT RS e 14
15 Did the process for determining compansation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exacutive Director, or top management offictal . 158

b Gther officers or key employees of the organlzation i, | 15D X
If “Yas* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangement with a
1XBDI0 EITHLY LUV thE YEBIT i iiitticit . omneosseoressessseeeresress RS A B A A5 S 18a X
b If "Yes," did the organization foltow a written pollcy or procedure requlnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respact to such arangements? o . TTTTT T TTTT TRV RT T 16b
Section C. Disclosure -
17  List the states with which a copy of this Form 990 Is required to be filed MDD
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.
Own website j Another's wabsite x1 Upon request | other {explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest policy, and financial
statemants avallabla 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 P>
CATHY ROSE - 410-833-8848
1601 NICODEMUS ROAD, RELSTERSTOWN, MD 21136

032006 12-23-20 Form 990 (2020)
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THE HUMANE SOCIETY OF

Form 990 (2020) BALTIMORE COUNTY INC 52-0623165 Page7
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVit :l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, diractors, trustess (whether indlviduals or organtzations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {(F) if no compensation was paid,

® List all of the organization's current key employeas, if eny. See instructions for definition of "key employes.*
® List the organization's five current highast compensated employees (other than an officer, director, trustes, or key employee) who received report-
abla compensation {Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of morae than $100,000 from the organization and any related organizations,
® | ist all of the organization's former officers, key employess, and highest compensated employees who recelved 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 direcior or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Sea instructions for the order in which to list the persons above.

|:| Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustse.

(A) {B) {C) {D) (E) {F)
Name and title Average | oo o :fgfmg:'mm ane Reportable Reportable Estimated
hours par | box, uniess parson is bath an compensation compensation amount of
waak chiiceandlaldivectonirusiee] from from related other
{list any § the organizations compensation
hours for | = bl organization {W-2/1099-MISC) from the
related § g g (W-2/1098-MISC) organization
organizations| = | 3 _g. £ and related
below % g t [gB| = organizations
R HHEIR
(1) CHRISTINE DECORSE 40.00
EXECUTIVE DIRECTOR X 76,189, 0. 0.
{2) ANDREW LEVINE 2.00
PRESIDENT X X 0. g. 0.
(3) HEATHER FRIEDMAN 2.00
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
(4) GARY ZIPPER 2.00
VICE PRESIDENT X X 0. 0. 0.
{S) SARAH GEORGE 2.00
TREASURER X X 0. o. 0.
(6) CARA COHEN 2.00
SECRETARY X X 0. 0. 0.
{(7) BRENT BARON 2.00
DIRECTOR X 0. 0. 0.
(8) JILL BLOOM 2.00
DIRECTOR X 0. 0. 0.
(%) HARRY XKOROTKI 2.00
DIRECTOR X 0. g. 0.
(10) SUZANNE AMOS 2.00
DIRECTOR X 0. 0. 0.
{11) JOEL SEGALL 2.00
DIRECTOR X 0. 0. 0.
{12) FRAN RIFKIN 2.00
DIRECTOR X a. g. 0.
{13) JEFFREY COHEN 2.00
DIRECTOR X 0. 0. 0.
{14} KELLY CULLUM 2.00
DIRECTOR X 0. g. 0.
(15} LOUISE BAKER 2.00
DIRECTOR X 0. 0. 0.

032007 12-22-20

Form 990 (2020



THE HUMANE SOCIETY OF

Form 990 (2020) BALTIMORE COUNTY INC 52-0623165 Page8
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D} {E) {F)
Name and title Average | Eﬁ‘c’f};‘g:‘mm one Reportable Reportable Estimated
hours per | box, unless peraon ia both an compensation compensation amount of
week | officer and a deactor/irustos) from from refated other
{list any 'g the organizations compensation
hours for | 5 B organization {(W-2/1089-MISC} from the
related § & g (W-2/1099-MISC) organization
organizations| 2 g E|E and related
below |[Z|§ - organizations
ling) |3 g g g5 g
£l = |28
ST OO — > 76,189, 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. u. 0.
d_Total (add lines 1hand 16) . ........oooiensie, B 76,189, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the arganization list any former ofiicer, director, trustea, key employes, or highest compensated employee on
line 1a7 if “Yes," complate Schedule J for such Individual B e e ks U 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensation and othar compensation from the erganization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individuat .. 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
renderad to the organization? If "Yas, " compiate Schedule JIorSUCh PErSON .. ...................ccccciiiiiiievieireeeeaes. 5 X

Section B. Independant 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) (C}
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2020)

022008 12-23-20



THE HUMANE SOCIETY OF

Form 930 (2020 BALTIMORE COUNTY INC 52-0623165 Ppage®
(Part VIll | Statement of Revenue
Check if Schedule O contains a response or nota to any line In this Part Vill i s s pos i vmressesmassee il v D
Total br:lenug Flelated(ogg axempt Unrretl;a)ted Hevenug?slxcluded
function revenue |business revenue| from tax under
sections 512 - 514
28] 1a Federated campaigns ... 1ia
53| b Membershipdues .. |ib
'E ¢ Fundraisingevents .. |1¢
%g d Related organizations ... .. [1d
gg e Govemment grants (contribuiions) 18
2 5 f All other contributions, gifts, grants, and
§g similar amounts not inc'uded above |11 1,248,763,
£ ' Y contrinullons included in lines 1a-1t | 195 59,040,
35| b TotalAddlinestadt ... > 1,248,763,
Business Code
8 2 a SPAY-NEUTER CENTER AND MEDICAL SE | 541%40 280,788, 280,788,
Eg b ADOPTION CENTER 541940 97,131, 97,131,
£| © CEMETERY 541940 82,678, 82,678,
E%| 4 SURRENDER FEEs 541940 10,645, 10,845,
e f Al other program service revenua | .
1 g Total. Addlines2a-2f .. ..o » 471,242,
3  Investment income {inc’uding dividends, intarest, and
other similar amounts) . T 71,461, 71,461,
4  Income from investment of taxexernpt bond procaeds [
5 Royaltles it i e s sssisa: »
{i) Real (i} Personal
6a Grossrents . . |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) i8¢
d Netrentalincomeor (l0ss) ... S .
7 a Gross amount from sales of (') Securitles {ii) Other
assels other than inventory |7a| 1,568,037,
b Less: cost or other basis
% and sales expenses 7b| 1,344,282,
g ¢ Ganorfloss) . |7¢ 223,755,
(.3 d Net gain or(loss) . e e e N 223,755, 223,755,
E B a Gross Income from tundraising euenls {not
5] including $ of
contributions reported on lina 1c). See
Part IV, line18 . .. ... |8Ba 67,984,
b Less:directexpenses 8b 7,037,
¢ Nat income or (loss) lrom!undrasing events ... I 60,847, 60,247,
9 a Gross income from gaming activities. See
PartlV,line19 .. . | BA
b Less: direct expenses 1]
c Net income or (loss) from gaming actnnties ............ e P
10 a Gross sales of inventory, less returns J
and allowances . .. ... 10
b Less:costofgoodssold whl
¢ Nat income or (loss) from sales of inventory ... .. | 4
o Business Code
§g 44 a PEP LOAN 900099 217,093, 217,083,
H
s d Allotherrevenue .. . . .. ...
e Total, Add lines 11a11d ... N | 217,093,
12 Total revenue, See instructions O e » 2,293,261, 688,335, o, 356,163,

032009 12-23-20 Form 990 (2020)
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THE HUMANE

SOCIETY OF

BALTIMORE COUNTY INC

52-0623165 Page10

tatement of Functional Expenses

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

Check if Schedule O contains a respo

nse ornotetoanylineinthis Part IX ...

Do not include emounts reporiad on linas &b,
7b, 8b, 9b, and 10b of Part Viil.

(A}
Total expenses

]
Program service
axpenses

Management and
general expenses

Funcslr?aislng
expenses

1

2

3

10
1

o 0o a0 oo

12
13
14
15
16
17
18

19

YBRRES

o 40 o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 .
Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals, Sea Part IV, lines 15 and 16
Benefits pald toorformembers .. ...
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4358(i)( 1)) and
persons described In section 4958(c)(3)(B}
Other salaries and wages ... ...
Pension plan accruals and contributions {incude
section 401(k) and 403(b) employer contributions)
Cther employee benefits | .. .. ...
Payrolltaxes | .. . ...
Fees for services (nonemployees):
Managemant | . e
Legal :ii . 5B
Accounting ...
Lobbying | ...,
Professional fundraising services. See Part IV, line 17
Investment management feas | S
Other. (If line 11p amount exceeds 10% of line 25,
column (A) amount, list llne 11g expenses on Sch 0.)
Advertising and promotion . .
Office expenses .. ... ...
Information technology ...

Royalties
Ocoupanty | .. .o,
Travel oo v i
Payments of travel or entertainment expensas
for any federal, state, or local public officials |
Conferences, conventions, and mastings
Interest

INSurance .
Other expenses. |temize expenses not covered
abaove {List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

MEDICAL SUPPLIES AND LA

76,189.

