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Oepartment of the Treasury
irtemal Revenue Senvice

Feturn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter scciat security numbers on this foem as it may be made public.
P Infocmation about Farm 990 and its instruations iﬁ_a{ www_irs, dov/formag.

OB Na $545-0047

2014

Open to Public
Inspection

A__For the 2014 calendar vear, or tax year beginning 07/01/14 _andending 06/30/15

THE HUMANE SOCIETY OF HARFORD

B Check if applicable: € Neme of organization

[ Address change COUNTY, INC,

Doing business as

52-05

U Emgloyer |dastifiestiiss number

67970

D Name change

CI Inifial etgrn

Number and slreel {or P O box if mai 18 not delivered to streel adgress)

2208 CONNOLLY ROAD

Room/suile £ lelephons m

umber

410-838-1080

Final return/ City or lown, state or pravince, country, and ZIP or foreign postal cade

terminated
i FALLSTON MD 21047 G Cross receints & l, 641,164
l_j Amended relum F Name and address of principal oificer

l] Application pending

1 Tax-exempl status |=f S501{cyi3t m S01{c)

} dimserincl || dsariayiior

3 wepsie:  WWW . HARFORDEHELTER . ORG

H{a) !5 this a group return Ko pubcenmen E Yes @ No

Hib} Are ai suboranates included? D Yes D No

If "Mo,” attach a list {see mlirers)

I Hit} Group exemption number P

¥ Form of croanization: IE Corporation ﬁ Trust E_i Association W Other P

|L Year of formatien: 1. 294 6 |M Slate of legal dormicile. MDD

Part] . Summary

1 Briefly describe the crganization’s mission or most significant activities:

THE PRIMARY EXEMPT PURPOSE OF THE ORGANIZATION IS TO

E PRCVIDE CARE FOR STRAY, LosT AND ABANDONED ANIMALS .
] |
E 2 Check this box » D if the nrganization discontinued its operations or disposed of more than 25% of its net assets.
e 3 Number of voting mambeds of the governing body (Part VI, line 1a) 3 14
£ | 4 Number of independent voting mambeds of the gaverning body (Part VI, line 1b) 4 | 14
Z | 5 Totai number of Individusls employed in calendar year 2014 (Part V, ting 2a) 5 | 27
E & Total number of volunteers (estimats if necessary) s { 100
7a Total unrelated business revenue from Part VIII, column (C}, line 12 7a 23,636
b Net unrefated business taxable income from Form 990-T, line 34 7b -49,102
Prior Year Current Year
& Contributions and grants (Part ViII, line 1h} 997 P 042 1,249, 67__7_
E 8 Program service revenue {(Part VI, line 2g) 301,032 246,887
5 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 79,359 16,408
11 Other revenue (Part VI, eolumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 169,545 128,192
12 Totai revenue — add lines B through 11 {must equal Part VIIL column (A), line 12) 1,546,982 1,641,164
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Bersfils paid to or for mamberm (Part 1X, column (A), line 4} ¢
15 Salaries, other compensation, amployes tenefits (Part IX, column (A), lines 5-10) 734,769 754,220
E 16a Professional fundralsing fees (Part 1X, column (A}, line 11&) 0
b Total fundmising expansss (Part IX, column (D), line 25) B 33,519 R Tl
o 17 Other axpanses (Part 1, column (A), lines 11a~114, 11f-24e) 484,366 477,501
18 Total axpanses Add lines 13-17 (must equal Par IX, column (A}, line 25) 1,219,135 1,231,721
19 Ravenus less sxpansas. Subtract line 18 from ling 12 327,847 409,443
= Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 1,368.609 1,768,884
<3 21 Total llablliies (Part X, line 26) 10,701 31,533
Z2 22 Net assets or fund billances Subtract line 21 from line 20 1,357,908 1,767,351

‘Part !l Signature Block

Under penalies of perjury, | declare that | have examined this return, including gesmpanying schedules andg statements, and to lhe best of my knowledge and beliaf, it is

true, correct, and oomphlu Elicllqllun of preparer {other than officer) is based on all infarmalan of which preparer has any knowledge. [ _—
UL 7 NI 1A U
Sign Szgnaiure of officer ™ Date
Here JEN SWANSON EXECUTIVE DIRECTOR

Type or print name &and litle

Print/Type preparer's name

W Date I
M -'1’1'/17/15

Check

D i | PTIN

Paid I, HATEK sell-employed | PGOE19436
Preparer [ oeve _» FRANK HAJEK & ASSOCIATES, PA Femsend  52-1913349
Use Only 25 W COURTLAND ST STE 101

Fimsacaess »  BEL ATIR, MD 21014-3782 Ppronere  410-893-2083

I\'Ey the IRS discuss this return with the preparer shown above? {see instructions)

" Yes | INo

For Papsrwork Reduction Act Notice, see the saparai® instructions.
DAA
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Form 990 2014y THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 2
Part lil Statement of Program Service Accomplishments ’
Check if Schedule O contains a response or note to any line in this FPart i E

1 Briefly describe the organization's mission.
THE PRIMARY EXEMPT PURPOSE OF THE ORGANIZATICON IS TO
PROVIDE CARE FOR STRAY, LOST AND ABANDONED ANIMALS.

2 Did the organization undertake any significant program services during the year which were not tisted on the
prior Form 890 or 990-E27 D Yes No
If"Yes " describe these new services an Scheduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? j Yes i}_ﬂ Ne
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {(Expenses $ 935,850 including grants of $ ) (Revenue $ }
CARE FOR STRAY, LOST AND ABANDONED ANTMALS

4b {Code: ) (Expenses $ including granis of § ) {Revenue 3 )

4c (Code: ) (Expenses % including grants of § ) (Revenue % }

4d Other program services (Describe in Schadule O.)
{Expenses § 6,832 including arants of § } {Revenue S }
4e Total program service expenses P 942,682
DAA Form 990 2014y
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Form 690 (2014) THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the arganization descrbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes "
compile Schedule A 1 | X
2 s the organization required to complete Scheduie B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduie C, Part | | 3 X
4 Sactlon 501(c)(3) organizations. Did the srganmiian engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parl Il 4 X
5 Is the organizaiion a section 501{c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 1§ "Ye&s," compiete Schedule C,
Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denars
have the right to provide advice on the distribution or investment of ameunts in such funds or accounts? If
“Yes,” complete Schedule O, Part | 6 & ._X_
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? i "Yes,” complete Schedule D, Part Il | 7 X
B Did the organizaticn maintain collections of works of art, histerical treasures, or other similar assets? if “Yes,"
complete Schedule D, Part 1 ‘ 3 X
g Did the organization report an amount in Part X, line 21, for escrow or custedial account hability; serve as a
custodian for amounts not listed in Part X; or previde cradit counseling, debt management, credit repair, or
debi negotiation services? If “Yes,” complete Schedute D, Part IV 9 X
10 Did the crganization, directly ar through a related organization, hold assets in temporarily restricted
endowments, permanen{ endowments, or quasi-endowments? If “Yes " complete Schedule D, Fart v 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedute [, Parts VI,
VI VL IX, or X as applicable
a Did the mgmnization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 12| X
b Did the organization report an amount for investments—aothes secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investmante—peogram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedute D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
Did the organization report an amount for other liabilities in Pant X, iine 257 ¥ "Yes," complete Schedule D, Pant X 11e| X
f Did the organization's separEts or sonaoliditad financial statements for the fax year inctude a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740}7 If "Yes," comnplete Schedule D, Part X 11f X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the stganiealian answered "No™ to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)i)? If "Yes,” complete Schedule E 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pragram service nctivities outside the United States, or aggregate
foreign investments vatuad at $100,000 or mara? if “Yes,” complete Schedule F, Parts | and IV ) 14b X
15  Did the arganization report on Part 1X, column {A}, line 3, more than $5,000 of grants or other assistance tc or
for any foreign organization? If “Yes," complate Schedule F, Parts il and IV 15 X
16  Did the arganization report on Par [X, column (A), line 3, more than $5,000 of aggregate grants cr other
pasistanca to or for foreign mdnadualy? if “Yes," complete Schedule &, Pars Iit and 1V 16 X
17  Did the argamzation report a fotal of more than $15,000 of expenses for professionat fundraising services on
Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schadule G, Part | (see instructions) 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedide G, Part il 18 | X
19  Did the oiganization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
if "Yes," compiete Schedule G, Part Il 19 X
20a Did the crganizalion operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b_If “Yes" to line 20a. did the pyganizalion aftach 2 copy of its audited financial statements to this return? . 20b

Form 980 2014

DAA
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Form 830 (2014y THE HUMANE SOCIETY OF HARFQORD 52-0567970 Page 4
i Part IV Checklist of Required Schedules {continued}
Yes | No
21 Did the erganization report mere than $5.000 of grants or otker assistance to any domestic arganization or
domestic government on Part 1X, celumn (A}, line 17 If "Yes,” compiete Schedule |, Parts | and 1 21 X
22 Did the arganization repori more than 55,000 of grants or other assistance to or for domeslic individuals on
Part IX, column (A), line 27 If "Yes,” completa Schedule |, Paris Fand 1l 22 X

23  Did the organization answer “Yes" to Pait VI, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, trustees, key employsas, and highesi compensated
employees? If "Yes," complete Scheduie J 23 X

24a Did the organization have a tax-exempt bond issue with an outsianding principal amount af more than
3100,000 as of the |asi day of the year, thai was issued after Decamber 31, 20027 If “Yes," answer lings 24b

through 24d and compleie Scheduie K. if "No,” go to line 25a 24a X
Did the crganization invest any proceeds of tax-exempt bonds beyond a lemporary period excepiion? 24b
¢ Did the organization maintain an escrow socount other than a srefunding escrow at any fime during the year
to defease any lmx-=xmmipt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any iime during the year? 24d
25a Bactlon 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disguatified person in a prior
year, and that lhe transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7?
If"Yes," complete Schedule L, Part { 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, direstam, trustees, key empicyees, highest compensated empioyees, or
disguatihind persons? If "Yes," compiete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance tc an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Scheduie L, Part Il 27 X

28 Was the organization a party to a business trapsaction with ane of the following parties (see Schedule L,
Part IV instructions for apploatle filing thresholds, conditions, and exceptions)

a A current or former officer, director, trusiee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," compiete
Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes * complete Schedute L, Part IV 28¢ X
29  Did the organizalion receive more than 325,600 in non-cash contributions? If "Yes," complete Schedule M 29 X
30  Did the organization receive conbribulions of art, historical freasures, or other similar assets, or qualified
conservation confnbufigne? If "Yes,” complete Schedule M i) X
31 Did the organizahion liquidate, tarminale, or dissolve and cease operations? If “Yes,” compiete Schedule N,
Pat!l ] 3 X
32 Did the iganizetion sell, axchangs, dispose of, or transfer more than 25% of #s net assets? if "Yes "
complate Schedula N, Part I _ _ 32 X
33 Did the organization own 100% of an entity disregarded as sapamta from the organization under Regulations
sections 301 .7701-2 and 301 7701-37 if "Yes,” complete Sohedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, 1l
or iV, and Part V, fine 1 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" {o line 35a, did the organizaticn receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)}(13}? If "Yes,” compiete Schedule R, Part V, line 2 356
36 Saction 801(c)3) organizationa. Did the organization make any transfers to an exempt ron-charitable
related omganizatmn? i "Yes,” compleie Sohedule R, Part V, line 2 36 X
37 Did the organizaion conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Fart VI ar X
38  Did the organization complsta Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990G filers are required to complete Schedule O 38 | X
Form 990 (2014)

DAA
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Form 990 (2014y THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to anv line in this Part vV ol

Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable ia | ¢]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie )
¢ Did the peganieataad comply with backup withholding rules for repostable payments 1o vendors and
reporiable gaming {gambling) winnings o prize winners? ic | X
2a Enter the humber of ampayess reported on Form W-3, Transmittal of Wage and Tax
Simfnrmenis, fited for the catendar year ending with or within the year covered by this return 2a | 27
b f at least one is smpoied on line 2a, did the arganuaiag fie 3l required federal employment tax returns? 2| | X
Note. If the sum of lines ta and 22 is greater than 250, you may be required to e-file {see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b li"Yes," has it filed a Form 9S0-T for this year? If "No" to ling 3b, provide an expianation in Schedulte O ab | X
4a Al any bme during the calendar year, did the organization have an interest in, or a signature or othar authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? 4a | [ X
b If"Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? ba X
b Did any taxable party notify the organization that it was or is a panty to a prohibited tax sheiter transaction? 5b X
¢ i "Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $108,008, and did the
organization solcit any contributions that were not tax deductible as charitabie contributions? E] X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $7% made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes,” did the arganizalion notify the donor of the value of the goods or services provideg? 7b
¢ Did the crganization seli, exchange, or ctherwise dispose of tangible perseonal property for which it was
regulred to file Form 82827 7c
d f"Yes," indicale the number of Forms 8282 filed during the year | 7d }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the grganizalion, during the year, pay premiums, directly or indirectty, on a personal benefit contract? 7f
g |If the omanization received a contribution of qualified intellectual propery, did the organization file Form 8899 as required? 70
h If the omanizalion reosbheed a contibulien of cars, boats, alrplanes, or other vehicles, did the organization file a Forrm 1088-C? 7h
8  Sponsoring organizalions maintaining donor advised funds. Did a donor advised fund mainiained by the :
SpONEDNNg oroanization have excess biusiness holdings at any time during the year? 3
% Sponsoring organizations maintaining donor advised funds.
a Did the sporsoring urganization make any taxable digtibulions under section 49667 9a
b Did the spesrmoring wrganzation make a distriliulion to a donor, donor advisor, or related person? 8h
10 Section 501(c)(7) organizations. Enter:
a Inilatisn fees and capital conbribulions ingluded on Part VI, line 12 10a |
b Gross moampts, inchided on Form 990, Part VIII, line 12, for public use of club facilities 10b |
11 Section 501 (c}{12) erganimtions. Enter
a (ross income from misEmibérs or ghardholdars 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or fegedved from them.) 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganizsdian filing Form 990 in lisu of Form 10417 12a
b i “Yes,” enter the amount of tax-exempt interest received or acenied during the year 12b l |
13 Section 501{c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule ©
b Enter the amount of mserves the organization is required to maintain by the states in which
the arganfzalinn is licensed to issue quitlified health plans 13b
¢ Enter the amount of resarves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the ax year? 14a X
b If “Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Scheduie O 14b |

DAA Form 990 (2014
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Form 990 (2014) THE HUMANE SOCIETY OF HARFORD 52-0567970 Fage 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ng”

response (o line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule Q. Ses Inslruclions

Check if Scheduie O contains a response cr note to anv line in this Part VI Y‘
Section A. Governinag Body and Managementi
| Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are maternial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exscidive commitiee or similar
committee, explain in Schedule O
B Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with
any other officer, director, tustee, or key emplayee? 2 ¢ 9 ¥
3 Did the organization delegate control over management duties customnarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the crganization make any significant changes {o its gaverning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? § X
7a Did the organrization have members, stackholders, or other persons who had the power to elect or appoint
one of more mambers of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approvel by} members,
stockholders, or persons other than the governing body? b | X
8  Did the organization cofempoignanusly document the meetings held or written actions undertaken during the year by the {ollosnyg.
a The governing body? ga | X
b Each committee with authority to act cn behalf of the governing body? b | X
8  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing addr=ga? If “Yes," provide the names and addresses in Schedule O 8 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the arganizatian have a wriiten conflict of interest policy? If “No,” gc to line 13 12a | X
b Were cfficers, threciar, or trustees, and key employees required to disclose annually interests thal could give rise to conflicts? 12b| X
¢ Did the arganizalion ragularly and conaistanily monitor and enforce compliance with the policy? If "Yes,"
describe in Scheduls O how this was done i2c | X
13 Did the erganizalion have a written whistlsllesss policy? 13 | X
14  Did the prganizabon have a wrtten document retantion and destruction policy? 14| X
15 Did the process for deleminiig compersatan of the following persons include a review and approval by
indlependant pesens, comparnbiiily data, and confemporan=ous substanliation of the deliberstion and declntan?
a The organization's CEQ, Execilive Director, or top managemen| official 15a | X
b Other officers or key smployses of the niganizalion 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the arganizatien invest in, confribule assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? 16a x
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ]
participsion in joint venture atrangements under applicabile federal tax law, and take steps to safeguard the
argamnzaiion's exempt status with respect to such arangamsanis? 16b

Section C. Disclogurs

17 List the states with which a copy of this Form 990 is required to be filed b MD
18  Sectlion 6104 requires an organization to make its Forms 1023 (or 1024 i appficable), 990, and 990-T (Section 5G1(c){3)s only)
availalle for public nepsdiion Indidsle how you made these available Check all that apply
D Own website l:| Andother's webslls Upon request D Other {explain in Schedule O)
19 Describe in Schedule © whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records
HUMANE SOCIETY 2208 CONNOLLY RORD
FALLSTON MD 21047 410-836-1090

GAA

rorm 990 2014
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Form 890 (2014) THE HUMANE SOCIETY OF HARFORD

52-0567970

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employsas, and
Independent Contractors —
Check if Schedule C contains a response or note to any line in this Pari Vil Lo
Section A. Officers. Directors, Trustees. Kev Emplovees. and Highest Compensated Emplocvees
1a Compiete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
» List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in celumns (D}, {E), and (F) if no compensakion was paid
e List all of the organization's current key employees, if any See instructions for definition of "key empioyee.”
e List the organization's five current highest companaalad amalovess (other than an officer, director, trustee, or key employes)
who received reporable compensation (Box 5 of Form Wi andior Box 7 of Form 1899-MISC) of mare than 3100,000 from the
organization and any relaied organizations.
e List all of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related crganizations.
o Lisi all of the organization's former directors or trustees thal received, in the capacity as a former director or irusiee of the
arganization, more than $10,000 of reporable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employses; highest
compensaled employees; and former such parsons.
E{j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
{A) (B} (C} el (E) {F)
Name and Title Average Position Repaortable Repaorable Estimaled
hours per {do not check maore than one compensahion compansation from amounl of
week box, unless person s both an from related other
{list any officer and a directorilrustee) lha ofganizations sorepenERlicy
hours for TSI s T ol =B = erganization {W-271083-MISC) from the
83 3
related o2l | 2|2 Q_E g (W-2/3089-MISC) argamization
organizations  |8a| £ 18 | 2 LE g and relaled
below doted  |§ 5| § E organizalions
Ine) gl 2 2 g
a2l & [~
@ g E_
() LYNNE GILLISS DHGEN
2.00
DIRECTOR 0.00 | X 0 0
(2DR. ANDREW HOLL()WAY
2.00
DIRECTOR 0.00 |X 0 0
{3 LINDA WALLS
2.00
DIRECTOR 0.00 | X 0 0
#4MIKE WEBER
2.00
DIRECTOR Q.00 | X 0 0
(5) JEN SWANSON
40.00
EXE DIRECTOR 0.00 |X 8] 0
(6) DEBORAH BARRANCEH COOMES| ND
. 2.00
DIRECTOR 0.00 |X 0 O
(nCLAUDIA HOLMAN
2.00
DIRECTOR 0.00 | X 0 0
8)DR. AMY HUBBARD
2.00
DIRECTOR .00 | X 0 0
(9 AJA BROWN
2.00
DIRECTOR 0.00 | X 0 0
(10) DR ROBERT SILCQO)
2.00
DIRECTOR 0.00 | X 0 0
(M) CHARLES WELLINGTON
2.00
TREASURER 0.00 X 0 0

BAA

form 390 (zo14)
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Form 990 (2014) THE HUMANE SOCIETY OF HARFORD 52-0567970 Page B
Part Vi Zectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinuisd)
1A) (8) 8 ©) (E) {F)
Name and tidle Average Posihon Reporable Reponable Estimated
haurs per (do not check more than ane compansaten campensalian from amount of
week box unless persar: s both an from related other
{hst any officer and a directorfirusiee) the arganizalions compensaiion
haurs for sl slol zlz=l = srgamzakorn (W-2/1099-MISC) rom the
refaled a8l 2| 5| & 25| g (W-211088-MIZC) organization
crganizations 3§ £l = 22| 3 and related
betow dolted gg 2 o gg N g raitit
ne) 5l & “% 2
al g & =
gl 2 z
® &
(12 PETE HICKS
2.00
PRESIDERT 0.00 X 0
(13)ANNA MARIE A. OHLER
2.00
BECRETARY 0.00 X 0
(14)AUDRA CAPLAN
2.00
VICE PRESIDENT 0.00 X 0
(15)
(16)
(17}
(18)
(19)
1b  Sib-total . >
¢ Total from continuation sheets to Part VIi, Sectlan A | 3
d Total (add lines th and 1c) »
2 Total number of individizaks (including but not limited to those listed above) whe received more than $100,000 of
reportable compensalion from the organization P 0
Yes | No
3 Did the ofganization list any former officer, director, or trustee, key employse, or highest compensated %
3

employes on line 1a? If “Yes,” complete Schedule J for such individual )
4  For any individual listed on fine 1a, is the sum of reporiable compensation and other compensation from the

organleation and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

5  Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for s=rvices rendarss to the organization? If "Yes." complete Schedule J for such person 5

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compenealon from the organization Report compensation for the calendar year ending with or within the organization's tax year

{#)
Name and business address

LF SEMVICes

2 Total number of independent comtractorns (including but not fimited to those listed abave) who

raceived more than $100.000 of compensation from the organization P

DAA

Form 990 (2014
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Form 950 (2014) THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil T
1A) (B} () 10}
Tolal revenus Related or Unretated Revenue
axempl business axctuged from tax
function revenus under seclions
revenua 512-514
1a Federated camgagne 1a
b Membership dues ib
¢ Fundraising events ic |
d Related arganizations 1d
e Goverament granis runizssimnn} 1e 900,000
3 f Al ather contributions, gifls, gramts,
and simifar amounts not included above 1f 349,677
TE’ g Noncash confributions included in ines 1a-11 3 |
3] h Total. Add lines 1a~1f » 1,249,677
g Busn. Code
§ 2a ADOPTION 121,140 121,140
€| b SURRENDER 29,616 29,616
g c SPAY AND NEUTER 25,483 25,483
3 d RENTAL INCOME 532000 18,000 18,000
E e MICRQCHIP 16,916 16,916
‘g‘= f All other program senice revenue 35,732 35,732
& | g Total. Add lines 2a-2f > 246,887
3 Investment income (including dividends, interest,
and other similar amounts) > 16,408 16,408
4 Income from investment of fax-exempt bond proceeds P
5 Royalties >
(1) Real f {11} Personal
6a Gross rents
b Less tental exps
¢ Rentalinc. o (iag]
7’d Qgt rental income or ficss) »
= Lﬁ:‘mm (i) Secunlies {11} Otner
it By inanny]
b e oo o e
funkii & A
¢ Gain or [loss)
d Net gain or (loss} »
o | 88 Orossincome from fundraising events
g {not including 3
A of contributions reporied on ling 1¢).
T See Part IV, line 18 a 122,556|
.E,, b Less: direct expenses b 2%
© ¢ Netincome or {loss) from fundraising events | = 122,556 122,556
8a (ross income from gaming activilies. ] ‘
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actvities >
10a Gross sales of inventory, less
returns and altowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
teeonfisnacus Ravenua Busn.Code | -~ T
11a RETAIL SALES 452000 5,636 5,636
]
c
d All other revanus
e Total. Add lines 11a~11d [ 5,636 = :
12 Totai revenue. See instructions > 1,641,164 228,887 23,636 138,864

