0seat

9 9 0 ' Return of Organization Exempt From Income Tax Gile
Form Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except private foundations) . 1 5
Depattmant of fhie Tressay P Do not enter social securlty numbers on this form as it may be made pubtic. oy
Il Rlayanus Sapvics P Information about Form 996 and its instructions is at www.irs.goviforma80.

A_For the 2015 calendar vear, or tax year beginning 0 07/01/15 _and ending 06/30/16

B Checkifappiicatle: |© Name of erganization THE HUMANE SOCIETY OF HARFORD D Employer identification number
D Address change COUNTY, INC.
D Name change Doing business as 52-0567970
Number and street (er P.0. box if mail Is not delivered o strest adaress) I Room/suite E Telephone numbar
["] migai return 2208 CONNOLLY ROAD 410-838-1080
Final redurn/ ity or town, stale or provines, country, and ZIP or foraign postal code
terminated
[] FALLSTON MD 21047 G Gross receiots§ 7,555,242
Amended retutn F Name and address of principal officer: '
D Application pending PETE HICKS Hia) Is this a group retum for subordinates? D Yes . No
H{b) Are all subordinates included? D Yes D No
If "Mo," attach a list. (see Instructions}

I Tax-exempt status: r}:ﬂ 501(c)(3) I! 501(c) [ } o (insert no,) |_] 4947{a){1) or l l 527

J  Wabsite: )‘ WWW HARF ORD SHELTER .ORG I Hich Group sxemplion number >
K__Fom | tst | | associaion | | omerd | L Yeaofiomaton. 1946 | m State ofleostdomici: MD
1 Briefly describe the organization’s mission or most significant activites:

2 Check this boxb Ij if the organization discontinued its operations or chsposeci of rnore than 25% of lts net assets

Activities & Governance

3 Number of voting members of the governing body (Part VI, line 12) R T Tt e, St e 3 | 12

4 Number of independent voting members of the governing body (Part VI, line tb} = 4 12

5 Total number of individuals employed in calendar year 2015 (Part V, line22) 5 | 34

6 Total number of volunteers (estimate if necessary) 6 100
7a Total unrelated business revenue from Part VIII, column (C), line 12 R . ) 7a 0
b Net unrelated business taxable income irom Form 990-T. line34 . ... . 7b 0
PrlorYear Current Year

o | 8 Contributions and grants (Part Vill, lineth) iz s 1,249,677 7,255,413
g 8 Program service revenue (Part VI, line2g) 246,887 156,085
g | 10 investmentincome (Part VIll, column (A), lines 3, 4, and 7d) L 16,408 ~93,199
% | 11 Other revenue (Part VI, columin (A), lines 5, 6, 8c, 9, 10c, and. g T 128,192 __ 90,317
12 _Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) . . 1,641,164 7,408,616
13 Grants and similar amounts paid (Part IX, column (A), tires 1-3) R 0
14 Beneflls paid to or for members (Part IX, column (A), liney 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 754,220 791, Olg

0N

[:+]

& | 16aProfessional fundraising fees {Part IX, column (A), line 1ie)
§. b Total fundraising expenses (Part IX, column (D), line 25) B
i

477,501 785,558
1,231,721 1,576,573
409,443 5,832,043

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28)

19 Revenue less expenses. Subtract fine 18 from line 12 R T e o8
2t Beginning of Current Year ___EndofYear
Bl 20 Totalassets (PartX,linete) g 1,798,884 7,637,049
| 21 Totallabilties (Part X, ne26y oo il 31,533 37,655
22 Net assets or fund balances. Sublract line 21 from line 20 e 1,767,351 7.599,394

2 Sianature Block
Under penaities of petjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my lmmhdgs and beliet, it is
true, correct, and complete. D;cia;atlgn [ /prsparei (other than ofﬁpe)_\s based on all information of which preparer has any knowledge.

YAA RITUAA CEA7 I 'Z/iFLDH' |
sgn | P AN AR b=

Here JEN SWANSON EXECUTIVE DIRECTOR

Type or print nama and tite

Print/Type praparer's name Date Check L—J it| PTIN
Paid FRANKLIN J. HAJEK £ - | 01/25/17| seitempioyes | POOE19436
Preparer |uename » FRANK HAJEK & RASBOC - FemsEnNP  52-1913349
Use Only 25 W COURTLAND ST STE 101 i
Finm's address b BEL ATR, MD 21014-3782 Phane no, 410-893-2083
May the {RS discuss this return with the preparer shown above? (see instructions) lﬁ Yes [_] No
Ferm 990 (2015)

Il;:; Paperwork Reduction Act Notice, see the separate instructions.
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Form990(26151 THE HUMANE SOCIETY OF HARFORD 52-0567970

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part 1]

X

1 Briefly describe the organization's mission:
THE PRIMARY EXEMPT PURPOSE OF THE ORGANIZATION 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 listed on the
prior Form 980 or 980-EZ?
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O
4 Describe ihe organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

| Yes [X] No

D Yes @ No

4a (Code: ) (Expenses $ 1,297,415 including grants of $ 750,000 ) (Revenus 3 661,498 )
CARE FOR STRAY, LOST AND ABANDONED ANIMATLS