60,952,

11,428.

3,809.

839,907.

690,150.

30,612,

119,145.

90,590,

73,399,

4,380,

12,811,

77,406.

64,561.

3,273,

9,572,

17,000.

6,787,

9,402,

gll.

14,5964,

5,986,

8,230,

748.

146,997.

126,195,

9,767.

11,035,

1,491,

590,

901.

54,508,

21,009.

1,175.

32,324.

30,644.

10,865.

83.

19,696.

56,152,

52,307,

508.

3,337,

791,

791.

86,842,

66,868.

15,632,

4,342,

37,598,

30,827,

1,726,

5,045,

132,541,

132,541,

ADOPTICN CENTER FOOD AN

75,486,

75,486.

CEMETERY SUPPLIES

23,578,

23,578,

MISCELLANEQOUS

11,711,

1,589,

All other expanses

12,852,

2,156.

10,658,

38.

Total functional axpenses. Add lines 1 through 24e

1,787,247,

1,446,637,

106,874,

233,736,

BB

Joint coste. Somplete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare > il following SOP 98-2 (ASC 558-720)

032010 12-23-20

Form 990 (2020)



THE HUMANE SOCIETY OF

Form 990 (2020 BALTIMORE COUNTY INC 52-0623165 Paget
| Part X | Balance Sheet
Check Iif Schedule O contains a response ornotetoany lineinthis Part X .. . i L
- (A (B}
Baginning of year End of year
1 Cash-nondinterest-bearing .. ... 408, 770.{ 1 726,827,
2  Savings and temporary cash Investments ............................. 2
3 Pledges and grants receivable, Net ... 5,000.] 3 0.
4 Accountsreceivable,net B,043.] 4 0.
5 Loans and other receivables from any current or lormer oﬂ' icer, director,
trustee, key employse, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these parsons 5
8 Loans and other receivables from ather disqualified persons (as defi ned
under saction 4858(f)(1}), and persons described in section 4858{ci(3}(B) ]
8 | 7 Notes and loans receivable,net 7
2 | 8 Inventorlesforsaleoruse . ... ... . . 0.l 8 13,729.
2 | o Propaid expenses and deferred charges 10,816.] 9 7,874,
10a Land, buildings, and equipmant: cost or other
basis. Complete Part VI of Schedule D 10a 1,822,020,
b Less; accumulated depreciation . 10b 1,129,242. 840,696.] 10c 792,778.
11 Investments - publicly traded securities . 2,668,602.] 11 3,055,167,
12  Investments - other securities. See Pant WV, line41 .~ 12
13  Investments - program-related. Ses Part v, linetv 13
14 Intangible assels e 14
15 Otherassts.SeePartiV,fine 1 4,685,212.] 15 5,130,629,
118 Total assets. Add lines 1 through 15 (must equal line 33) 8,627,139.] 1 9,727,004,
17 Accounts payable and accrued expenses ... 75,128.| v 88,150.
18 Grants payable o s s e L el Bl R 18
19 Deferred revenue | 18
20 Tax-exempt bond Ilabllltlls ..................................................................... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule 0 21
$# |22 Loans and other payables to any curent or former officer, director,
g trustes, key employse, creator or founder, substantial contributor, or 35%
ﬁ conirolled entity or family member of any of these persons 22
= |23 Secured mortgages and notas payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabllities {including federal income tax, payables to related third
partles, and other liabllities not included on lines 17-24). Complete Part X
of ScheduleD . ... .. . s snsese s e B R e 33,120.] 25 0.
__ {26 Totsl llabllities. Add lines 17 throuoh 25 N 108,248, 2 B8,150.
" Organizations that follow FASB ASC 958, check here P LX]
§ and complete lines 27, 28, 32, and 33.
8 |27 Net assels Without donOr rESHICHONS _..........cc.eceivericeici e 3,396,612, 27 3,961,563,
D |28 Net assets with donor festrCONS | _........coewvercroi o 5,122,279.] 25 5,677,291.
5 Organizations that do not follow FASB ASC 958, check here P |:]
IE and complete lines 20 through 33.
# |29 Capital stock or trust principal, orcurentfunds ... 29
@ |30  Paidin or caphal surphus, or land, bullding, or squipment fund . 30
g 31 Retained eamings, endowmenrt, accumulated income, orotherfunds 31
2 |32 Totalnet assets or fund BalANCES | ..__...........oooemvoeres oo 8,518,891,] a2 9,638,854,
133 Totalliabilities and net sssets/fundbalances ... 8,627,139.] 33 9,727,004,
Form 990 (2020}
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THE HUMANE SOCIETY OF

Form 990 (2020) BALTIMORE COUNTY INC 52-0623165 Page 12
art Xl Reconciliation of Net Assets

Check if Schedule O contains a response or nota te any line in this Part X1

1 Total revenue {must equal Part VIll, column (A), line 12) 1 2,293,261.
2 Total expenses (must equa! Part IX, column (A), line25) . . 2 1,787, 247.
3 Revenusless expenses. Subtractln@ 2 from line 1 3 506,014.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32 column -’Ah) _________________ 4 8 [ 518 ; 891.
§ Netunrealized gains {losses) on investments 5 613,949,
6 Donated services and use of facilities | ]
7 Investmentexpenses ... 7
B Pricrperiod adiUSIMENTS | e e e bt 8
8  Other changss in net assets or fund balances (explain on Schedule 0) ................................................. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
GO (B)) oot s 10 9,638,854,
| Eart Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note fo any lingin this Part XIl ... O
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [KI Accrual j Other
If the organization changed its methed of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... R - ] X
If “Yes," check a box below 1o indicats whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ifl Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? . e L 20 X
If "Yes," check a hox below to indicate whether the financial statements for tha year were auditad ona saparata basis,
consolidated basis, or both:
IE Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commitiee that assurmes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? .. . X
If the organization changed either its ovaersight process or selection process during the tax year, explain on Schedula 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Clroutar A383%;, . o o m i it el R i .| 38 X
b H "Yes," did the organization undergo the required audit or audits? If the organization did not undergo tha raquired audit
or audits, explain why on Scheduls O and describs any steps taken to undergo such audits G R T o M B 3b
Form 990 (2020)
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f;f,f,','i'jo";ﬁ;,}_ez, Public Charity Status and Public Support ———oghﬁésg

Complete if the organization is a section 501(c){3) organization or a section
4847{a}{ 1) nonexempt charitable trust.

Dopartment of ihe Treasury P Attach to Form 990 or Form 9980-EZ. Open to Public

e eIy P> Go 1o www.irs.gov/Formg90 far Instructions and the latest information, Inspection

Name of the organization THE HUMANE SOCIETY OF Employer identification number
BALTIMORE COUNTY INC 52-0623165

I Part | | Reason for Public Charity Status. (Al organizations must complate this part.) See instructions.

The organization is not a private foundation bacause It Is: {For lines 1 through 12, chack only one box.)

O N -

g 00000

10

1 [
.

12

A church, convention of churches, or association of churches described in section 170{b}{ 1){A)i).
A school described in section 170(b)(1){A){ii}. {Attach Schedule E (Form 980 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ )(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the banefit of a college or university owned or operated by a govemmental unit described in
saction 170(b}{ 1){A){iv). (Complete Part I1.}
A federal, state, or local govemment or govemmental unit described in section 170{b){ THA)v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the genaral public described in
section 170{b){1){A}{vi). {Complete Part II.)
A community trust described in section 170{b){ 1){A){vi). (Complete Part 11.}
An agricuttural research organization described in section 170(b){ 1){A)({Ix) operated in conjunction with a land-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and stats of the college or
university:
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See saction 509(a}(2). (Complete Part Il
An organization organized and operated exclusively to test for public safsty. See section 509(a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of ongs or
more publicly supported organizations described in section 509(a){1) or saection 509(a){2). See section 508{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type . A supparting organization operated, supervised, or controlled by its supported organization(s), typlcally 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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functicnally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {sea instructions). You must complate Part IV, Sections A and D, and Part V.