DAA

Form 990 (2014}
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Form 996 (20143 THE HUMANE SOCIETY OF HARFORD 52-0567870 lFage 10
- _PartIX Statement of Functional Expenses
Section 501{c}3} and 501(c}4) pigpnizatrons must complete ali cojumns Al other organizations must complete column (A) _
Check if Schedule O contains a response or note to any line in this Part 1X X
Do not include amounts reported on lines 6b, Total i.:;enses Progra(rflserwca Managg:n}enl and Funég)\smg
7b, 8b, 9b, and 10b of Part VIII. EXPENEBS general expenses BXPEN5ES
1 Granls and other assistance to domestic trgainzatars
and domestic governments See Part IV, kne 21
2 Granis and other assistance to domestic
individuals. See Pan IV, fine 22
3 Grants and other assistance tc foreign
erganizations, foreign governmenls, and foreign
individeials. See Part 1V, knes 15 and 16
4  Benefits paid {o or for meimnbers —
5 Compensation of current officers, directors,
rusiees, and key employees —
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 619,008 502,316 116,693
8  Pension plan accruals and coninbfans (include
section 401(k) and 403(b} employer coniributions}
9 Other employee benefits B5.464 37.589 47,875
10  Payroll taxes 49,747 40,449 9,298
11 Fees for services (non-empioyees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional furdraising services. See Part IV, tine 17
f Investment management fees
g Other. [/ ne 11g amount exceeds 10% of line 25, column
{A} amound, fist line 11g expenses on Schedule O
12 Advertising and promotion
13 Office expenses
14 Information technoiogy
15 Royalties
16 Occupancy
17 Travet
18 Payments of travel or enterfainment expenses
for any federai, state, or iocal public officials
18 Confamnces, conventions, and meetings
20  laterest )
21 Payments to affiliates
22  Depreciation, depletion, and amortizasion 15,193 11,041 4,152
23 Insurance
24  Other expanses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schadule O.) - - = =
a VETERINARIAN COSTS 125,982 125,882
b HASP COSTS 61,957 61,957
¢ UTILITIES 56,722 28,361 28,361
d KENNEL SUPPLIES 36,955 36,955
& Ali other expenses 180,692 98,032 49,141 33,519
25  Totat functional expenses. Add lines 1 through 24 1 ¢ 231 r 721 942 , 682 255 N 520 33,51 g
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educaticnal campaign and
fundraising solicitation, Check here B [ | if
foliowing SOP 98-2 (ASC 958-720)
DAA Farm 990 z014y
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Form 89¢ (2014) THE HUMANE SOCIETY OF HARFORD 52~0567970 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole to any ling in this Part X i
(A} 8
Beginning of year End of year
1 Cash--non-interest bearing 517,012 1 282,284
2 Savings and temporary cash investments 559,309 »2 398,422
3 Pledges and grants receivable, net | 2 150,000
4 Accounts receivable, net 4 52,893
5 Lopans and sther receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L 5
& lLoans and other receivables from other disqualified persons (as defined under section
4G8B(f){1)), persens described in section 4858(c)3)(B), and contributing emgloyers and
sponsering arganizations of section 501{c)(9) voiuntary employses’ benefictary
a organizations (see instructions) Complete Part It of Schecule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 620| 8 495
9 Prapaid expenses and deferred charges 4.,452] o 10,354
i0a Land, buildings, and equipment: cost or ' '
other basis. Compiete Part VI of Schedule D 10a 403,110 %
b Less: accumulated depreciation 10b 262,231 156,072| 10e 140.879
11 invesimenis—publicly traded securities "
12 Investmenis—aother securities. See Pant |V, line 11 12
13 westimenis—-progiam-reated ) See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 131,144| 15 763,557
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,368,609| 16 1,798,884
17 Accounts payable and accrued expanses 2,920] 17 25,172
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 21
A 22 Loans and other payables to current and former officers, direclors, ‘
= trustees, key employees, highest compensated employees, and
g disqualified persons Compiete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Uneecurad notes and loans payable to unrelated third parties 24
25 Other Babllings (including fedarat income tax, payabios to refated third
parties, and other liabllines not nglydad on lines 17-24). Complete Part X
of Seheduls D 7,781 25 6,361
26 Tota! liabilities. Add lines 17 through 25 10,701] 28 31533
Organizations that follow SFAS 117 (ASC 958}, check here P @ and — == .
@ complete lines 27 through 29, and lines 33 and 34. i i
§ |27 Unrestricted net assets 483,789| 27 1,166,080
& |28 Temporarily restricted net assets 874,119| 28 601,271
B |28 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » D and
& complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2|31 Paid-in or capital surplus, or land, buiiding, or eaupment fund 31
g 32 Retmined sarnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,357,908 33 T 16735k
34 Total liabilities and net assetsfund balances 1,368,609] 34 1,798,884

DAA

Form 990 2014
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Form 680 (2014) THE HUMANE SOCIETY QOF HARFORD 52-0567970 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note {o any line in this Part Xi £
1 Total revenue (musl equal Pant VI, column (A), line 12) 1 1,641,164
2 Total expenses (must equal Par 1X, cotumn (A), line 25) 2 1,231,721
3 Revenue less expenses, Subtract line 2 from line 3 409,443
4 Nel assets or fund balances at beginning of year (must egual Part X, line 33, column (A)) 4 | 1,357,908
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 _
7 Investiment expensas 7
8 Prior period adjustments 8
9  Other changes in net asseis or fund balances (explain in Schedule O) 2]
10 Net assets or fund bafances at end of year Combine lines 3 through 9 (must equat Pant X, line
33_column (B) 10 1,767,351
Part XIi  Financial Statements and Reporting
Check if Schedule O contains a response or note to anv line in this Part Xil ﬂ
Yes | No
1 Accounting method used to prepare the Farm 930; j Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie O.
2a Were the organization's financial staternents compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statamenis for the year were compiled or
reviewed on a separaite basis, consolidated basis, or both:
D Separate basis E Consolidated basis D Bath consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes " check a hox below to indicate whether the financial statements for the year were audited on &
separate basis, consclidated basis, or both:
D Separate basis @ Consolidated basis j Both consclidated and saparnta basis
c If “Yes" to fine 2a or 2b, does the organization have a commitiee that assumes responsibitity for oversight
of the audit, review, or compilation of its financial staternents and s&lection of an independent accountant? 2c | X
If the arganization changed either its oversight procass ar selection process during the tax year, explain in
Schedibe O
3a As a result of a federal award, was the organization required to undergo an audit or audits as sat ferth in
the Single Audit Act and OMB Circular A-1337 3a X
b i “Yes," did the organization undergo the required audit or audits? If the organization did not undeege the
required zudit or audits, explain why in Schadule O and describe any steps taken to undergo such audits. 3b |

DaA

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support S
{Form 990 or 950-EZ) Complete if the organization is a section 501{¢){3) organization or a section 201 4
4947(a){1) nonexempt charitable trust.
3 P Attach to Form 990 or Form 990-EZ. Open to Public
gpartment of the Treasury q
intemnal Revanue Sarvice { ¥ Information about Schedule A {Form 996 or 890-EZ} and ifs instructions is at www.irs.qovi{ormg9g. Inspection
Narne of the organization THE HUMANE SOCIETY OF HARFORD Employer idsmillizssnn rumber
COUNTY, INC. 52-0567970
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The arganizaiion in not & prvete foundation hesapes i I8 (For fines 1 through 11, cheok only one bo )
1 _‘ A chureh, convention of churches, ar assocation of churches descrbed in section 17HL)1TIANT]

2 | | Aschool described in seation 17BN AN, (Altech Schedule E.J

3 ’_ A hospitel or & cooperatve. hospital servics organfzation descrbed in sedthon 1 T0{h)T AN

4 |_| A medical research organicallon operaled n conjunchon wilh 8 hoaplial described mn aeation TT0[LI1)A)ID. Enter the hosofala name,
city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170(b){1}{AXiv). (Complete Partll )

A federal, siate, or local government or governmental unit described in section 170(b){1}{A)(v).

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

A community trust described in section 170(b)(1){A)(vi). (Complete Pari I1.)

An organization that narmally recanms (1) more than 33 1/3% of its suppost frem contributions, membership fees, and gross
receipts from activities related fo 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 (jess section 511 tax) from businesses
acquired by the arganizalian after June 30, 1975, See section 509(a)(2). (Compiete Part HL.)

CL) =T 3

10 ] An arganization organized and operated exclusively to test for public safety. Sae section 509(a){(4).

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

a ':jj Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving

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 ik, A supporting organization supanissd or controlled in connection with its supporied crganization(s), by having

controt or managemeant of the supporting organization vested in the same persons that control or manage the suppored

organization{s). You must complete Part IV, Sections A and C.

Type |ll functionally integrated. A nuppiarling organization apstmisd in connection with, and funclionally intedrated with,

ite supporied crganization{s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d D Type {ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generaily must satisfy a distribution requirement and an attentiveness
mguirement (see nstructions) You must complete Part iV, Sections Aand D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functienaily infegratad, or Type Hl non-functionally integrated supporting organization,

[ ]

-

f  Enter the number of Sugporned organizations ]
g Provide the folliwing infommalion about the supporied organantions)
{i) Name of supporied () EIN {iii} Type of organization (iv} Is the organization {¥) Amount of menotary {vi) Amount of
Ergiusiien [wedribed on lines 1-8 lisled in your governing support (see other support {see
atove of IRC section docuinent? INSILCHONS) MIRTUGIETTR)
(508 |MIFLELOM]]
Yes No
(A}
(B)
(€
()
{E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 980-E2Z} 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 850-£2) 2014 THE HUMANE SOCIETY OF HARFORD 52-0567870 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170({b){1)(A)(vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the arganizalion faitled to qualify under
Part Hl If the organization fails to qualify under the tests listed below, please complets Part I11)
Section A. Public Support
Calendar year (or fiscal vear beginning inj » {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, granis, contributions, and
mermbership fees received (Do not
include any "unusual grants.") 606,817 636,650 851,558 897,042|  1,249,677] 4,341,744
2 Tax revenues levied for the
arganization's benefit and either pard
ta or expended on its behalf - = - e
3 the valug of services or facilities
furnished by a governmentat unit to the
arganization without charge
4  Total. Add lines 1 through 3 606,817 636,650 851.558 997,042 1,249,677 4,341,744
5  The portion of total contributions by '
each person (other than a
governmentat unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on lire 11, column (f) |
6 Public support, Sublract line 5 from line 4 | 4,341,744
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f} Total
7 Amounts from ling 4 606,817 636,650 851,558 997,042 1,249,677 4.341,744
&8  Gross income from inferest, dividends,
payments resehied on securities loans,
rents, royaities and income from similar
soufces 96,315 -18,826 50,719 79,358 15,408 2232.975
$  Netincome fror unrelated business
activitles, whether or not the buslrsss
is reguiarly carried on
10 Other income. Do not include gain of
loss from the sale of capital assets
{Explain in Part V1) 171,035 169,549 122,556 463,140
11 Total suppeort. Add lines 7 through 10 5.028.8589
12 Gross receipts from related activities, etc. (see instructions) f 12 228.887
13 Firstfive years. If the Form 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here it » rﬂl
Section C. Computation of Public Support Percentage
14 Public support percantags for 2014 (line 6, column (f) divided by line 11, column (f}} 14 86.34%
15  Public support pafcantags from 2013 Schedule A, Part i, ling 14 15 89.44%
16a 33 1/3% support test—2014, If the organization did not check 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 orgEnization >
b 33 1/3% support test—2013. If the arganization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The sigariizalion qualifies as a publicly suppatad organization | 3 D
17a 10%-facts-and-clrocumstiances tesi—2014. If the otgamzalion did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the “faciz-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “acis-and-clroumstences” test. The organization quaiifies as a publicly supparted
prganization » |
b 10%-facts-and.clrcumstances test—2013. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the amganmation meets the “facts-and-clicumstances” test, check this box and stop here.
Explain in Part VI how the organealion meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » D
18  Private foundation. If the organization did not check a box op ine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions 4 :

DAA

Echadule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  THE HUMANE SQCIETY OF HARFORD 52-0567970 Page 3

Part i} Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part [l
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a} 2010 ] {b) 2011 {c) 2012 (d} 2013 {e) 2014 {f) Total

1 Gills, grandy, copwitutions, nnd menharshi
le=s rpesived (Lo pol indhuts ary “un

grants.") S L o} — =

2 [apig recamps fom aomasons, monchandse
BOU or i peaiformed, of facililins
Wpeahed In uﬂ‘j;:-:l-l'ﬂl}l ihal b rmlalad b k=
organaton's lix-eoompl purposs - =

3 Gross receipts fram actvities that are not an
unralated frade or business under section 513

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

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

6  Total. Add lines 1 through 5

7a  Amounts inciuded onlines 1, 2, and 3
received from disqualified persons

b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amcunt on line 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subtract tine 7¢ from
ling 6.}
Section B, Total Support
Calendar year {or fiscal year beginning in) » {(a) 2010 (b} 2011 {c} 2012 {d) 2013 (e} 2014 {f} Totat

9  Amounts from line 6

10a Gress income from interest, dividends,
payrmeEnie received on saiunfies loans, rents,
foyalties and incoms from st scurcas
b Unrelaiad business taxable income (less
section 511 taxes) from busknesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unreialed business
activities nol included in line 10b, whether
or not the business is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assels
{Exptain in Part V1)

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

and 12 )
14  First five years. If the Forr 880 is for the organizatman’s first, secend, third, fourth, or fifth tax year as a section 531{c)(3}

omanzalion, check this box and stop here ) » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 {line 8, column () divided by line 13, column {f}) 15 %
16  Public support percentage from 2013 Schedule A, Part (1. line 15 16 %
Section D. Computation of Investment Income Percentage
17 !nvestment income percentage for 2014 (line 10¢, column (f} divided by line 13, column {f) 17 %
18  tnvestment income percentage from 2013 Schedule A, Part 11, line 17 18 %
1%a 33 /3% support tests—2014. If the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The arganiaton qualifies as a publicly supported arganization >

b 33 1/3% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppartsd organization 4
20  Private foundation, If the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions »
Schedule A {Form 9920 or 390-EZ) 2014

DAA
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Scheduie A (Form 990 or 990-E2) 2014 THE HUMANE SOCIETY OF HARFORD

52-05673870

Page 4

Part i Supporting Organizations
{Complete only if you checked a box on iine 11 of Pari |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, compiete Sections A and C. If you checked 11c of Part |, complete

Sections A. [, and E_ If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization’s supported orggnizations listed by name in the organization’s gaverning
documents? If “No," describi in Part Vi how the supporied organizations are designated. If designated by
class or purpose, describe the designation | historic and continuing refationship. explain.