[ I:I Type 11 functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

e D Chack this box if the organization received a written determination from the IRS that it is a Type |, Typs Il, Typa ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations | 1
g_Provide the following information about the supported organization(s).
{l} Name of supported [ EIN {li Type of organization IA‘") "'I '°’g‘l":'ﬂﬁ""=§‘:ﬂ7 {v} Amount of menetary {vij Amount of other
arganization {described on ilnes 1-10 Yes No | support {see instructions) | support (see instructions)
above (see Ingtructionsh)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. 032021 01-25-21  Schedule A (Form 990 or 980-EZ) 2020



THE HUMANE SCCIETY OF

Schedule A (Form 990 or 890-€2) 2020 BALTIMORE COUNTY INC 52-0623165 Paga2
- 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 (. If the organization
falls to qualify under the tests listed below, please complste Part I1l.)
Section A, Public Support

Galendar year {or fiscal year beginning in)>|  {a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expendad on its behalf

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

4 Total. Add lines 1 through3

§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported grganization) included
online 1 that exceeds 2% of the
amount shown online 11,
cotumn (f)

6 Public support. Subtract line § from line 4
Section B. Total Support

Calendar year {or fiscal year beginnlng in) {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f} Total
7 Amounts from line 4
8 Gross Income from interast,
dividends, 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 V1) .,
11 Total support. Add lires 7 through 10
12 Gross receipts from related activities, etc. (see instructions) T A e e e e 12 I
13 First & years. If the Form 990 Is for the organization's first, second, third fourth or fifth tax year as a section S01(c)(3)

organization, check this box and stop here S e R . | 4 Q
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f}, divided by ling 11, column{f} . ... . i 14 o
15 Public support percentage from 2019 Schedule A, Part Il line 14 | ..., 15 %

18a 33 1/3% support test - 2020. if the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization e e . ,
b 33 1/3% support test - 2019. i the organization did not check a box on line 13 or 163 and Iins 15 is 33 1/3% or more, check this box
and stop here. The organizatlon qualifies as a publicly supported organization . . >
17a 10% -facts-and-circumstances test - 2020. I the organization did not check a box on Ilna 13 16a. or 16b and line i4ls 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 !:|
b 10% -facis-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

mare, and if the organization meets the facts-and-clrcumstances tast, 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 . > :'

18 Private foundatlon. If the organization did not check a box on line 13, 168, 16b, 173, or 17k, check this box and see instructions _ 2 1:]
Schedule A (Form 880 or 880-EZ) 2020
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Scheduls A (Form 990 or 990-E7) 2020 BALTIMORE COUNTY INC 52-0623165 page3_
| Part Il | Support Schedule for Organizations Described in Section 509{a

{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part [1.)
Section A. Public Support

Calendar year {or fiscal year beglnning in} - {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) 2,098,410, 1,541,770, 1,878,674, B36,232. 1,248,763, 7,603,849,
2 Gross receipts from admissions,
merchandise sold or servicas per-

formed, or facilitias furnished in

tivity that is related b
oramizntions i aomat pumase | 366,842.] 374,179.] 408,357.] 368,148.] 471,242.] 1,988,768

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ
izatlon's benefit and either paid to
orgxpendedon itsbehalf

§ The value of services or facilities
fumished by a governmenta! unit to
the organization without charge

8 Total. Add lines 1 through 5 2,465,252, 1,915,849, 2,287,031, 1,20¢,380. 1,720,005, 9,592,617,
7a Amounts Inciuded on lines 1, 2, and
3 recelved from disqualified persons 9,280, 9,280.

b Amounts Included on lines 2 and 3 received
irom other than disquatified persons that
wxcesd the greater of $5,000 or 1% of the

umount online 13 for theyear | 0.
cAddlines 7aand 7b ... 9,280. 9,280,
8 Public support. 5 mmm;“mims) 9,583,337,
Section B. Total Support
Calendar year {or fiscal year beginning In) {a) 2016 {b) 2017 {c} 2018 {d) 2018 {a) 2020 {f) Total
9 Amounts fromline6 2,465,252, 1,915,949, 2,287,031, 1,204,380.] 1,720,005, 9,592 617,

10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties,

and income from similar sources 23,516- 38,706. 65,388. 78,358- 71,461. 278,429-

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired atter June 30, 1975

¢ Add lings 10aand 10b 23,516.] 38,706. 66,388. 178,358.] 71,461.| 278,429.

11 Nat income from unrelated busingss
activities not included in line 10b,
whether or not the business is
regularly carried on )

12 Other income. Do not include gain

Seems (piam b e 3,550.| 75,917.] 69,257.] 161,393.] 67,984.[ 378,101.
13 Tmal!uﬂpoﬂ.mddlinns. 10¢. t1.and 12 ] 2,492,318, 2,030,572, 2,422,676, 1,444,121 1,859 450, 10,249,147,
14 First & years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a saction 501(c)(3) organization,

check this box and stop here oA R R R R s T )Q_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (iine 8, column (), divided by line 13, colurn ) . |15 93.50 o
16 Public support percentage from 2019 Schedule A, Part8ll, line 15 ... ... ... ... 16 94.78 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {ine 10c, column (f), divided by line 13, column (f)) . e | 47 2.72 %
18 Investment incoma percentage from 2019 Schedule A, Part Il line 17 18 2.05 %
18a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and ling 15 is more than 33 1/3%, and ling 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied organization . ... ... ... »

b 33 1/3% support tests - 2018. If the organization did not chack a box on line 14 or fine 19a, and ling 16 Is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . ... |
032023 04-25-21 Schedula A (Form 990 or 990-EZ) 2020




THE HUMANE SOQOCIETY OF
Schedule A {Form 880 or 990-E2) 2020 BALTIMORE COUNTY INC 52-0623165 Pages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sactions A, D, and E. !f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name In tha 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 refationship, explain, 1

2 Did the organization have any supported crganlzation that does not have an IRS determination of status
under section 509(a)(1} or (2)? /f “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c)4), (5), or (6)7 I "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizatfons was used exclusivaly for section 170(c)(2)(B)
purposes? /f "Yes,* explain in Part VI what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foraign supporied onganization”)? /f
"Yes, " and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501{c}(3) and 509(a){1) or (2)? i *Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines Sb and 5c befow (if applicable). Also, provide detall in Part VI, including (7} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifi) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the crganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support {(whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {il} individuals that are part of tha charitabla class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, * provide detail in
Part VI, 8

7 Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 930-E2). 7
8 Gid the organization make a loan 1o a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2), B

8a 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))7 /f "Yes, " provide detall in Part VI, 9a
b Did one or more disqualifled persons (as defined In line 9a) hold a controliing Interast in any entity In which

the supporting crganization had an interest? If "Yes, " provide detail in Part VI. oh
¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benafit

from, assets in which the supporting organization also had an intarest? /f *Yes, * provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "*Yes, " answer fine 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether tha orgenization had excess business holdings.) 10b

032024 ©01-25-21 Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 BALTIMORE COUNTY INC 22-0623163 Pages
] Part IV [ Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person whao directly or indirectly controls, eithar alone or togather with persons described in lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a abova? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes” to fine 11a, 11b, or 11c, provide
detafl in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supperted organizations have the power to regularly appoint or elsct at least a majority of the organization's officers,
directors, or trusteas at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
elfectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Wera a majority of tha organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describa in Part VI how control
or managerment of the supporting organization was vested in the same persons that controfled or managed
the supported organizationis). _ 1

Section D. All Type |ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the typs and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filad as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the axtent not previously provided? 1

2  Woere any of the organization's officers, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or {i)) serving on the govaming bady of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voica in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type 1ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yea(see instructions).
a [:l The organization satisfied the Activities Tast. Complete line 2 befow.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes,"” then in Part V| identify
those supported organizations and explain fiow these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the orgenization determined
that these activities constituted substantiatly afl of its activities. 28
b Did the activities described in line 2a, above, 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," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activitigs but for the organization's involvernent. 2b

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

a Did the organization have tha power to regularly appoint or alect a majority of the officers, directors, or

trustees of each of the supporied organizations? If *Yes" or "No" provide detai's in Part V1. 3a
b Did the organization exercise a substantlal degree of diraction ovar the policies, programs, and activities of each
of its supporled organizations? I "Yes, " describe in Part VI the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A {(Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990£7) 2020 BALTIMORE COUNTY INC
Part V | Type Il Non-Functionally Integrated 509({a)(3) Supporting Organizations

1 ] Check hereif the organization satlsfied the Intsgral Part Tast as a qualifying trust on Nov. 20, 1970 {explain in Pari Vi), See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Incoma (A) Prior Year ®) (C;L:Eg:ta?)’aar
1 Net short-term capital gain 1
2 Recoverias of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lings 1 through 3. 4
5 Depreciation and deplation 5
8 Portion of cperating 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) -]
7__Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6. and 7 from line 4) 8
Sactlon B - Minimum Asset Amount {A) Prior Year © (Co:l;rig:ta;aar
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 1a
b _Average menthly cash balances b
¢ Fair market value of other non-exempt-use assats 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempi-use asssts 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for axempt use. Enter 0.015 of line 3 (for greater amount,
ses Instructions). 4
5 Net valua of non-axampt-use assets (subtract ling 4 from ling 3) 5
6 Multiply line 5 by 0.035. [+]
7 Recoveries of prior-year distributions 7
8 Minimum Assat Amount {add ling 7 to ling &) 8
Section C - Distributabla Amount Currant Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A) 3
4 Enter graater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 Check here if the current year is the organization’s first as a non-functionaily integrated Type H1 supporting organization {see

instructions).

032026 01-25-2%
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Schedule A {Form 990 or 990-EZ)

THE HUMANE SOCIETY OF
2020 BALTIMORE COUNTY INC

52-0623165 page7

Part V | Type ill Non-Functionally integrated 509(a)(3) Supporting Organizations coninued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4  Amounts paid to acquire exempt-usa assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
8  Cther distributions {descrbe in Part V). See instructions. 8
7__ Total annual distributions. Add lines 1 through B. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 ameount 10
0 d di"“ buti Dist I(IIJmt bl
ons stributal
Sectlon E - Distribution Allocatlons (see Instructions) Excess Distributions Un °';mfgéz‘ét Amount for 2:20

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause requirad - explain in Part V). See instructions.,

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of linas 3a through 3e

Applied to underdistributions of prior yaars

Applied to 2020 distributable amount

Carryover from 2015 not applied (ses instructions)

=1~ |Tr |[=™|o |a|d |TC|b

Asmainder. Subtract linas 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
ling 7: 5

Applied to underdistributions of prior years

Applied to 2020 distributable amcunt

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

Remaining underdistributions for years prior to 2020, it
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from [ine 1. For rasult greater than zero, explain in
Part VI. Sea instructions.

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

Braakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 |Triw

Excess from 2020
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Schedule A (Form 990 or 990€7) 2020 BALTIMORE COUNTY INC 52-0623165 Pages

a Supplemental Information. Provide the sxplanations required by Part Il, lne 10; Part I}, line 17a or 17b; Part IIl, lins 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 18; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No_1545-0047
{Form 880, 820-EZ, P> Attach ta Form 990, Form 890-EZ, or Form 880-FF. 2020

g:pz?n?;n?':,'m Treasury P Go to www.irs.gov/Form890 for the latest Information.

Internal Revenue Service

Name of the organization Employer [dentification number
THE HUMANE SOCIETY OQF
BALTIMORE COUNTY INC 52-0623165
Organization type{check one):
Filers of: Sactlon:
Form 990 or 990-EZ D_ﬂ 801{c)( 3 ) {(enter number) organization
:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] se7 political organization
Form 990-PF D 501(c)(3) exempt private foundation
1 4947(a)(1) nonaxempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c}{7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

Efﬂ For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
property) from any one contributor. Complate Pants | and It See instructions for determining a contributor's total contributions.

Special Rules

1 Foran organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1)}(A)(vi), that checked Schedula A {Form 990 or 980-EZ), Part Il, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on () Form 980, Part Viil, line 1h;
or (i)} Form 990-EZ, line 1. Complete Parts 1 and II.

[ Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 930-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 purposaes, 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), I, and Il

|:| For an organization describad in section 501{c){7}, {8), or {10} filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exciusively 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 |

Cautfon: An organization that isn't covered by the General Rule and/ar the Special Rules deesn't file Schedule B (Form 890, 990-E2Z, or 890-PF),
but it must answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certlfy that it doesn't meat the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 960, 800-EZ, or 880-PF. Schedule B {Form 990, 990-EZ, or 890-PF} (2020)
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Schedule B (Form 990, 880-EZ, or 990-PF) (2020)

Page 2

Name of organization
THE HUMANE SOCIETY OF
BALTIMORE COUNTY INC

Employer identification number

52-0623165

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c} (-]
No. _ Name, addrass, and ZIP + 4 Total contributlons Type of contribution
ALICE A PAXTON CHARITABLE TRUST C7 o]
1 | WILMINGTON TRUST Person  [XJ
Payroll |:|
14 WEST POTOMAC STREET 12,000, Noncash [
{Complete Part |l for
WILLIAMSPORT, MD 21795 noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JAMES § BEALMEAR REVOCABLE TRUST Person [ XJ
Payroll |:|
1300 YORK ROAD SUITE 110 14,000. Nencash [:l
(Completa Part Il for
LUTHERVILLE- TIMONIUM, MD 21093 noncash contributions.)
(a) (b} (e} (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
3 BRUCE KRAMER Person m
Payroll D
9601 HEATHCLIFFE DRIVE 9,750. Nencash E]
{Complete Part Il for
BALTIMORE, MD 21237 noncash contributions.)
(a) (b) (e) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MD DEPARTMENT OF AGRICULTURE Person  [X]
Payroll
50 HARRY TRUMAN PEWY 24,300, Noncash [ |
{Complete Part Il for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PETER TINSLEY Person (X}
Payroll D
924 MALDON ROAD 7,500. Noncash [ ]
{Complete Part Il for
BALTIMORE, MD 21239 noncash contributions )
(a) (b) {c} (d)
No. Nama, address, and ZIP + 4 Total contributlons Type of contrlbution
6 | PEARLSTEIN FOUNDATION Person x]
Payroll |:|
11923 BERANS ROAD 11,300, Noncash [_|

LUTHERVILLE, MD 21093

(Complete Part !l for
noncash contributions.)
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Schedule B (Form 990, 990-E2, or 880-PF) (2020)

Page 2

Name of organization

THE HUMANE SOCIETY OF

Employer identification number

BALTIMORE COUNTY INC 52-0623165
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b} {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ROY SACHS Person  [X]
Payroll
9050 IRON HORSE LANE APT 334 7,070, Noncash [
{Complete Part 1l for
BALTIMORE, MD 21030 noncash contributions.}
(a} (b) (e} (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
8 | ESTATE OF LINDA SWOGELL Person [ XJ
Payroll |:|
4 FULLVIEW COURT 124,134, Noncash [
{Complete Part Il for
GAITHERSBRUG, MD 20878 noncash contributions.)
{a) {b) {c (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ESTATE OF JOHN RICHARD MILLER Person =X
Payroll
16341 PAULOWNIA HILL COURT 100,000. Noncash [ |
{Complata Part Il for
MOUNT AIRY, MD 21771 noncash contributions.)
(a) {b) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ESTATE OF PATRICIA ANN RODNEY Person  [XJ
Payrol [ ]
122 W MARKET STREET 82,178. Noncash [ |
{Complete Part |l for
GEORGETOWN, DE 19947 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FRANCIS R. SPENCER SR. TRUST Person  [XJ
Payroll
526 BALTIMORE BLVD 30,000. Noncash [_|
{Complete Part Il for
WESTMINSTER, MD 21157 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE ROUBEN AND VIOLET JIJI FOQUNDATION Person  [XJ
Payroll
PO BOX 6097 20,000. Noncash [ ]

LUTHERVILLE, MD 210893

(Complete Part Il for
nongash contributions.)

023452 11-25-20

Schedule B (Form 980, 890-EZ, or 990-PF) (2020}



Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

THE HUMANE SOCIETY OF

Employer identification number

BALTIMORE COUNTY INC 52-0623165
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space Is neaded,
{a) (b} {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
13 | WILLIAM DEAN CHARITABLE FOUNDATION Person  [X]
Payroll D
PO BOX 831 15,000, Noncash [ |
{Complete Part Il for
DALLAS, TX 75283 noncash cantributions.)
(a) {b) (c) {d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
14 | RIP DISPENSARY Person  [XJ
Payroll
9 CRANBROOK ROAD 13,712. Noncash [ _|
(Complate Part Il for
COCKEYSVILLE, MD 21030 noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | ESTATE OF CAROLE STOLBA Person  [X]
Payroll D
805 CEDARCROFT ROAD 13,638, Noncash [ |
(Complete Part Il for
BALTIMORE, MD 21212 noncash contributions.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | PATRICIA BRUSCO Person [ XJ
Payrol  []
10401 HARDWOOD COURT 6,938, Noncash [ ]
({Complate Part |l for
WOODSTOCK, MD 21163 noncash contributions.)
(a) (b) {c (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
17 | FIFTH GENERATION INC. Person [ XJ
Payroll D
1406 SMITH BRIDGE, BUILDING C 6,500. Noncash [ ]
{Complete Part If for
AUSTIN, TX 78721 noncash contributions.}
(a) (b) {c (d})
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
18 | ROBERT AND SUSAN WALDMAN Person  [XJ
Payroll
11112 HIDDEN TRAIL DRIVE 6,125, Noncash [
{Complete Part Il for
OWINGS MILLS, MD 21117 noncash contributions.)

0223452 11-25-20

Schedule B {Form 890, 890-EZ, or 890-PF)} {2020}



Schedule B {Form 980, 980-EZ, or 990-PF) (2020}

Page 2

Name of grganization
THE HUMANE SOCIETY OF
BALTIMORE COUNTY INC

Employer identification number

52-0623165

Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is neadad.
{a) (b) {c} (d}
No. Name, a@s, and ZIP + 4 Total contributions Type of contribution
MARY JEAN AND OLIVER TRAVERS
19 | FOUNDATION, INC Person  [X]
Payroll
8 HUNT CLUB COURT 5,500. Noncash [_|
{Complete Part Il for
PHOENIX, MD 21131 noncash contributions.)
(a) {b) ic) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contributlon
20 | HOLLY ZIEHL-MOYE Person  [X]
Payroll
10305 GREENTOP ROZD 5,178, Noncash [
({Complete Part |l for
COCKEYSVILLE, MD 21030 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | EDWARD LICHTER Person  [XJ
Payroll D
106 OLD COURT ROAD 5,150. Noncash [ |
{Complete Part Il for
BALTIMORE, MD 21209 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | PETS FOR THE ELDERLY FOUNDATION Person m
Payroll |:]
530 EAST HUNT HIGHWAY , SUITE 103 5,150. Noncash [ |
(Compleate Part Hl for
QUEEN CREEK, AZ 85143 noncash contributions.)
(a) ib) (e {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | KELLY CULLUM Person [ K1
Payroll  [__]
207 CLEAR VIEW COURT 5,075. Noncash [_]
{Complete Part Il for
CHURCHVILLE, MD 21028 nencash contributions.)
{a (b) (c} {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
2 4 CHAIM MORE Person m
Payrall |:]
1304 2ND ROAD 5,000. Noncash [ ]

MIDDLE RIVER, MD 21220

(Complate Part (I for
noncash contributions.)