Did the organization have any supported organization that does nol have an IRS determination of status
under section 508(aj(1) or {2}7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supponed organization described in section 501{c)(4), {5), or (6)7? i "Yes," answer
(b) and (c) beiow

Did the erganization confirm that each supported organization qualified under section 501(c)(4}, {5), or (6) and
satmlied the public support tests under section 509(a)(2)7? If "Yes,"” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppoi to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VIl what controls the organization put in place to ensure such use.
Was any supported organization not prganlead in the United States ("fareign supporied organization”)? If
"Yes" and if you checked 11a or 1tb in Part |, answer {b) and (c) below

Dict the organization have ultimate control and discretion in deckivig whether to make grants to the foreign
supporied organization? f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supponted organizations

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated :n the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyend the organization's centroi?

Did the nmpanizstion provide suppor (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its sugparted organizations,; (b) individuals that are part of the charitable class
benefited by one or more of its supporned organizations: or (¢) ather supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to & substantiai
contributor (defined in IRC 4868(a){3)C}), a family member of a substantial contributor, or a 35-percent
controlied entity with regarc to a substantial contributar? f "Yes," compiete Pan | of Schedule L (Ferm 990}
Did the arganization make a loan to a disqualified person (as defined in section 49568) not described in line 77
if "Yes," complate Part | of Schedute L {Form 980}

Was the organization controlied directly or indirectly at any time during the tax year by one or more
distuaified parsons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a){1) or (2))? If "Yes," provide detaii in Part V1.

Did one or more disgualified permons (as defined in line 9{a)) hold a contrallimg interest in any entity in which
the mupporting organization had an inferest? If "Yes," provide detaif in Part VI.

Did a disqualified person {as defined in line $(a)) have an ownership interest in, or derive any perscnal benefit
from, assets in which the suppoeting organizatior: also had an interest? If "Yes," provide detail in Part Vi

Was the oerganization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding ceriain Type il supporting organizations, and all Type |Ii non-functionally infegrated supporting
organizations}? i "Yes " answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4728, to
datarming whether the organization had excess busingss holdings.}

Yes |

No

| 3b

3c

4a

4b

4c

5a

5b

Ec

9a

9b

8c

10a

10b

DAA

Schedule A (Form 890 or $90-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014  THE HUMANE SOCIETY OF HARFORD 52-0567970

Page &

Part {V Supporting Oraanizations {continued)

(k| Has the organization accepted a gift or contribution from any of the folfowing persons?
a A persen whae directiy or indirectly controis, either alone or logether with persons described in (b) and (¢}

beiow, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? 11hb
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a b, or c. provide detail in Part V1. (11e |

Section B. Type | Supporting Organizations =
1 Did the directors, trustees, or membership of one or more supported organizations have the power lo
regularly appoint or elect at teast a majarity of the organization's direclors or lnusiess at all times during ihe
tax year? i "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the eiganealion's activities. If the organization had more than one suppoited organization,
describe how the powers to appoint and/or remove directors or trustees were allocated ameng the suppened
organizations and what conditions or resfrictions, if any, applied to such powers during the tax year.
2 Gid the organizallon operate for the benefit of any aupponed crganization other than the supporied
orpanizafion(s) that opesatad, supensad, or oconrolled the supporting organization? if “Yes,” exptain in Part
VI how providing such benefit carried out the purpases of the agpported organizaiion(s) that operated,
supervised. or controlled the supporting organization.

J Yes

No

[ Yes | No

———

Section C. Type It Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directers
or trustees of each of the organization's supported crganization{s)? If "No," describe in Part Vi how contro!
or management of the supporiing organization was vested in the same persons that controbed or managed
the supporied evganizationis).

Yes

Ne

Section D. All Type Il Supporting Organizations

1 Did the arganization provide to each of its supported nmaniEations. by the last day of the fifth manth of the
arganization's tax year, (1) a written notice tascnting the type and amount of support provided during the prior tax
vear, {2) a copy of the Form 990 that was most regently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the amganization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No," exptain in Part VI how
the arganization maintained a close and continuous working refationship with the supported organization{s)

3 By reason of the relatisnanip described in (2), did the arganization’s supported organizations have a
significant voice in the organizstion's inealment policies and in directing the use of the organization's
income ar assels at all tmes during the tax year? If "Yes," describe in Part Vi the role the arganization's
supponed organzabons playved in this regard

|Yes! No

Section E. Type |ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The arganization aatisfied the Activities Test. Complete line 2 below
b The arganization is the parent of each of its supported arganizatiors Complete fine 3 balow

[ The erganization supported a governmental entity Describe in Part Vi how you supported & government entity (see nstruciions).

2  Adiwilles Test. Answer (a) and (b) below.

a Did substantiaily alt of the arganezahon’s aciviies during the tax year directly further the exempt purposes of
the supparied argamzation(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was mapgnans to those supported organizations, and how the organization datarminsd
that these activilien conshituled substantially all of its activiliea

Yes

No

2a

b Did the activities deacnbed in (a) consiifute activities that, but for the organization’s involvermnen{, one or more
of the organization's supported neganzationis} would have been engaged in? If "Yes," explain in Part V! the
seasons for the organication's position that its nupporied oganzatiana) wouid have engaged in these
activities but for the organation’s mvolvermnsnt

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

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

trustees of each of the supported organizations? Provide details in Part Vi.

2b

3a

b Did the organization exercise a substantial degree of djmclion over the policies, programs, and activities of each
of its supperted crqanizations? If "Yes,” describe in Part VI the role plaved by the organization in this regard.

3b

Schedule A (Form 930 or 890-E2) 2014
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Schedule A (Form §90 or 990-E2) 2014 THE HUMANE SOCIETY OF HARFORD

52-0567970 Page &

Part V Type lil Non-Functionally Intearated 509(a){3} Supporting Organizations

1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type 1il non-functienally iniearated supporting oraanizations must cemplete Sections A thjouah E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

4 Net shori-term capital gain = —
2 Recoveries of prior-vear distributions — = —
3 Other aross income {see instructions) 3 =
4 Add lines 1 tarough 3 = 4 -
5 Depreciation and depletion 5
& Portion of operating expenses paid or incursrad for production or
collection of gross income or for management, conservaticn, or
maintenance of praperty held for production of income {see insiructions} 6
7 Other expenses (see instructions) | i
8  Adjusted Net Income {subtract lines 5. 8 and 7 from line 4) i 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optionaly

1 Aggregate fair market vaive of alf non-exempt-use assets {see
instructions for sharf tax vear or assets held for part of vear):

a  Averaae monthly value of securities 1a

b Average monthly cash balances ib

¢ Fair market vaiuve of other non-exempi-use assets 1c

d Total (add tines 1a, 1t and ic) 1d

e Discount claimed for biockage or ather

factors (explain in defail in Parf V1):
2 Acqguisition indebledness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see msbruchions) 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3} 5
6 Muitiply ine 5 by 035 3]
7  Recovenss of prior-year ditnbubioni 7
8 Minimum Asset Amount {add line 7 tc ling 8} 8
Sectlon C - Distribulable Amount Current Year
1 Aduaiad net income for prior year (from Section A, fine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 DOistributabia Amount. Subtract line 5 from line 4, unfess subject to

[

mﬁanw lemparary educhion (see instructions)
7

Check here if the current year is the arganization's first as a pon-functionally-iniegrated Type Hi supporting crganization (see

instructions).

DAA

Schedule A {Farm 990 or §90-EZ) 2014
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Schedule A (Form 980 or 990-EZ) 2014 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 7
Part V Tvpe 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Cuarrent Year

1 Amounts paid fo supponted organizations ic accompiish exempt purposes
2 Arounts paid to perform activity that diractiy furthers exempt purposes of supported
organizations_ in excess of income from activity
Adminisirative expenses paid to scobmplish exempt purposes of supipsaned organizations
Amounts paid to acquire exempt-use assets
Qualifind sei-aside amounts (prior IRS approval required)
Other distiitutions (describe in Part V1), See instructions.
Total annual distributlons. Add lines 1 through 6.
Distributions to attentive supported organizations {0 which the organization is responsive
{provide details in Part V1) See instructions
9 Distributabie amount for 2014 from Section C. line 6
10 Line 8 amount divided by Line 9 amount

o =1 oy [on [ |

(i (i) (i)
Zeclion E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Gistributable
Pre-2014 Mgl for 2014

1 Distributable amount for 2044 from Section C_line 8

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instrustions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__g_Applied to underdistributions of prior years

h Applied io 2014 disthibulsbls amount

i Carryover from 2009 not applied {see instructions)
i Remainder. Sublract lines 3a. 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, tine 7 $
a_Applied to undeidistributions of prior years
b Applied to 2014 distnbutable amguni
c Remairder. Subtract lines 4a and 4b from 4

5 Remaining underdistibutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amaunt
areater than zerc. see Inatfuctionsl.

&  Remaining underdistributions for 2014, Bubirad fines 3h
and 4b from line 1 {if amount greater than zero, see
instructions)

7  Excess disiribullons carryover to 2015. Add lines 3j
and 4¢.

8 Breakdown of ling 7!

“ o jo o o o

Excess from 2013 _ .
Excess from 2014

D |a|o |o|w

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 996 or 990-E2) 2014 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page B
Part Vi Supplemental Information. Provide the expianations required by Part I}, fine 10; Part 1!, line 17a or 17b, and
Part fll. line 12. Also compiete this part for any additicnal information (See instructions )

PART II, LINE 10 - OTHER INCOME DETAIL

- OTHER INCOME 5 340,584

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule B . | oMB No 15450087

(Form 990, 990.EZ. Schedule of Contributors

2 950-PRI P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Ll IRl "

T R s Bt | | P Information about Schedule B (Form 990, $90-EZ, 990-PF} and its instructions is at www.irs,govlform990.

Name of the organization Employer identification number

THE HUMANE SOCIETY OF HARFORD
COUNTY , INC. 52-0567970

Organization type {check one}:

Filers of: Section:

Form 890 or 890-EZ @ 501(c) 3 ) {(enter number) crgantzation
D 4947 (a¥1) nonexempt charitable trust not treated as & private foundation

D 527 politrcal organization

501(c)(3) exempt private foundation

[]

Form 990-PF

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

D 501{c}(3) taxabie privale foundation

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

lirstructipns
General Rule

[] For an arganization fiing Form 990, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Paris § and I1. See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c){3) filing Farm 990 or 930-EZ that met the 3373 % support fest of the
mgulations under sections 5C9(a}(1} and 170{b){1){A}(vi), that checked Schedule A {Form 990 or 990-EZ), Part |1, line
13, 16z, or 16b, and {hat received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or {2) 2% of the amount on {i) Form 980, Part VI, ling 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an prganizafion descnbed in section 501(c)(7), (8}, or (10) filing Form 990 or 89G-EZ that received from any one
contributor, during the year, total conthbutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Pars |, Ii, and i

D For an amganizalicn described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
cantributor, during the year, contribulians exclusively for religious, charitable, etc., purposes, but no such
contributians totaled more than $1,000. if this box is checked, enter here the total contributions that were Eoelved
during the year for an exclusively religious, sharitable, etc., purpese. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions

tataling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-E£2Z, or 850-PF), but it must answer "No” on Part IV, jine 2, of iis Form 990; or check the box on line H of its Form 880-&Z or on its
Form 990-PF, Part. |, line 2, to certify that it does not meet the filing requirsments of Schaduls B (Form 990, 99C-EZ, or 99C-PF).