023252 11.25-20

Schedule B (Form 90, 860-EZ, or 890-PF) (2020)



Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

THE HUMANE SOCIETY OF
BALTIMORE COUNTY INC

Employer identification number

52-0623165

Part] Contributors {see instructions). Use duplicate copies of Part | If additional space Is nesded.

{a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | HELEN & MERRILL BANK FOUNDATION Person  [RJ
Payroll
200 BRADLEY PLACE, UNIT 305 5,000. Noncash [

PALM BEACH, FL 33480

{Complate Part || for
noncash contributions.)

(a)

(b)

(c)

{d)

No. Nams, address, and ZIP + 4 Total contributlons Type of contribution
26 | IGH CHARITABLE FOUNDATION Parson [ X]
Payroll :]
PO BOX 4542 5,000. Noncash [ ]

LUTHERVILLE, MD 21093

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Tatal contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash |:]

{Complete Part Il for
noncash contribustions.)

(a)

{b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person E:]
Payroll ]

Noncash [_]

{Cornplete Part Il for
noncash ¢ontributions.)

t:))
No.

{b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person D
Payroll [}
Noncash [_|

{Complete Part Il for
noncash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

{c

Total contributlons

(d)
Type of contribution

Person I:
Payroll I:I
Noncash |:]

(Complete Part Il for
nancash contributions.)

023452 11-25-30

Schedule B (Form 080, 990-EZ, or 890-PF) {2020)



Schedule B (Form 990, 990-EZ, or 990-PF} (2020)

Page 3

Name of organization

THE HUMANE SOCIETY OF

Employer Identification number

BALTIMORE COUNTY INC 52-0623165
Partll Noncash Property (see instructions). Use duplicate ceples of Part Il if additional space is nesded.
{a)
f? o (b) FMV {or(::)stlmale) {d)
) :rTl Dascription of noncash property givan (See instructions.) DCate raceived
{a)
No. b) FMV (or‘:]stlrnatel (d)
fi
Pl:':l Description of noncash property glven (See Instructions ) Date received
{a)
No. (b) = (@)
FMYV [or estimate)
fi
Pl::ll Description of noncash property glven (See Instructions,) Date received
(a}
No. (b) (e} d)
FMV {or estimate)
fi
PT:I Description of noncash property given (Sea Instructions,) Date received
(a} ()
Ne. {b) (d)
FMV {or estimate)
fi
PI::.I Descriptlon of noncash property given (See Instructions.) Date roceived
(a)
(e}
No. (b) ]
FMYV (or estimate)
::::l Description of noncash property glven (Sea instructions)) Date received

023453 11-25-20

Schedule B (Form 880, 960-EZ, or 880-PF) {2020)



Scheduls B (Form 990, 980-E2, or 980-PF) (2020)

Page 4

Narne of organization

THE HUMANE SOCIETY OF
BALTIMORE COUNTY INC

Employer identification number

52-0623165

'Pﬁ'lll Exclusively religlous, charitable, etc., contributions to organizations described in section 501ic){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 Hll, enler the total of exclusively religious, charitable, eic.. contribulions of $1,000 or less for the year [Enia thig ialo, 0ace ) ’ §

Use duplicate copies of Part |l if additional space is needed.

(a} No.
g:rﬂ {b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
(e} Transfer of gift
Transferesa's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘:r""l {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 transferor to transferee
{a) No.
g:rﬂ (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfimr'tnl (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-70

Schedule B (Form 90, 890-EZ, or 990-PF) {2020}



SCHEDULE D Supplemental Financial Statements T T T
(Farm 980) P Complete if the organization answered "Yes" an Form 290, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of th Treasury P Attach to Form 990. Open to Public
Internal Rovenus Service »-Go to www.irs.gov/Form@80 for instructions and the latest Information. Inspection
Name of the organization THE HUMANE SOCIETY OF Employer Identification number
BALTIMORE COUNTY INC 52-0623165

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS, Complete i the

organization answered "Yes" on Form 990, Part IV, line 6.

s WWDN

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

Totalnumber atend of year .
Aggregate value of contributions to (dunng year)
Aggregata value of grants from {during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, sublect to the organization's exclusive legal controt? . E’ Yes L INe
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba 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? .. I:I Yeas I:I No
fPart i I Conservation Easements. Complete fthe organlzatmn angwered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Praservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natura! habitat |:| Praservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the tast
day of the tax year. Held at the End of the Tax Year
Total number of conservation @ASBMENES | | et e s anenen 2a
Total acreage restricted by conservation easements csnemen | 2b
Number of conservation easemanis on a certified historic structura {ncluded In (a) it g L 2e
Number of conservation sasements included in (c} acquired after 7/25/06, and noton a hlstOr.c structure
listed in the National Register | | 2d

Number of conservation easements rnodmed transferrad reloased extlngulshed or tarminatad by the organization during the tax
year b

Number of states where property subject to conservation easement Is located =

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. . Clves [ne
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incured in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»s

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B)i)

and 5action 170MMANBNINT e Clves [lwo

In Part Xlll, describe how the organization reports consarvation sasements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financia! statements that describes the

organization's accounting for conservation easements. _
i Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under FASB ASC 958, nat 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
servica, provide in Part Xl the text of the footnota to its financial statements that describes these items.

b If the organization elacted, as permitied under FASB ASC 958, to report in its revenue statement and balance shest works of
ar, 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) Revenusincluded on Form 990, Part VIl line 1 e, N
{li} Assets included in Form980, PartX > 5

2 |fthe organization recelved or held warks of art, historlcal treasures, or other slmllar assals for f nancla' gain, pro-.- ide

the following amounts required to be reported under FASB ASC 958 relating to these items:

@ Revenueincluded on Form 990, Part VIl line 1 s » s

b Assetsincluded InForm 990, Park X . . . .. i p 3

LHA For Paperwork Reduction Act Notice, see tha Inslrucl[ons for Form 890. Schedule D {Form 980} 2020

032051 12-01-20



THE HUMANE SOCIETY OF
Schedule D (Form 990) 2020 BALTIMORE COUNTY INC _ 52-0623165 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b |:] Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s axempt purpose in Part Xl
5 During the year, did tha organization solicit or receive donations of art, historical treasures, or other simitar assets

d :] Loan or axchange program
D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Yes L1 No
- Escrow and Custodial Arrangements. Complets if the arganization answered *Yes* on Form 990, Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm880, PartX? ves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete tha fol owlng 1abta
Amount
¢ Beginningbalance .. ic
d Additions during the year 1d
e Distributions duringthe year e
f Ending Balance ;:coee o mmen i sl o ainaa Lol o S by e 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or cusiodlal account Ilabllity? _|_| Yes L_INo
b_If “Yes.* explain the arrangament in Part Xlll. Check here if the explanation has been providedon Part XL ... ... |:|
I Part V | Endowment Funds. Complste if the organization answered “Yas® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 403 920, 390,530, 369,568, 340,982, 324,589,
b Contrbutions | .. ... 7,070, 7,855, e LEELED
¢ Net investment eamings, gains, and losses 89,025, 5,535, 20,575, 24,364, 33,393,
d Grants or scholarships
e Other expenditures for facilities
and programs 17,000,
f Administrative expenses __________________
g Endofyearbalance 500,015, 403,920, 390,530, 369,568, 340,982,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quaskendowment 3 .0000 %
b Permanent endowmentp> 1.4700 %
¢ Termendowment P 98.5300 o
The percentages on linas 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3afi}] X
{if) Related organizations .. ... . 3a(ii) X
b If "Yas" on line 3afi)), are the related organizations listed as required on Schedule R? . T ) . | .3b
4 _Describe in Part Xlil the Intendad uses of the organization's endowment funds.
|Part VI |Land Bulldings, and Equipment.
Complete if the organization answered "Yes® on Form 830, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreclation
1a Land
b Buildings
¢ Leasehold improvements 1,513,545. 839,578, 674,367,
d Equipment 308,084, 242,613, 65,471,
e Othar 99,981. 47,051, 52,940,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) > 792,778,
Scheduls D (Form 280) 2020

032052 12-01-20



THE HUMANE SOCIETY OF
Schedule D (Form 990) 2020 BALTIMORE COUNTY INC 52-0623165 Page3
| Part VII| Investments - Other Securities.
Complete if the organtzation answarad "Yes” on Form 9390, Part IV, line 11b. See Form 990, Par X, line 12,
(a) Description of security or category pncluding nama o security) {b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financiatderivatives . ..............
(2) Closely held equity intarests ...
{3) Other

(A

(8)

{C)
()]

{E)

R

)

H)
Total. {Cal. (b) must equal Farm 990, Part X, col. {B) line 12.) >
] Part VIIl{ Investments - Program Related.

Completa if the organization answered "Yes” on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investmant {b) Book valus {c} Method of valuation: Cost or end-of-year market value

)]

(2)

(3)

(4)

(5)

{6)

7

{8)

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
ther Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. Sea Form 880, Part X, line 15.

(a) Description {b} Book valua
(1) BENEFICIAL INTEREST IN ENDOWMENT FUND 12,511,
(2 BENEFICIAL INTEREST IN PERPETUAL TRUST 5,118,118.
{3}
(4)
(5)
(6)
{7)

(8)
(8

Total, {Column (b) must equal Form 990, Part X, oL (BYNE 15.) _.__..o..ooooooooooooooooooeeeoee s > 5,130,629,
| Part X | Other Liabilities.

Complete If the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book valua

(1) Federal income taxes

2)

3)

()

()]

(6)

{7

{8}
—9
Total. (Column (b) must equal Form 990, Part X ¢ol. (B line25.) ... oo e »
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial staterments that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xi| |:|
Schadule D {Form 990} 2020

032053 12-01-20



THE HUMANE SOCIETY OF
Schedule D (Form 990) 2020 BALTIMORE COUNTY INC 52-0623165 pPaged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,892, 246.
Amounts included on lina 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments B

Donated services and use of facllities 2b

2c

2d

Recoveries of prior year grants
Other (Describe in Part Xill.) | 2
Addlines2athrough2d 2 613,949,

3 Subtract line 2e from ling 1 3 2,278,297,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b . L4a 14,964.

b Other (Describa in Part XII.) Ab

c Addlinesdaanddb e, 4c 14,964.
5 Total reavenus. Add lines 3 and 4c. (Thrs must equal Form 990, Part l,iine 12) ... 5 2,293,261,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete ¥ the organizatlon answered "Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements . 1] 1,772,283,
Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments
Other losses jrcafesafisny || Srplsiediorse sl S v biiais (e il ba i
Other (Describe iNPart XL . et eesn s s eneess e sn s rrnens
Add lines 2athrough2d 2e 9.

3 Subtmctine2e romBne 1 . oo s B R S o R a | 1.772,283.
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:
Investrment expenses not Included on Form 990, Part Vill, line7b . .. ... F 14,964.
b Other (Dascriba in Part XL} db

¢ Add lines 4a and 4b T ——— 14,964.

5 Total expanses. Add lines 3 and 4: (Thls must equal Form 990 Part i, ting 18 ) ............................................ 5 1,787,247,
| Part XIII| Supplemental Information.

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

ﬂﬂ.ﬂﬂ'ﬂ"

Oﬂ.ﬂﬂ'ﬂn

PART V, LINE 4:

TO SUPPORT THE CURRENT AND FUTURE OPERATIONS OF THE SOCIETY.

032084 12.01-20 Schedule D {Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 890 or 590-EZ)| Complete if the organization answered “Yes" on Form 880, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 880-E2, line 6a.
Department of tha Traasury P Attach to Form 980 or Form 890-EZ. Open to Public
Inlornal Revenue Service P> Go to www.Irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization THE HUMANE SOCIETY OF Employer Identification number
BALTIMORE COUNTY INC 52-0623165

Fundraising Activities. Gomplete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filars are not
required 1o complate this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ ma solicitations e Solicitatlon of non-govermment grants
b [:_-_] Intermet and email solicitations f D Solicitation of government grants
c D Phone solicitations D Special fundraising events

da ] In-person solicitations
2 a Did the organization have a writlen or oral agreement with any individual {including officers, diractors, trustees, or
key employees listed in Form 990, Part Vil) or entity In connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agresments under which the fundraiser s to ba
compensated at least $5,000 by the organization.

il v} Amount paid
(i) Name and address of individual L. l\'mtln?:z (Iv) Gross receipts tto zor retaine?.i by) (vi) Amaunt paid
or entity (fundraiser) tl) Activity "> conworel | from activity fundraiser | 10 (or retained by)
contiinulions? fisted in col. ) | Organization
Yes | No
Total o e e s N
3 List all states in which the crganization is registered or lcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2020

0320871 11-25-20



THE HUMANE SOQCIETY OF

Schedule G (Form 990 or 900-E7) 2020 BALTIMORE COUNTY INC 52-0623165 page?
- Fundraising Events. Complets if the organization answered *Yes® on Form 990, Part IV, line 18, or reported more than $15,000

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

{(a) Event #1 (b) Event #2 (c) Other avents (d) Total events
COCKTAILS, (add col. (a) through
MOCKTAILS ANDOGFEST 1 col. (¢]
® {event type) {event type) {total number} ’
o
=
8|1 rossroceipts 36,390, 22,514. 7,274.| 66,178,
2 Less: Contributions
3 Grossincomsa (ine 1 minusline2) ... 36,390, 22,514. 7,274. 66,178,
4 GCashprizes
5 Noncashprizes . ...
L]
@
g 6 Rent/facility costs
it}
B |7 Food and beverages
&
8 Entertalnment
® Other direct expenses ... 7,037. 7,037.
10 Direct expense summary. Add lines 4 through 90 COUMA (8} ..o vrns P 7,037,
Net income summary. Subtract line 10fromline 3, columnid) ... ... .. . . ... ... | 4 59,141,

11
| Part il | Gaming. Complets if the organization answered *Yes* on Form 980, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 8a.

{b) Pull tabs/instant
bingo/progressive bingo

{d} Total gaming (add

(a) Bingo col. (a) through col. {c))

{c) Other gaming

Ravenue

1 Gross ravenus

2 Cash prizes

3 Noncash prizes

4 RenWlaciltycosts . .. ..

Direct Expenses

5 Other direct expenses

L 1vYes 5 [L_] Yes o |L_{ Yes %

6 Volunteerlabor .. ... . _|;' No :| No [:' No
7 Direct expsnse summary. Add lines 2 through Sincolumn {d) | .., »
8 _Nat gaming income summary. Subtract ling 7 fromling 1 column{d) ... il

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 statas? [_Jves L_INo
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Jves L_INo
b If "Yes," explain:

032082 11-25-20 Schedule G {Form 990 or 980-EZ} 2020



THE HUMANE SOCIETY OF

Schedule G (Form 990 or 990-£7) 2020 BALTIMORE COUNTY INC 52-0623165 pPagaa
11 Does the organization conduct gaming activities with nonmembers? e e |_] Yas DQ;JT

12 Is the organization a grantor, bensficlary or trustee of a trust, or a membear oI a parlnership or other entny formed

to administer charitable GaMING? e o e ves [INe

13 Indicate the percentage of gaming activity conducted in:
B The organization's FROHIY i o s s e i s o i P o e i e . |18a %
b Anoutslde tacility | s 3 i b S L i 5 o AL 13b %

14 Enter the name and addrass of the parson who prapares the organization's gaming/special events books and reconds;

Name P

Addrass P

15a Does the crganization have a contract with a third party from whom the organization recelves gaming revenua? (ves [_Ino

b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and addrass of the third party:

Name P>

Address P

18 Gaming manager information:

Name

Gaming manager compensation - 3

Description of services provided P

:] Diractor/officer :l Employes :l Independent contractor

17 Mandatory distributions:
a Is the organization required under stata law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CIves Tlne

b Enter the amount of distributions required under state law to be dlslnbuted to other exempt erganizat!ons or spent in the

ganization's own exempt activities during the tax year - $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 $1-25-20 Schedule G (Form 880 or 880-EZ) 2020



THE HUMANE SOCIETY OF

Schedule G (Form 990 or 990-£2) BALTIMORE COUNTY INC 52-0623165 Pages
| Part IV | §upplemental Information (continued)

Schedule G (Form 980 or 980-E2Z)
032084 04.-01-20



SCHEDULE M Noncash Contributions OMB No 1545 0047

{Form 990) 20 20

> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Depariment of the Traasury P Attach to Form 990, Open to Public
Internal Revenus Service P Go to www.irs.gov/Formag0 for Instructions and the latest Information. Inspection
Name of the organization ‘THE HUMANE SOCIETY OQOF Employer Idantification number
BALTIMORE COUNTY INC 52-0623165
|Part] | Types of Property
a {b} {c) (d)
Check if Number of Noncash contribution Method of datermining
applicable | contributions or | amounts raported on noncash contribution amounts
items contributed| Form 390, Part VI, line 1g
1 An-Worksofant
2 Art-Histoncal treasures
3  Ar - Fractional interests
4 Books and publications
5§ Clothing and household goods |
6 Carsandothervehicles =
7 Boatsandplanes . . ... ...
8§ Intellectual property .. ...
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust Interasts ik
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 CQualified conservation contribution - Other
15 Real estate - Residential ... ..
16 Real estate - Commerclal
17 Realestate-Other .
18 Collectibles ...
19 Foodinventory ... ... .. ...
20 Drugs and medical supplies
21 Taxdermy ...
22  Historicalartifacts ., ... .
23 Scientific specimens
24 Archeoclogical artifacts | P I I
25 other P ( PET SUPPLIES ) X 82 59,040,
26 Other P> )
27 Other P { )
28 Cther P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part V, Donee Acknowledgement 29
Yas | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inftia! contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | . et e, {008 X
b i "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? =~ {1 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMPDULIONS? .. ... e A o R S T g oo S e e S A S Ly e s 32s X
b If *Yes," describe in Part 1.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part 1l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M {Form 980) 2020

032141 11.22-20



THE HUMANE SOCIETY OF
Schedule M (Form 990} 2020 BALTIMORE COQUNTY INC 52-0623165 Page 2

art Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whather the organization
is reporting in Part |, column {b), the number of cantributions, the number of items raceived, or a combination of both, Also complste
this part for any additional information.