For Paperwork Reduction Act Notice, see the Ipstructions for Form 930, 990-EZ, or 990-PF, Sohadiula B (Form 990, $90.EZ, or 990-PF} (2014

DAA
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Scheduie B (Form $90, 950-E2_or 990-PF} (2014) PAGE 1 QF 1 Page 2
Name of organization Employer |dentification number
THE HUMANE SOCIETY OF HARFORD 52-05867970

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

Part 1
(a) () {c) {d)
No, Name, address, and ZIP + 4 Totat conbribuwsticons Type of contribution
1 THE GRAINGER FOUNDATION Person Xl
100 GRAINGER PARKWAY Payroil L
5 25,000 Noncldh P
LAKE FOREST IL 60045 (Complats Part | for
noncash santifitiens. )
(@) (b) {©) {d)
Na, Name. address, and ZIP + 4 Total contributions Tvpe of contribution
Person D
Payroil |
$ Morcash ]
|Complets Part il for
noncash cenirsuliang )
(@} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ‘-J
=i
Payroll .
$ Mongash i
(Complete Part Il far
nencash contributions.)
(a) {b) (c} (d}
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrall
5 Hancash
(Complete Part Il for
noncash comribatcns )
(a) {b) (c) (d}
No. Name, address. and ZIP + 4 Total contributions Tvpe of contribution
Person
Payroli
3 "Moncesh
{Compieta Part |l for
naneesh conltbulions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributiona Type of contribution
Person i
Payroli
3 Moncash
(Compdets Pard || for
nehoaah conlfibutions.)

DAA

Sehadile B (Form 990, 990-E2, or 930-PF) (2014)
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SCHEDULE D Supplemental Financial Statements OB No 1645 0247
(Form 990} P Complete if the erganizatlon answerad “Yes” to Form 280, 201 4
Part IV, line 6, 7, 0, &, 10, 11a, 1ib, Mg, 14, 14e, 111, 12a, or 12b. Il

Slerssrre of he Treasury P Attach to Form 980. Open o Publln
Internal Revenue Service P Infarmation about Schedule B (Form 980) and its instructions is af www.irs aoviform880. Inggmctidan
Name of the organization Employer idamtifisassn numbar

THE HUMANE SOCIETY OF HARFORD

COUNTY, INC. 52-0567970

Part ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compoplete if the organizalicn answered *Yes" to Form 980, Part 1V, iine 6.

(@) Donor advised iunds (b) Funds and olher accounts

|

Total number at end of year |
Aggreguie value of contrimions to (during year) |
I

|

Aggregate value of grants from {during year)

MogregEia value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donar advised
funds are the srganization's prepenty, subject 1o the crganization’s exclusive legal control? ’3 Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grani funds can be used
anly for charitabte purposes and not for the benefit of the doner or denor advisor, or for any cther purpose
conferring impermissibie private benefit?
Part il . Conservation Easements.
Complete if the organization answered “Yes” to Form 980, Part IV, kne 7
1 Purpossis) of conearvalion =esements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historicaliy imporian! fand area
Protection of natural habitat :] Preservation of a ceriified historic structure

L I T S

D Yes m No

| Preservation of open space

2 Compiete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a consarvalion
gasamani on the last day of the tax year. Held at ihe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a} 2¢
d Number of conservation easements included in {¢) acquired after 8/17/08, and not on 2
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarnding the periodic manitonng, inspection, handiing of

violations, and enforcement of the conservation easements it helds? j Yes D No
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of mxpengas incurred in monitoring, inspecting, and enforcing donsarsation easements during the year
|
8 Does each conservation esisefmenl reported on line 2(d) above satisfy the requirements of section 170(h}(4)(3)(i) _
and section 170(h}(4){BXii)? D Yes ’_1 No

9 in Part XHi, describe how the organization reports conservation easements in its revenue and expense siatament, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financeal staternents that describss the
organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats,

Complete if the organization answered "Yes” to Form 890, Part IV, line 8.

1a |f the organization elected, as parmitiedd under SFAS 116 {ASC 958), not to report in its revenue atstamant and balanca sheet
works of arl, hizlorical treasures, or other similar assets held for public axhitilan, sducalon, or ragsanrch in furthamncs of
public service, provide, in Part XIH, the text of the loglriale to its financiak stainmonts that descripes these items.

b If the amgarizalion elected, as paimitigd under SFAS 116 (ASC 958), to report in its revenue miml@ment and balance sheat
works of ari, historical treasiures, or other simitar assets held for public exhibilion, educslicin, or fresezch in furthamanos of
public service, provide the lollowing amounta relating ta these items:

{i} Revenues included in Form 990, Part Vil line 1 > 5
{ii) Assets included in Form 990, Part X ) > 5

2 If the organizallan received or held works of art, histerical treasures, or other similar assets for financiai gain, provide the

felbraing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue inchided in Form 990, Part VI, line 1 > 3
b _Assets included in Form 980. Part X > s
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Sthedule D {Form 990) 2014

DAA
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Sehedile D (Form 990) 2014 THE HUMANE SOQCIETY OF HARFORD 52~-0567970 Page 2
Part ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis (continued)
3 Using the organization's scquitiiion, accession, and other recerds, check any of tha following that are a significant use of its
ciltel=in items (check all that apply):

a | | Public exhitition d u L.can or exchange programs

'

b | | Scholarly research e | | Other
¢ | Presanation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part
XiH.
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar .
assets to be sold to raise funds rather than to be maintained as pant of the organization’s collection? ﬂ Yes | ! No
Part IV Escrow and Custodial Arrangements.
Caomplele if the organization answered "Yes" to Form 980, Part IV, line 9, or reported an amuaunt on Form
990, Part X, iine 21
12 Is the organization an agent, trustee, custodiar or other intermediary for contributions or other asseis not
inctuded on Form 990, Part X7 D Yes E No
b If"Yes " explain the arrangement in Part Xl and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ie
f  Ending balance if

2a Did the crganization include ar amount on Form 990, Part X, line 21, for escrow or custodial account hability? L= Yes L__J No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X1 P
PartVv Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10

(a} Current year {b) Priar year {c} Two years back {d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
iosses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provige the estimated psrcenlage of the current year end balance {line 1g, column (a}) held as:

a Board designated or quasi-endowment I %
b Pesmanenl endowment P %
¢ Temporarily restristed endowment ¥ %

The parcantages in fines 2a, 2b, and 2¢ éhould equal 100%.
3a Are there aitlowmenl funds not In the possession of the crganization that are heid and edminisierad for the

arganization by Yés | No
(i) umelsted organiretions ) ) ‘ Jall)
{ii) related organirstisns o ) ‘ ) 2alil)

b if "Yes" to 3a(i), are the related croshizaticrs listed as required on Schedule R? 3

4 Describe in Part Xl the intended uses of the organizallon's andowmant funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV ling 11a. See Form 990, Part X, line 10

Oesnngiicn of property (a) Casl or olher basis (b} Cost or other basis {c) Fermrmmming {d} Book valug
G TL ] {other) COpFREACIn
1a Land 16,734 16,734
b Buildings
¢ lLeasehold Impovemants
d Equipment 386,376 262,231 124,145
e Other
Total. Add lines 1a through 1e. {(Calumn (d) must equai Form 990, Part X, column (B). line 10c.) » 140,878

Sehetule D (Form 990) 2014

DAA
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Schedule D {Farm 990} 2014

THE HUMANE SOCIETY OF HARFORD

52-05675870 Page 3

Part Vil

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 980, Pari IV, line 11b. See Form 990, Part X, line 12.

{2} Descnption of secunly or calegory

{mciuding name of sacuriy}

{b) Book value

(¢} Method of valualion
Cosi or end-ol-year marke! vaiue

{1) Financial derivatives

{2) Closely-neld equily interasts

{3) Other
(A)
(B)
(C)
(©)
(E)
)
G
{H)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12,) P

Part VI

investments—Program Related.
Complete if the organization answered "Yes" to F

orm 890, Part 1V, line

11c. See Form 990, Part X, line 13

{a) Description of investment

{b} Book valua

() Method of ey
Cosl or end-of-year markel value

(1}

(2}

(3}

(4)

{5)

{6)

{7

(8)

8

Total. (Column (b} must equal Form 990, Part X, ¢ol. (B) line 12} P

. PartIX

Other Assets.

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

(r) Dnskrgiiien

{b) Book value

(1}

PREPAID COSTS

763,557

(2)

(3)

(4)

(5)

{6)

N

(8)

)

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

> 763,557

Part X

Other Liabilities.

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

line 25.

1

{a) Dmmzmpanin of liability

{b) Book value

(1) Federal income taxes

{2 ACCRUED PAYROLL

6,259

(3) SALES TAX PAYABLE

102

{4)

(5

{6)

(1)

(8)

(9)

Total. {Column (b) must egual Form 990, Part X, col. (B) ling 25.) »

6,361

2. Liability for uncertain tax pasitions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posfiane under FIN 48 (ASC 740). Check here if the text of the footnote has been orovided in Part XiiI [

DaA

Behadite D (Form 990} 2014



- OBDST TIMTIZ0:E 942 AM

Scheduie D (Form 9903 2014 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 380, Part IV, ling 12a.
Totai revenue, gains, and other support per audited financiai statements 1 1,641,164
Amounts imcludad on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains {losses) on investments 28
b Dol sgrvicad and use of facilities 2b
c Rocoveties of pricr year grants 2c
d Other (Describe in Part Xl ) 2d
e Add ines 2a through 2d 2e
3 Subtract line 2e from line 1 3 | 1,641,164
4 Amounis included en Form 990, Pari VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 7b | 4a
b Other (Describe 1n Part X1 } 46
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 883, Part |, line 12} 5 1,641,164
Part XIl  Reconciliation of Expenses per Audited Financial Statemeants With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial staternenis 1 1,231,721
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Dcnated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Descride in Part Xii ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,231,721
4  Amounts included on Form 990, Part 1X, line 25, but not on fing 1.
a Investment expenses not included on Form 980, Part Viil, ling 7b LE
b Other (Dessnbe in Part X111 4h
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 an¢ 4c. (This must equal Form 990, Part [, line 18 ) 5 1,231,721

Part Xill Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1z and 4, Part iV, lines 1b and 2b; Part V, ling 4, Pant X, line
2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b  Also ommplsis this part to provide any additional information.

DAA

Salwatiiln D (Form 990 2014
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Schedule D (Form 890) 2014

THE HUMANE SQCIETY OF HARFORD

52-0567870

Page 5

Part Xl Supplemental iInformation {continued}

DAs

Schedule D (Form 990) 2014
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OB Mo 1545.0047

(Form 990 or 990_52) Completa if the organization answered "'Yes" to Form 980, Part IV, lines 17, 18, or 1%, or if the 2 0 1 4
organization entered more thar $15,000 on Form 990-EZ, line 6a.

[haparsan) of the Treasury P Atiach ta Form 980 ar Form 990-EZ. Open to Public

fniernal Revenue Service > inforrpation aboul Schodule G [Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9sn. Insoection

Name of the organizaton

COUNTY, INC,.

THE HUMANE SOCIETY OF HARFORD

Emgployer kSmilfEanan number

52-0567870

Part |

Fundraising Activities. Complete if the organizat:on answered "Yes” to Form 990, Part IV, line 17.
Form 880-EZ filers are not required to complete this part.