032142 11.23.20 Schedule M (Form 880} 2020



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§"0‘52‘50

{Form 990 or 980-E2) Complete to provide Information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 890 or 990-EZ. Open te Public
intornal Revenus Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization THE HUMANE SOCIETY OF Employer identification number
BALTIMORE COUNTY INC 52-0623165

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORKS AGGRESSIVELY TO PLACE EACH ANIMAL IN A LOVING, PERMANENT HOME.

THE ORGANIZATION OFFERS SPAY AND NEUTER SERVICES,CREMATION AND

INTERNMENT .

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY ADDRESSING THE ISSUES THAT CAUSE PEOPLE TO SURRENDER THEIR ANIMALS.

EDUCATE THE COMMUNITY REGARDING THE HUMANE TREATMENT OF ANIMALS,

INCREASE AWARENESS OF ANIMAL-RELATED ISSUE, AND PROVIDE A FINAL RESTING

PLACE FOR BELOVED PETS AND BEREAVEMENT SERVICES.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOCUMENTS ONLY THE BOARD OF DIRECTORS MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD RECEIVES A COPY OF THE 990 FOR REVIEW PRIOCR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS VOLUNTEER THEIR SERVICES WHEN NEEDED. SHOULD A BOARD MEMBER

ATTEMPT TO CONDUCT BUSINESS WITH THE ORGANIZATION, THEY MUST REPORT IT TO

THE BOARD OF DIRECTORS AND TF ANY BOARD MEMBEER ATTEMFETS TO CONDUCT BUSINESS

WITH THE EXECUTIVE DIRECTOR, THE EXECUTIVE DIRECTOR WILL REPORT IT TO THE

PRESIDENT OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A:

EXECUTIVE DIRECTOR COMPENSATION WILL BE DETERMINED ANNUAL BY THE BOARD OF
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) 2020
032211 11:20-20




Schedule O {Form 950 or 990-EZ) 2020 Page 2
Name of the organization THE HUMANE SOCIETY OF Employer identification number

BALTIMORE COUNTY INC 52-0623165

DIRECTORS BASED ON HIS/HER PERFORMANCE. THE BOARD PRESIDENT AND A SELECT

COMMITTEE WILL OBTAIN RESEARCH AND INFORMATION TO MAKE A RECOMMENDATION TO

THE FULL BOARD BASED ON A REVIEW OF THE ORGANIZATION'S FISCAL HEALTH AND

COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

032212 11-20-20 Schedule O {Form 980 or 980-EZ) 2020



Fom 8868 Application for Automatic Extension of Time To File a
{Rev. January 2020) Exempt Organization Return

Oapartmont of the Treasury P> Flle a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/FormB8868 for the latest infermation,

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form BBES to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or other filer, see Instructions. Taxpayer identification number (TiN)
print THE HUMANE SOCIETY OF
it by the BALTIMORE COUNTY INC 52-0623165

cusdate for | Number, street, and room or sulte no. If a P.0. box, see instructions.

fimgyow | 1601 NICCDEMUS ROAD

return. See
instructions. | City, town or post office, state, and ZIP code. For a forgign address, see instructions.

REISTERSTOWN, MD 21136

Enter the Return Coda for the retumn that this application is for {fila a separate application foreachratum) | e 03]
Application Return || Application Return
Is For Code | Is For Code
Form 980 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 4720 {individual) 03 | Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
CATHY ROSE

® Thebooksareinthecareof p» 1601 NICODEMUS ROAD - REISTERSTOWN, MD 21136

Telephone No.p» 410-B33-8848 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . | 4 D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box 1. iitis for part of the group, chack this box (] and attach a list with the names and TiNs of all members the extension is for.

1 irequest an automatic 6-month extension of time until MAY 16, 2022 , to file the exempt organization retumn for
the organization named above. The extension s for the organization's return for:
» calendar year or
» [X] tax yearbeginning JUL 1, 2020 ,andending JUN 30, 2021

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial returmn l:l Final retum

|:| Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an slectronic funds withdrawal (direct dabit) with this Form 8868, see Form B453-EC and Formn 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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IRS e-file Signature Authorization OME o, 15450047

ram 8879-EQ for an Exempt Organization

For calendar yew 2020, 0 Macal yowbogoniog_ JUL 1 z0a0 amsereng  JUN 30 2021 2020
Department of the Traasty P Do not send to the IRS. Keep for your records.
Inenal Revenue Servics P Go to www.lrs.gov/FormBSTSEQ for the latest information,
Tame of exempt arganizalion oF person Sutject to tax Texpayer [denlilication number
THE HUMANE SOCIETY OF .
BALTIMORE COUNTY INC 52-0623165

Name and title of officer or persan subject to tax

CHRISTINE DECORSE

EXECUTI\{_'_E DIRECTCR

[PartT] Type of Retumn and Heturn Information (Whoie Dolars Only)

Check the box for the retum for which you are using this Form BB79-EQ and enter the apphcable amoun, i any, from the ratum, if you
chech the box on line 1a, 28, 3a, 48, 5a, 6a, or 7a betow, and the amount on that ine for the retum belng flled with this form was

biank, then leave line 1b, 2b, 3b, 4k, 5b, Bb, or 7b, whichever is applicable, blank {do not enter -0-). Bul, if you entered -0- on the
retum, then enter -0- on tha applicable line below. Do not complste more than one line in Part I.

1a Form990checkhere B[X] b Total ravenue, i any (Form 990, Part Vill, column {8), line 12)

2a Form 990-EZ check here P D b Total revenuse, if any (Form 990.EZ, line 8}

3a Form 1120-POL chackhere P> [:I b Total tax (Form 1120-POL, lina 22)

4a Form 990-PF checkhere P D b Tax based on Investment income (Form 990-PF, Part V1, Ene 5)
Sa Form8eedcheckhere P[] b Balance due (Form 8868, line 3c)

8a Form 880-Tcheckhere P L] b Total tax {Form 990-T, Pant lll, line 4}

78 _Form4720checkhera B[] b Total tax (Form 4720, Part M kne 1) . o oo
] Part I | Declaration and Signature Authorization of Officer or Person Subject to Tax
Undar penalties of perjury, | declare lham | am an officer of the above organization or LJiama person subject to tax with respect to

{(name of arganization) , {EIN) and that | have examined a copy

of the 2020 efectronic retum and accompanying schedules and statements, and, to the best of my knowledge and beliel, thay are
{rue, correct, and complate. | further declare that the emount in Part | above is the amount shown on the copy of the electronic retum.
| consent to allow ma Intermediate service provider, transmitter, or electronic retwm orginator {(EAO} to send the retumn to the IRS and
lo receive from the IRS (a) an acknowledgement of recaipt or reason for rejection of the transmission, (b} the reason for any dalay In
processing the retum or rafund, and (c) the date of any refund, If applicable, | authorize the U.S, Treasury and iis designated Financial
Agert o Initiate an electronic funds withdrawal (direct debli) entry to the financial Institution account indicated in the 1ax preparation
software for payment of the federal taxes owed on this retum, and the financlal institution to dabit the antry to this account. To revoke
a pagnanl. I must contact the U.S, Treasury Financlal Agent at 1-888.353-4537 no later than 2 business days prior to the payment
(seftlernent) data. | also authorize the financial institutions invelved in the processing of the elecironic payment of taxea to recelve
confidentlal information necessary lo answer inquiries and resolve issues related to the payment. | have selected a personal
Identification number (PIN) as my signature for tha slectronic return and, if applicabla, the consent 1o electronic funds withdrawal,

PIN: check one hox only

X]1authorize WEYRICH, CRONIN & SORRA, LLC toentermyPIN__13010___|

ERQ ffrm name Entar flve numbers, but
de not enter all zeros

2,293,261,

228 &RES

as my signature on the tax year 2020 elactronically filed retumn. If | have indicaled within this retum that a copy of the retum is belng filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforemantioned ERO to entar my
PIN on the retum's disclosure consent screen.