1

a

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

u Mail solicitations
|| internel and email solicitations
D Phone solicitations

D In-person soliciiations

e D Solicitation of non-government granis

f D Solicitation of government granis

™ .
a IJ Special fundraising events

2a Did the argamzminn have a written or oral agreement with any individuai {including officers, directors, tfrustees p—
or key employees listed in Form 99C, Pant VII) or entity in connection with professional fundraising services? | Yes i_J No
b if "Yes,” {ist the ten highest paid individuals or entities (Tundraiser) pursiant (o agreements under which the fundraiser is {o be
compensated at least S5.000 by the organization
(lﬂ} Dldhfund- {v) Amount pard to {vi) Amount pa:d to
(i) Name and address of ndvidual . f;ss?;;j;;? {iv) Gross receipls {or retaned by} {or ratained by)
o entty (funcraiser {i} Actraity conrol of fram astivily tundraiser isted in srpaipsor

contributions? col {i}
Yes| No

1

2

3

4

5

[]

7

8

9

10
Total »
3 List all states in which the organization is registered or licensed o sclicit contributions or has been notified it is exempt from

registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

DAaa

Schedule G (Form 990 or 830-EZ) 2014
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Schedule G (Form $90 or 980-£2) 2014 THE HUMANE SOCIETY COF HARFORD 52-0567970 Page 2
Part i Fundraising Events. Compilete if the organization answered “Yes” to Form 980, Part IV, line 18, or rapolted
mare than $15,000 of fundraising event contributions and gross income on Form 990-£2 lines 1 and 8b. List
events with arcss receipts greater than $5.000

{a) Evert #1 {b} Event #2 {c) Ciner evenis
{d) Tois! evants
SPECIAL EVENTS | NONE (st cor (s o
(&vent type) | [event type) {totat number) col (e]}
2
&
o | 1 Gross raceipts 122,556 122,556
24
2 Less: Conirthutions
3 Gross income {line 1 minus
line 2) 122,556 122,556

4 Cash prizes

5 Noncash prizes

6 Rentfacility costs

Food and beverages

Direct Expenses
~1

8 Entertainment

9 Qther direct expenses

10 Direct expense summary Add lines 4 through 9 in column {d) >
11 _Net inceme summary_Subtract line 10 from line 3, column (d) > 122 , 556
Part ll Gaming. Complete if the organization answered “Yes’ to Form 990, Part IV, line 19, or reported more

than $15.000 on Form 990-EZ. line Ba.

o {b} Puli tabsfinstant |4} Total gaming [add
E {a) Bingo " ) (c) Otner gaming col {a} through eal (c))
1 Gross revenue
E 2 Cash prizes
5 3 Moncash prizes
G
g 4 Ranlftzcilily costs
5 Other direct expansan
Yes % H Yes % | Yes %
6 ‘Voluntaer labor " No | No T No
7 Direct expanse sumimigry. Add lines 2 through 5 in column (d) >
& Net gaming ncome summary. Subtract line 7 from line 1, column {d) |

8 Enter the state(s) in which the arganizetion conducts gaming activities:
a s the organizaiion licensed {o conduct gaming sctivitiss in each of these states? D Yes D No
b f “"No," explain:

10a Were any of the organization's gaming licekasa revoked, suspended or lemmifated during the tax year? D Yes | . No
b If "Yes," explain

DAA Schedule G (Form 990 or 980-EZ) 2014



0BC31 11/117/2075 G 42 AM

Schedule G (Form 990 or 990-E2) 2014 THE HUMANE SOCIETY OF HARFORD 52~0567970 Page 3
11 Does the organization conduct gaming activities with nonmembers? 'N_j‘ Yes L_J No
12 Is the crganization a grantor, heneficiary or trustee of a trust or a member of a partnarship or other entity .
formed to administer ehantatile gaming? L,J Yes E No
13 Indicate the percentage of gaming activity conducted in
a The arganization's facility ) 13a Y
An outside facility 13b Y
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? m Yes [_—] No
b If "Yes," enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third pariy » 8
¢ If “Yes," enter name and address of the third party.
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation » $
Desariplion of ssmvicss provided P
{1 Diesctatiofficer L] Empi | Independ
il ; pioyee ndependent contractar
17 Mandatory distributions:
a s te organizalion reguited under state Jaw to make charitabfe disintulions from the gaming proceeds to
retain the state gaming license? U Yes D No
b Enter the amount of distributions required under state law to be gistnduled to other exempt organizations or
spent in the siganisslion’'s own exempt aclivitigs during the tax year b $
Part iV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and [v), and

Part ll], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional iInformation (see

instructions).

DAA

Schedule G {Form 990 or 990-EZ) 2014
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QOME No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 380-EZ

{Form 990 or 990-EZ) Complate to provide information for responses to specific questions on 2 01 4
Form 990 or 980-EZ or {o provide any additional information
Department of the Treasury b Attach to Form 990 or 930-EZ. Open to Public
Internal Ravenue Service P Information about Schedule O (Form 990 or 980-E2} and its instructions is at www.irs.gov/form990. | Inspection
Name of the grjesashis: THE HIMENE SOCIETY OF HARFORD [ Employer mimsitnssiin number
COUNTY ., INC. 52-0567%870

FORM 990, PART I, LINE 6

THE BOARD OF DIRECTORS ARE ALL VOLUNTEERS

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

CARE FOR STRAY, LOST AND ABANDONED ANIMALS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
ELECTION OF OFFICERS AND DIRECTORS ARE HELD ANNUALLY, THEY ARE ELECTED BY

THE EXISTING OFFICERS AND DIRECTORS

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TC APPRCVAL OF MEMBERS

ALL DECISIONS ARE SUBJECT TO APPROVAL VOTE OF THE OFFICERS AND DIRECTORS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE BOARD OF DIRECTORS REVIEWS THE 990 BEFORE FILING WITH IRS

FORM 980, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE BOARD OF DIRECTORS REVIEWS INTEREST THAT COULD GIVE RISE TO CONFLICTS
AT ANNUAL BOARD MEETINGS. ALL MEMBERS ARE REQUIRED TC DISCLOSE ANY

CONFLICT OF INTEREST THAY MAY HAVE RISEN DURING THE YEAR,

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAIL
THE BOARD OF DIRECTORS, WHICH IS AN INDEPENDENT BODY, APPROVED THE

COMPENSATION OF THE EXECUTIVE DIRECTOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2} {2014)
DAA
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Schedule O (Form 990 or B80-EZ} (2014) ' Page 2

Name of lhe e aniz Emplayer idsmificassn number

THE HUMANE SOCIETY OQOF HARFORD 52-0567970

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FINANCTIAI STATEMENTS AND FORM 990 ARE FILED WITH THE SECRETARY OF THE

STATE OF MARYLAND

FORM 990, PART IX, LINE 24E - OTHER EXPENSES
DESCRIPTION AMOUNT
SPECIAL EVENT COST

$ 0 $ 0 $ 33,519

OFFICE EXPENSE/SUPPLIES

] 14,183 5 14,630 $ 0
ADVERTISING

$ 21,330 $ 0 $ 0
INSURANCE

$ 9,559 $ 9,559 $ 0

REPATRS AND MAINTENANCE

$ 7,884 $ 8,960 s 0
RENT

$ 12,000 $ 0 8 0
WEBSITE

$ 8,332 $ 0 $ 0
EUTHANASIA

$ 6,534 $ 0 $ 0

BANK SERVICE FEES

$ 0 $ 6,274 $ 0
PROFESSICNAL FEES

$ 0 $ 5,595 $ 0

COST OF GOODS SOLD

PAGE 1 QF 2
Schedule D (Form 830 or 890-E2) (2014)

DAA
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Schedule O (Form 990 or 920-E2) {(2014)

Page 2

Name of the argamzaion

Employer kienilficso® number

THE HUMANWE SOCIETY OF HARFORD 52-0567970

$ 4,386 0 $ 0
BAD DERT EXFENSE

$ 3,431 0 8 0
PROCESSING FEES

$ 0 3,186 $ 0
TRUSTEE FEES

$ 3,178 0 $ 0
VEHICLE EXPENSE

$ 2,849 0 $ 0
LICENSES

5 2,297 0 $ 0
TRAINING

$ 1,589 0 $ 0
MISCELLANEOUS

$ 480 937 $ 0

PAGE 2 OF 2

DAA

Schedule O (Form 990 or 990-EZ) {2014)
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- rom 4562

Depreciation and Amortization

{{ncluding Information on Listed Property)

Dipaisha] of the Treasury P Attach to your tax return.

OMB Ne 1545-0172

2014

iniernal Revanue Service {99 P Information about Form 4562 and its separate instructions is at www. I, gov/formaseL - 179
Name{s) shown on raturn THE HUMANE SOCIETY OF HARFORD Identifying number
COUNTY, INC. 52-0567870
Business ar acbvily (o which this form relales
INDITRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If vou have any fisted property, complete Part V before vou complete Part |. e
1 Maximum amount {see instructions) [ 1 500,000
2 Total cost of section 179 property placed in service (see instructions) |i_|
3 Thrashold cost of section 178 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. if zesc or tess, anier -0- 4
5 Dollar imitation for tax year. Subtract line 4 from fine 1. I zero or less, enter -0- If married filiny separatelv. seg instructions 5
8 {a) Descrpton of propery {3} Cost {business use only) | {e) Electad cos!
7 Listed property. Enter the amount from line 29 [ 7
8 Tota! elected cost of secticn 178 properly. Add amounts in celumn {g), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 g
10 Carryover of disaliowed deduction from ling 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do noi enter more than line 11 12
13 Carrvover of disaficssnd deduction to 2015 Add fines 9 and 10, less fine 12 > l 13 |
Note: Do not use Part 1) or Part |4 below for listed property. Instead, use Part vV
_Part!l Special Depreciation Atlowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation alewance for qualfisd property {other than listed property) placed in service
during the tax year (see instructions) _4
15  Propery subject to section 168(f)(1) election 15
16 Other depreciation (Including ACRS) 16 8,214
Part Il MACRS Depreciation (Do not include listed property ) {See instructions.)
Section A
17 MACRS deductions for assets placed i service in tax years beginning before 2014 17 | 3,756
18 If you are electing 10 group any assels placed in sarvice during Lhe tax year Into ona or more genarai assel accounts. check herg " [_i

Section B—Assets Placed in Service During 2014 Tax Year Using the General Dapreciatinn System

{b} Month and year (c) Basis for deprecralion {d} Recovary
(a} Clusadivees of proparty placed n [Luninmsiiimulran usa (e} Convention 1] Method () Deprm=wben deduction
service ONly-50a WHirss penad
1%a  3-vear property
b 5-vear property
C__ 7-vear propary
d_ 10-year proparly
e 15-year property
£ 20-vear proparty
g 25-vear propery 25 yrs SiL
h Residential rental 27.5 yrs M Sil.
property 27 5vis MM SiL
i Nonresidential real 39 vrs. MM S/L
propaty MM SiL
Section C—aAssels Placed in Service During 2014 Tax Year Using the Altarmalive Deprecistion System
20a_ Class fife _ l SIL
b 12-vear ' 12 yrs, S/L
c__40-vear 40 vrs. M SiL
Part IV Summary {See instructions )
21 Listed property. Enter amount from line 28 21 3,223
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Entar
here and on the appropriate lines of your return. Partnarshiss and S chepotatisne—ase Ingtnictons 22 15,193

23 For assets shown above and placed in service during the current year, enter the
nortion of the basis aliribulabie to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

orm 4562 (2014)
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THE HUMANE SOCIETY OF HARFORD

52-0567970

Form 4562 (2014)

Page 2

Part V

used for entertainment. recreation, or amusement,)

MNote; For any vehicle for which you are using the standard mileags rate or dhdu‘l:llﬁ leage expense, complata only 24a,

24b colymne (2) throuah {c) of Section A. ali of Section B, gnd Section C il spgd

Listed Pmaperty (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Section A—Depreciation and Other information {Caution: See the instructions for limits for passenger &ulomaiiies }

242 0o you nave evigence to support the susinessinvestment use claimed? [Xives | INo | 24b i *Yes"is the evidence written? h{f‘(es | INo
@ {b) e () O] " (@ ) g
Type of properly Date placet e rilis e Cost or other basis Basis for depretiation Recovery Mathod! Copwrme b Elected section 179
{hst vehicles first) n service e llBoe {businessiinvasiment perod Conrvenban deduclion cost

use chly}

25  Special depracigiion allowance for qualified listed property placed in service during

the tax vear and used more than 50% in a gualified business use (see instructions) 25
286 Propesty used more than 50% in a qualified business use: .
VAN (BLUS CAGES)
11/23/10,100.00 27,874 27,974] 5.0/ 200DBHY] 3,223
bt
27  Properiy used 50% or less in 2 qualified business use:
%l SiL-
%l SiL-
28  Add amounts in columa {h), lines 25 through 27. Entar here and on line 21, page 1 | 28 | 3,223
28 Add mmounts in column {i}, line 26. Enter here and on ling 7_page 1 i 29
Section B—Information on Use of Vehicles

Compiete this section for vehicles used by a sofe proprietor, pariner, or other “more than 5% owner,” or related person, If you provided vehicles

to your employees. first answer the questions in Section C to see if you meet an exception to completing this section for thosa vehicles
(a} ia] (e} ) {e] (f
i . i Vehicla 1 Vehicle 2 Vanicle 3 Vehicle 4 Vehicia I Vehicle 6

30 Tofal bumnesaimvestimint miles driven during

the year {(do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other pamonal (noncgmmsting)

miles driven
33 Total mites driven during the year Add

lines 30 through 32

34 Woas the vehicle mvmigbiz for personat Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?

35  Was the vehicle used pnmarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by empioyees who are not

maore than 5% owners of related persons {see instructions). .

37 Do you maintain a written pelicy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your apployees?

38 Do you maintain a written policy statement that prohibits personal use of wahicies, except commuting, by your

employees? See the instructions for vetnclas used by corporate officers, dirsictom, or 1% or more owners
3% Do you treat all use of vehicles by employees as personal ime?
40 Do you provide more than five vehigies to your employase obtain irfermaton from your employes= aboul the

use of the vehicles, and retain the infarmaltmn recaned?
41 Do you meet the regurements concamirg quslifmd automobie gemoneiration use? (See maluoiions.)

Note: If vour answer to 37, 38, 38 40, or 41 is “Yes." do not camplets Section B for the covered vaitles

Part VI Amortization
)] fc) id) P\“I‘h‘lf:l).l]liﬁ i
(a) Date smorsesiion Aetiriidmlile amount Cade section panod o Amarnaticn for thes year
Descriplien of costs begins TS

42  Amorization of costs that beains during vour 2014 tax vear (see inkbrutiiong):

43 Ambrization of costs that began before your 2014 tax year 43

44  Total. Add amounts in column (fl. See the instructions for where {o report 44 |

0as

Form 4562 (2014;
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Federal Asset Report

52-0567970
FYE: 6/30/2015

Form 990, Page 1

11/17/2015 9:42 AM

Date Bus Sec Basis

Assel Oescription In Service  Cost % 179Bonus_for Depr PerConv Meth Pricr Current

Prior MACRS:
82 Fence 9/25/02 1,000 X 700 15 HY 150DB 855 42
83 Heater / Kennels 11/19/02 3,324 3.324 5 HY 200DB 3,324 0
84 Heater / Kennels 2/06/03 433 435 5 HY 200DB 435 0
87 Furniture 7/03/03 598 598 7 HY 200DB 508 0
89 Office Equipment 2/01/06 1.200 1,200 5 HY 200DB 1,200 0
20 Fencing 10/31/06 500 500 15 HY S/L 256G EE]
92 Desks 10/31/07 1,122 1,122 5 HY 200DB 1,122 0
93 Scale 8/16/07 808 808 5 HY 200DB 308 0
94 Improvements-Windows 8/31/08 1,075 1,075 15 HY S 394 72
95 Computers 6/29/09 3,348 3,548 3 MQ200DB 3,548 0
96  Telephone System 6/29/G9 4,311 4311 53 MQ200DB 4311 0
98 Fleld Improvemenis-Septic 3/26/11 8.700 8,700 39 MMS/L 680 217
100 Laptop 5/11412 424 424 5 HY 200DB 302 49
101 Van Wrap 8/05/11 1,750 1,750 5 HY 200DB 1,246 202
102 Laptop 6/15/13 1,119 1,11$ 5 MQ200DR 481 255
103 Gienaralon 10/2912 1,300 1,300 5 MQ200DB 715 234
1064  AC Unit 4/22/13 3,100 3,100 15 HY 150DB 450G 263
105 Cat Comidios 3/28/13 16,149 16,149 13 HY 150DB 2,342 1,380
106 Sea Crates 6/13/13 3,990 3,990 5 MQI00DB 1,716 909
107 AC Unit 6/26/13 1,140 1,140 13 HY 150DB 165 98

55,593 35,293 4.942 3,756

Other Depreciation:

1 Imprevements 1/01/94 10,000 10,006 20 MO S/L 9957 43
15 Well 1/01/88 5,607 5.607 31 MO S/L 4,547 178
16 Building Improvements 1/01/88 28,381 28,381 31 MO S/ 23,621 901
17 Weli Instaliation 2/28/92 2,385 2,385 31 MO S/L 1,693 75
18 Roof 6/30/92 1,660 1,690 31 MO S/L 1,183 33
19 Blnckbenrd Shed 12/17/92 817 817 5 MO S/ 817 Y
20 Cat Barn Improvements 5/01/93 3,681 3.681 31 MO S/L 3474 117
21 Improvemens 3725794 2,800 2,800 40 MO S/L 1,418 70
22 Paving 4/27/94 700 700 40 MO S/ 357 18
23 Fence 8/01/93 1,727 1,727 40 MO S/L 02 43
24 Tmprovements 8/01/93 800 800 40 MO S/L 418 20
25 Improvemeniy 10/01/93 2.600 2,600 40 MO S/L 1.349 65
26 Office Equipment 12/01/72 397 397 5 MO S/L 397 0
27 Safn 12/01/73 1,325 1,325 8 MO S/ 1,325 0
28 Oven 1/01/84 523 523 5 MOS/L 523 0
30 Eguipment 1/01/50 6,591 6,591 5 MO S/L 5591 0
3 .-':?r éll.'md!lllllltf 3/01/94 675 675 7 MOS/L 875 {r
33  Building Improvemens 2/15/94 7,500 7,500 40 MO S/L 3,832 188
34 Architect Fees 3/19/94 1,085 1,085 40 MO S/L 551 27
35 Building Imprvemenis 3/01/94 18,639 18,639 40 MO S/L 9.475 466
36 Building Impravements 4/G1/94 9,281 9,281 40 MO S/L 4,698 232
37 Building Improvemeiits 5/12/94 1,605 1,608 40 MO S/ RO& a0
39 Paving 7131195 7.468 7.465 40 MO S/L 3,549 186
40 Furmace 7/31/95 2,950 2,950 20 MOQ S/L LB06 144
41 ‘Waler Pump 12/15/97 630 650 7 MO S/L 630 0
42 Waoter Pump 3/15/98 1,094 1,094 7 MO S/L 1,094 0
43 Excavallng 7115797 450 9350 39 MO S/L 412 25
44 Excavatlon 8/08/97 3,000 3,600 39 MO S/IL 1,308 77
45 ‘Siding 7/08/97 8,200 8,200 3% MO S/L 1573 210
46 Sediment 9/17/97 750 750 39 MO S/L 326 19
47 Boiler 6/16/98 800 80G 39 MO S/L 351 21
48 Building Impiovesients 7/22/98 15,144 15,144 39 MO S/L 6,591 388
4% Building improvements 8/25/98 3,738 3,738 39 MO SL 1,534 96
50 Building Improvements 9/21/98 2.876 2,876 39 MO S/L 1,181 74
51 Building Improvements 10/20/98 9,379 9.379 39 MO S/L 3.846 240
52 Bullding Improvements 11/19/98 1,000 1.000 39 MO S/L 412 25
53 Bullding Improvements 12/31/98 15,494 15,494 39 MO S/L 155 398
57 CR Card Terminal 12/31/98 614 614 5 MO S/L 614 0
38 Fence 4101700 38,748 38,748 15 MO S/L 36,810 1,938
59 Bam 11/09/99 20,511 20,511 39 MO S/L 7714 526
61 Pole Building Concrete 11/09/99 906 906 15 MO S/L 885 21
62 Water Hydrant 5/12/00 799 799 5 MO S/L 799 )
65 Tile Flooring 10/26/99 g11 81t 7 MO S/L 811 0
67 Office Furniture 9/04/99 525 525 5 MOS/L 525 0




08081 THE HUMANE SOCIETY OF HARFORD | 11/17/2015 9:42 AM
52-0567970 Federal Asset Report
FYE: 6/30/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
68  Land Prepumtion 6/30/00 2339 2359 0 -- Land 0 0
69 Connolly Read Land 11/15/99 2,750 2,750 0 - Land 0 0
70 Land Clearing 1/31/00 8.125 8.125 0 - Land 0 0
71 Land Preparation 1/19/00 2,000 2,600 0 -- Laad 0 0
72 Land Preparation 3/30/00 1.500 1,500 0 -- Land 0 0
73 Bam 11/09/99 4.284 4284 39 MO S/L 1.611 116
74 Fence 4/01/00 1,404 1,404 15 MO S/L 1,334 70
75 Septic System 3/13/01 21,912 21,912 39 MO S/L 7.491 362
76 Heater 12/14/00 3,000 3,000 3 MO S/L 3,000 0
79 Laptop 10/19/01 2,295 2,295 3 MO S/L 2,295 0
&1 RoofRepairs 9/20/01 8,225 8225 15 MO S/L 6,991 548
97 Software 21910 2731 X 1,365 3 MOAmort 2,731 0
Total Other Depratiitinn 305,798 304,432 183201 8,214
Total ACRS and Other Deprecinting 305,798 304,432 Fes sl 8.214
Listed Property:
29 Truck 1/01/86 13,745 13,745 3 MO S/L 13,745 0]
99  Van (plus cages) 11/23/10 27.974 27974 3 HY 200DB H.140 32313
_AaL7ie — AL 35,883 3,123
Grand Totals 403,110 401,444 247,038 15,193
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 4063.110 401,444 247.03% 15,193




08081 THE HUMANE SOCIETY OF HARFORD
52-0567970 Federal Statements

FYE: 6/30/2015

11/17/2015 9:42 AM

Taxable interest on Investments

Description

Unrelated Exclusion Postal Acquired after Us

Amount Business Code Code Code

6/30/75 Obs ($ or %)

INTEREST INCOME
$ 117 14

TOTAL $ 117

Taxable Dividends from Securities

- Description
Unrelated  Exclusion Postal Acijuired after us
Amount Business Code Code Code B/30/75 Qbs (S or %)
DIVIDENDS
$ 8,422 14

TOTAL & 8,422
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08081 THE HUMANE SOCIETY OF HARFORD

52-0567970 Federal Statements

FYE: 6/30/2015

11/17/20156 9142 AM

Form 980-T - Other Deductions Not Taken Elsewhere

Description
COST OF GOODS SOLD
OFFICE
RENT
TRAVEL
UTILITIES

TOTAL

Amount

$ 4,386
144

12,000

343

2,643

3 18,516




SEOL 1172015 9:43 AM

" Form 990"‘T

Deprrmwny of me Treasury
il Plvanue Service

Exempt Organization Business income Tax Return
{and proxy tax under section 6033(e))
For calendar year 2014 or other lax year beginning 07 / O 1/ 1 4 . and ending O 6 / 3 0 / 1 5 b
P 1nfonination about Form 990-T and its instructions is available al www.irs.goviformoest
B Do not enter SSN numbers on this form as it mav be made public if vour craanization is a 50t(cH3].

OME Ng. 15450687

2014

Oy to Pubhic tazpestian for

7 it

A ggc?r‘:e‘égoc}\;fnged Name of organizetion { D Chack box if name changed and see mifudiars | D Employar auwijlesminn number
B Exampt under seclion THE HUMANE SOCIETY OF HARFORD (Erploymen’ trust, see erusiziil )

X! 5010 Cyy 3, |Print| COUNTY. INC.

) 408(e} i 220{e) or Numbet, street, 800 (oom ar suile no. If a PO, box, see instruclons., 5 2- O 5 6 7970

| a08A sane | Type | 2208 CONNOLLY ROAD E Unrelated business activity codes

i 520(8) City or lown, stale or province, country, and ZiP or foreign postal code (Sae nstructions.)
e | FALLSTON MD 21047 532000 452000

al &nd of year F__Group exemption number (See instructions ) b

1,798 .,884| G Check organization type iE 501(c) corneration | | 501(c) trust | | 4D3@) trust | | Other trust

H Describe the organization's primary unrelated business activity

’ -
i During the tax year, was the carporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? . . ... 4 | Yes @ No

if "Yes,” enter the name and identifying number of the parent corporation.

»
J  The books are in care of »  HUMANE SOCIETY Telaphone number » 410-836-1090
Pard | Unrelated Trade or Business Income (A} Income (B} Expenses {C) Net
1a Gross mecalpia or sales =i r
b Less returns and allowances ¢ Balance 1c ]
2 Cost of goods sold (Genadlle A, line 7) 2 £ 7 3l
3 Gross profit. Subtracd fine 2 from line 1¢ 3
4a Capital gain net income (attach Sohedule 0) 4a
Net gain {loss) {(Form 4797, Part |l, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts Ac = o
5 ircome (foss) from pawmessluga snd S calpaisbors [tfach slatement) 5 i [
B Rent income [Schedula C) ) 6
7 Unreiated debi-financsd income (Schedule E) ] 7
8  Interes mhmubE royalties, and rents from coliimlled arganizatitna [Schedule F) 8
g InvesitiEn mcome of a section 501(c)(7), (8), or {17} organization {Schedule G} 9
10 Exploltsd exempt activity income (Schedule [) 10
11 Advertising income {Schedule J} 11
12 Otherincome (See instructions; attach schedule) SEE STMT 1 12 23,636 - 23,636
13 Total. Combine jines 3 through 12 L ) |13 23,636 23,636
Partll Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must ba direclly connactad with the unrelalad business incomea )
14 Compensation of officers, dimciom, and trusteen {Schedule K) 14
15 Salanes and wages 15 41,302
16 Repairs and maintenance 186 1,342
17 Bad debts " e T T T L I L R T L R T T T T T T T T T e S L T ) b 17
18  Interest (attach sgheduis) 18
19  Taxes and finanses o _ 19 3,445
20 Charitable contribafions (See walickans for limitation rules) 20
21 Deprociation (attach Form 4562) U 21 il
22 Less depreciation claimed on Schedule A and slsewhsE on return 22a 22h 0
23 Depletion _ 23
24 Contibubions to defersd compansslion plans 24
25 Employee benefit programs 25 7,133
26 Excess exempi expenses [Schedula |) 26
27  Excess resdership costs (Gehedule J) o o 27 R
28 Other deductions (attach scheduig} SEE STATEMENT 2 28 19,516
28  Total deductions. Add lines 14 through 28 ‘ N ) ) 29 72,738
30 Unrelated business taxable income before net opairating loss deduction. Subtract line 29 from line 13 30 -49,102
31 Net opafaling loss deduction (iimitad to the amount on line 30) 31
32  Unrelated businssa taxable income before specific deduction. Subtract line 31 from lina 30 32 ~49,102
33 Spegiiic deduction (Germmily $1,000, but see line 33 instrutlicns for exceptions) _ 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than line 32,
enler the smaller of zero or line 32 34 -49,102

paa  For Paperwork Reduction Act Notice, see instructions.