D As an olficer or person subject to tax with respect to 1he organization, | will enter my PIN as my signature on the tax year 2020
alactronicatly fitad retum. If | have indicated within this retumn that 8 copy of the retum is being fied with a state agencyfles)
regulating charities as part o IRS Fed/State pr«:tgrfj | wilt enter my PIN on the return’s disclosure consent screen.

Date B+ /o 2022

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) folowed by your five-digit sell-selected PIN.

Do not enter ali zeros

| certify that the above numerlc entry is my PIN, which is my signatura on the 2020 electronically filed ratum Indicaled above. | confim
that t am submitting this retum in accordance with the requirements of Pub. 4183, Modemized e-File {MeF) Information for Authorized
IRS e-fife Providers for Business Retums.

ERO's signaiure > KAREN L. DOJAN, CPA pasp 01/03/22

ERO Must Retaln This Form - See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020

023051 11-03-20



Annual Update of Registration Form

ALL ITEMS ON THIS FORM MUST BE COMPLETED
Office of the Secretary of State, State House, Annapolis MD 21401 Telephone: 410-974-5534

1. Fee submitted: % 300.00

June 2021

Month Year
The Humane Society of Baltimore County, Inc.

2. Fiscal year end being reported:

3. Name of Charitable Organization:
4. Mailing address of charity: 1001 Nicodemus Road, Reisterstown, MD 21136

5. Physical address of charity: 1001 Nicodemus Road, Reisterstown, MD 21136

6. Telephone Number: 410-833-8848
cdecorse@bmorehumane.org

7. E-mail address:

8. Does your organization engage or have a contract with a professional solicitor or fund-
raising counsel? If yes, please attach a copy of the contract(s). In order to process your
organization's application, you must respond to this question.

Professional Solicitor: Yes / No

Fund-raising Counsel: Yes ‘/ No

9. Is your organization affiliated with any Maryland State agency (as defined in COMAR
01.02.04.01L)?

Yes / No (If yes, and raised more than $750,000 you must submit an Audit
and Agreed upon Procedures Report with application)

If yes, list the name(s) of the Maryland State agencies of which you are affiliated (use a
separate sheet of paper, if needed):

10. I have attached all forms required in the instructions.

I hereby certify that this registration statement and all supporting documents are true to the best of
my knowledge, and the IRS Form 990 or IRS Form 990-EZ for the above noted fiscal year submitted
to the Office of the Secretary of State under section 6-408 of the Business Regulation Article of the
Annotated Code of Maryland is a copy of the form submitted to the Internal Revenue Service,

Signature of the Prasident, Chairman or other Principal Officer Date

Print or Type Name of President, Chairman, or Principal Officer Title
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BALTIMORE HUMANE SOCIETY

protecting animals since 1927

BOARD OF DIRECTORS & BOARD COMMITTEES

Barton House Committee: Suzanne, Heather, Julie Levine, Jan, Cara, Fran
Garden Committee: Heather, Suzanne, Cara, Fran

Development & Events Committee:

Chair: Fran Rifkin

Other Board Members: Cara Cohen, Andrew Levine, Joel Segall, Kelly Cullum, Sarah George
Staff: Executive Director, Development Director, Marketing & PR Director

Committee E-Mail: development@bmorehumane.org

Finance Committee:

Chair: Brent Baron

Other Board Members: Brent Baron, Harry Korotki, Sarah George, Andrew Levine
Staff: Executive Director, Accounting Manager

Committee E-Mai!; finance@bmorehumane.org

Grounds/Cemetery Committee:

Chair: Gary Zipper

Other Board Members:

Staff: Executive Director, Cemetery Director, Maintenance Director
Committee E-Mail: Grounds@bmorehumane.org

Humane Education/Qutreach Committee:

Chair: Dr. Heather Friedman, DDS

Other Board Members:

Staff: Executive Director, Development Director, Market & PR Director,
Shelter Program Director, Veterinary, Training & Behavior Director
Committee E-Mail: outreach@bmorehumane.org

Nominating Committee:
Chair: Harry Korotki

Other Board Members: Gary Zipper
Staff: Executive Director
Committee E-Mail: nominatng@bmorehumane.org

Marketing & Public Relations Committee:
Chair: Jill Bloom

Other Members: Louise Baker

Staff: Executive Director, Market & PR Director
Committee E-Mail: marketing@bmorehumane.org

Shelter & Veterinary Committee:
Chair: Dr. Heather Friedman, DDS

Other Board Members: Gary Zipper

Staff: Executive Director, Shelter Program Director, Veterinary, Training &
Behavior Director

Committee E-Mail: sheltercomm@bmorehumane.org



0721

BALTIMORE HUMANE SOCIETY

proteciing arnimals sinca 1927

BOARD OF DIRECTORS & BOARD COMMITTEES

BOARD ROSTER 07/20

Andrew S. Levine

11923 Berans Road

Lutherville, MD 21093

Company: JADS International LLC
Work & Cell; (410)561-7666

Home: (410)561-9191
Home Fax: (410)561-7676
E-Mail: Jadstravel@aol.com

Brent Baron

6 Picasso Court

Baltimore, MD 21208
Company: Admiral Leasing

Cell (410)303-8020
Office: (443)796-7331
Fax: (410)363-9532
E-Mail: bbaron79@ gmail.com

Cara Cohen, Realtor:

2202 Mill Ridge Road

Owings Mills, MD 21117

Company: Monument Sotheby's Intl.Realty

Home: {410)363-2711

Cell: (410)371-8667

E-Mail: caracchen 1 00(@yahoo.com
Fran Rifkin

1700 Gardener Road

Cockeysville, MD 21030
Home/Cell:  (443)858-8017

Email: fmrifkin@gmail.com

Gary L. Zipper,

4312 Scotch Rose Court

Baltimore, Maryland. 21208
Company: Weinberg Brokerage Group

Home: (443) 352-3467

Cell: (410) 303-9325

E-mail: aryzipper@yahoo.com
Harry Korotki

30 Wally Court

Lutherville, Maryland 21093

Cell: (443) 465-7393

Email: harrykorotki@yahoo.com

Board President

Development and Finance Committee
Joined Board in February 2008
Section A

Finance Committee Chairman

Joined Board in May 2010
Section A

Board Secretary & Development Committee
Joined Board in November 2010
Section

Development Committee
Joined Board in March 2013
Section B

Nominating & Grounds Committee
Joined Board in September 2009
Section A

Nominating & Finance Committee
Joined Board in September 2009
Section A
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BALTIMORE HUMANE SOCIETY

protacting onimals since 927

BOARD OF DIRECTORS & BOARD COMMITTEES

Heather M. Friedman, DDS & Educator
# 1035, 10421 Stevenson Rd

Stevenson, Maryland 21153

Home: (410)486-1776

Cell; (443)327-3544

E-Mail: jhsternv@comcast.net

Jeffrey Cohen
3004 Susanne Ct
Owings Mills, MD 21117

Home: (410)356-2360

Cell: (561)289-9847

Work: (410)494-6806

E-Mail; jcohend] | @gmail.com
Jill Bloom

64 Cherrywood Court

Hunt Valley, MD 21030

Home: (410)584-8767

Cell: (410)375-2772

E-Mail: jillbloom4(@gmail.com

Joel Segall, Esquire
3750 Greenway Lane
Owings Mills, MD 21117

Home: (410)363-9054

Cell: (443)929-2103

Work: (410)602-0188

E-mail: joel@segalllaw.com

Kelly Cullum

207 Clear View Court

Churchville, MD 21028

Home/Cell: (410)688-2865

Fax: (410)329-3647

E-Mail: Kcultumdibestfriendsturever.com

Louise Baker
13005 Heil Manor Drive
Reisterstown, MD 21136

Cell: (443)804-4258
E-Mail: amomnamedgooia'vahoo.com

Qutreach & Shelter Committee
Joined Board in September 2011
Section B

Joined Board in August 2017
Section C

Marketing Committee
Joined Board in August 2013
Section B

Development Committee
Joined Board in November 2011
Section B

Joined Board in January 2019
Section C

Joined Board in January 2019
Section C
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BALTIMORE HUMANE SOCIETY

protecting onimals since 1727

BOARD OF DIRECTORS & BOARD COMMITTEES

Sarah George Board Treasurer

6815 Flour Mill Ct Finance, Development & Event Committee
Columbia MD 21044 Joined Board in February 2020

Cell; {410)937-2446 Section C

E-Mail: Sarah.C.George@morganstanley.com

Suzanne Amos Development Committee & Barn

1506 Phoenix Road Joined Board in November 2016

Phoenix, MD 21131 Section B

Home: (410)472-0165

Cell: (410)440-3686

E-Mail: suzieamos(@earthlink.net
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