Farm 990-T (2014}



Q3031 1111712015 943 AW

Form 990-T (2014y THE HUMANE SOCIETY OF HARFORD 52-0567970 Fage 2

Part (il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

members (seciions 1561 and 1563} check here b D See instructions and:
a Enter your share of the $50,000, $25,000, and 59,925,000 taxable income brackets (i that order)
() s L@ ls | 3|5
b Enter grganizaiinn s share of {1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not mere than $10C0,000) ] 3
¢ income tax on the amount on line 34 — ———— LA » | 35c |
36 Trusts Taxahle at Trust Rates. See instructions for tax computation. Income tax on
the amount on tine 34 from: D Tax rate schedule or D Schedule [ (Form 1041} ) | 4
37  Proxy tax. See instructions >
38  Alternative minimum tax
39 Total. Add lines 37 and 38 io line 35¢ or 36, whichever anplies I
Part [V Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusis attach Form 1116) ! 408 |
b Othercredits (see inpiruciions) ] ] 40b |
¢ (eneral business credit. Attach Form 3800 (see instructions) ) 40c |
d Credit far prior year minimum tax (attach Form 8801 or 8827) | 40d | .
e Total credits. Add lines 40a through 40d 40e
41 Subtract iine 40e from line 39 41
g2 Qerees o omazss | | Fomest [ Jromeser | Jramosss [ ] ower(at schy _ 42
43 Total tax. Add lines 41 and 42 43 0
44a Payments A 2013 oesrpaymenl credited to 2014 44a
b 2014 estimatsdn tax payments 44b
¢ Tax omposisg with Form BB6S 44c
d Foreign argamnizalions: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instrucions) 44e
f  Credit for smali employer health insurance premiums (Attach Eorm 8941) 44f
a Other credits and payments I:l Form 2439
D Form 413§ D Other _Total > | 440
45  Total payments. Add lines 44a through 44g ) |45
46  Estimated tax penalty {see inalfucliona). Check if Form 2220 is altached : ) > D 46
47  Tax due. I iine 45 15 less than the total of lines 43 and 46, enter amount owed iy | 47
48 Overpayment. If line 45 is farger than the total of lines 43 and 46, enter amount overpaid > | 48
48 Enter the emounl of tne 48 you want: Credited to 2015 estimated tax b Refunded »» | 49
PartV  Staternents Reqarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority Yes | No .

over a financiat account (bank, securjlias, or other} in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financia| Accounts, If YES, enter the name of the foreign country
here b
2 During the tax year, did the organization receive a dl_llumutmn from, or was it the grantor of, or lransferor to, a foreign trust?
if YES, see inmtruntions for other forms the emanization may have 1o file.
3 Enter the ameunt of tax-exempt interest received or accrued during the tax year P §

Schedule A ~ Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Imemniory atend of year ] 6
2 Purchases ) 2 7 Costof goods sold. Buptrag] line 6 from ]
3  Costoflabor 3 line 5. Enter here and in Part |, kne 2 7
4: gg;gi&i%scscﬁgﬁ‘e) ] :ab 8 Do the rules of section 265‘./-‘\ {with respect to 1:1! _Ho
(aftach schadule} propenty produced or acquired for resale) apply ¥
5  Total. Add lines 1 through 4b 5 to the organization?
Under penallias of perjury, { declare that | have examined this return, including wampEring sci_'ledules apd slalements, and {o the best of my knowledge and beliel, il is
S ig n Irue, correct, and complele. Declaralion of preparer {olher than laxpayer) is based on all information of which prepater has any knowledge i HE RS dlercis By Eﬂ,ﬁ
Here| P | 4 EXECUTIVE DIRECIOR it
Signalure of officer Dale — . *I“ )
PrinlfType preparers name W/// P'-"'- Check u 7| PTI
Pald FRARHLIN J. HAJEK 11,::1,';-;15 waflmrsiopd | PO0619436
Preparer[rmsmme > FRANK HAJEK & ASSOCIATES, ®PA Firms EIN b 52-1913349
Use Only 25 W COURTLAND ST STE 101 ""/
Firmsadess b BBL AIR, MD 21014-3782 Phone o, 410-883-2083
Form 990-T (z014)

DAA



08081 $1/37/2015 8 43 A

Form 990-7 (2014)

THE HUMANE SOCILETY OF HARFORD

52-0567970 Page 3

Schedule C — Rent Income (From Real Property and Personal Property l.eased With Real Property)
{see instructions}

1 Dmeacrysizn of property

. N/A
(2}
(3}
)

2. Renl received or aecrued

{a} Fram personal properdy (if the partmnige of rent
for personal property is mere than 10% bul nol

more lhan 50%,)

() From real and personal propeily (il the
perceniaga of cent for personal property exceeds
50% ot if the rant is based on profil or income)

2fa) Daductions directly connacted with Ihe income
in celunng 2{a} and 2(b} {attach schedule)

{1]

{2)

(3}

4}

Total

Total

(b} Total deductions.

(c} Total income. Add totals of calunns 2(a) and 2(b). Enler
here and on page 1, Pad |, line 6, column (A) >

Enter here and on page 1,
Part |, line 6, column {B) b

Schedule E — Unrelated Debt-Finanged Income (see Instructions)

1. Descriplion of debt-financed property

%. Gross income from of
allpcabie lo debt-financed

3. Deductions direcily connecled wilh i allecable lo
sl Al properly

proparty ta} Straight kna depreciation {b} Gther masaiigne
{atlach schedula) {altach scheauie)
o N/A
(2}
(3)
(4)
4, Amount of average . Aversgs adjusted basis 5. Column 6. Amembie Bociitiom
H':’::;u:“:]:’;m o of da:tf ?:naa::::tsrea:erty 4 divided RGOl CtmElER0NStIS |eakam € x tolal of columns
L o Hemnced il {eolumn 2 % column &)
[
propery {attach scheduie} (atlach schedule) Dylcoiimnls 3(2) and 3{o)
&M %
2 S
{3) %
(4} %
Enter here and on page 1, Enter here and on page 1,
Part i, line 7, column {(A). Part |, I 7, column (B).
Totals b

Total d{wdl!ndl-ml:thraﬂ deducnons intduded in column 8

>

Schedule F - Interest, Annuities, _Rovalties. and Rents From Controlled Organizations (see instructions)

1. Name of controlled

argmnirnbee

Exempt Controlied Organizations

2. Employer

identification number 3. Net unrelaled income

{loss) (see Instructions}

6. Ohasaars direclly
connected with income

&. Part of column 4 Lhal is
included in the conirolling

argEEEReT R gross inc,

4. Tolal of specified

payments made
in column §

m N/A

2)

3)

{ay

Nontgxemp Cortrolled Organlzalions

7. Taxable ncome

9. Tatal of spacified
paymanis made

8. Net unrelatad income
{loss) (see |

11, Dodursids directly
connecled with incoma in

16, Part of colurnn 9 that s
included in the cantrofkng

I EEETE gross incame calumn 10

&8}
(2)
{3)
)
Add columns & and 19, Add columns & and 11
Enler here and on page 1, Enter Basw and on page 1,
Parl |, fing 8, colymn (A). Part |, line 8, column {B).
Totals >

DAA

Form 980-T (2014)



0BOBY 11/t 742015 542 AWM
Form 990-T (2014}

THE HUMABNE SOCIETY OF HARFORD

52-0567970

Scheduie G - Investment Income of a Section 501{¢){7), (9), or (17) Organization (see insituciions)

1. Desoripian of income

2. Amount of incame

3. Uemisiiors
diracliy conngcied

5
4. del-asides

Total mestis=ari
and sebasides (col 3

{attach schedule) {altach schadule) plus col 4)

o N/2A —
{2 i
3} —_—
Gl —

Enter here and on page 1, Enter here and on page 1,

Part |, line 9, column {A) [T 1, tine 8, column {B).
Totals >

Schedule | —Exptutt&d Exempt Aétivitv Income, Other Than Advertising Income (see instructions)

4 [escnphion of explniled aclivily

2. Gross
unrelated
business intome
Irom trade or
tusiNgss

3. Expenses
divetlly
connecled wilh
production of
unrelaled
husiness incoms

4, Net income (loss)
frpm unrglalad {radg
or business {column
2 minus column 3)
If a gain, compule
cois. 5through 7

5. Gross income

i 6. Expensas
f.rom activiy Inat b o
is nal unrelaled i

BUSINEES iNcome

7. Excess exempt
UXPENSES
{eolumn 8 minus
column 5, but not
more than
columh 4],

m N/A
) | i
1 | |
(31 i
i
(4} |
Enter here and on Enter here and on i Enter nare ang
page 1. Par 1, page 7, Pani, St oo page 1,
ting 10, ¢ol. (A). fing 10, col. (B}, Part 1l, line 28,
Totals > |
Schedule J — Advertising Income {see instructions)
Partl Income From Periodicals Repaerted on a Consolidated Basis
4, Addvurtbuiri | 7 Excess readershic
2. Gross
. gain or {lass} (col. ) cogls (column B
e B— P S.IQIFGCI 2 minws coi, 3), i 5. ('_,‘wcmaucn &, Readership minus calumn 5, but
income Il costs a gain, compute mcame SH not more than
cols. 5 through 7. column 4},
m N/A =
{2
{3)
{4}

Totals (carry to Part ), line (5)) »

Partil
2through 7 on a

5.)

Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part 11, fill in calumns
line-bv-line basi

4. Advertising

7. Excess readership

2. Gross ain or (loss} {col. cosls (column B
3. Direct Ehl i ioss; { &, Cirguialion & Readership . (
et Edwuiinmg Z minus col 3}, If minus column 5, but
. Name of pericdical atmiaing costs income cosls
incoma L a gain, compute R not more than
sols. 5 ihrough 7 column 4).
m N/A
{2)
{3)
{4}
Totals from Part | < o8]
Enler hare and on Enter hare and on Enter hera and
page 1, Pan !, page 1, Part |, on page 1,
ling 11, col, {A). line 11, col. (B). Part ll, kine 27
Totals, Pari Il (lines 1-5) b sV =7A i

Schedule K — Compensation of Officers, Directors

and Trustees (se

e instructions)

LG 2. Title |i?ﬂ{}§§£{§;:o i urwatated D:slilr:::mum
m N/A %
(2 %
{2 Yy
14) Y
Total. Enter here and on naae 1, Pari i, line 14 »

DAA

Form 990-T (2014)



08081 THE HUMANE SOCIETY OF HARFORD 11/17/2015 9:42 AM
52-0567970 Federal Statements

FYE: 6/30/2015

Statement 1 - Form 990-T. Partl. Line 12 - Other Income

Description Amount
RENTAL INCOME 3 18,000
RETAIL SALES 5,636
TOTAL $ 23,636

Statement 2 - Form 990-T, Part 1. Line 28 - Other Deductions

Description Amount
COST OF GOODS SOLD 8 4,385
OFFICE 144
RENT 12,000
TREVEL 343
UTILITIES 2,643
TOTAT K 15,516




Year Ending: June 30, 2015 52-0567970

THE HUMANE SOCIETY OF HARFORID
COUNTY, INC.,
2208 CONNOLLY ROAD
FALLSTON, MD> 21047

NOL Carryback Election

Under TRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.