4b (Code: } (Expenses $ including grants of $ } (Revenue $ )
4c (Code: }(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O}
{(Expenses $ including arants of § ) (Revenue $

4e Total program service expenses P 1,297,415

DAA

Form 990 (2015)
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Form 990 2015) THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activifies, or have a section 501(h)
election in effect during the tax year? if “Yes," complete Schedule C, Part || 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lll = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, 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 historic structures? If “Yes,” complete Schedule D, Part [l 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part 1| . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V) 1Ma| X
b Did the organization report an amount for investments—other securities 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 VIl 11b X
¢ Did the organization report an amount for invesimenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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, Part1iX _ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11¢| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XJi 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a schoel described in section 170(b)(1)(A)(i)? I “Yes,” complete Schedule E 13 X
14a Did the organization 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, busingss, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Pari (X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Ill and IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the ocrganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? f "Yes," complete Schedule G, Part || 13 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes." complete Schedule G, Part Il 19 X
Form 990 205,

DAA
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Form 990 (20150 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b [If “Yes” to line 20a, did the organization attach a copy of its audited financial staternents to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ling 27 If “Yes,” complete Schedule |, Parts | and 1| 22 X

23 Did the organization answer “Yes” to Parl VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highast compensated
employees? If "Yes," complete Schedule J _ _ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(cH4), 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 | 25a X

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

year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 5 S 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, directors, trustees, key employees, highest compensated employees, or
disqualified parsana? If "Yes,” complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributar or employee thereaf, a grant selection committee mambier, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1|

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

a Acurrent or former officer, director, trustee, 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 o - S 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 Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ad, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” compiete Schedule N,
Part| 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part li 32 X
33  Did the organization own 100% of an entity disregarded as separate from the grganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il
or IV, and Part v, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Panl V, line 2 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI = o : a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 990 filers are reauired to complete Schedule O. 3| X

Form 990 (2015)

DAA
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90 2015y THE HUMANE SOCIETY OF HARFORD 52-0567970

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anv line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable th | O

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 34

b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b Ii*Yes,” has it filed & Form 990-T for this year? If "No” te line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If“Yes," enier the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Agcounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization solicit any centributions that were not tax deductible as charitable contributions?
b If "Yes,” did the crganization include with every solicitation an express statement that such confributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) _
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

(4]

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672
b Did the sponsoring organization make a distribution to a dongr, donor advisor, or related person?
10  Section 501(c}{7) organizations. Enter:

T 0 4 Q

b Bl ]

a Initiation fees and capital contributions included on Part VI, fine 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders ] B 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If“Yes," enter the amount of tax-exempt interest received or accrued 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?
Note. See the instructions for additional information the grganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? o
b If "Yes." has it filed a Form 720 to report these pavments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2015
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Form 990 (2015) THE HUMANE SOCIETY OQF HARFORD 52-056"7870 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a respanse or note to any line in this Part VI i X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a ! 12
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with
any other officer, director, trusiee, or key employee?

3  Did the organization delegate control over management dufies customarily performed by or under the direct
supervision of officers, directors, or irustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's asseis?

6  Did the organization have members or stockholders? ‘

Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year hy the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not reauired by the Internal Revenue Code.)

e bk

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 activities 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 afl members of its governing body before filing the form? 11a| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
X

X

X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ) 12¢
13 Did the crganization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officiai

b Other officers or key employees of the crganization
If *Yes” to line 15a or 15b, describe the process in Schedule O {see instructions)

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

b if“Yes,” did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exembt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P MD
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply,
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
HUMANE SOCIETY 2208 CONNOLLY ROAD
FALLSTON MD 21047 410-836-1090
DAA Form 990 (2015)
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Form 900 (2015) THE HUMANE SOCIETY OF HARFORD 52-0567870

Page 7

Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employses, and

L]

Section A, Officers, Dirgctors, Trustees, Kev Emplovees, and Highest Compegnsated Empiovees

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amouni of
compensation. Enter -G- in columns (D), (E), and (F} if no compensation was paid.

o List all of the organization's current key employees, i any. See instructions for definition of "key employes.”

e List the organization's five current highest compensated empioyees (other than an officer, director, frustee, or key employee)
who received reporiable compensation (Box 5 of Farm W-2 and/or 8ox 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List ali of the organization's former officers, key employees, and highest compensaied employees who received mare than

$100,000 of reportable compensation from the organization and any related organizations,

o List all of the arganization’s former direciors or trustees that received, in the capacity as a former director or trusies of the
arganization, more than $10,000 of reportable compensalion from the organization and any related organizations.

List persons in the following order: individual trustees or direclors; institutional trustees, officers; key employees; highest
compensated emnployees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustes,

1A {6) (C) (D} (E} F}
Name and Titis Average Pasiiion Reportable Reporiable Estimated
hours per {do not check more than one compansalion compensation from amount of
waek box, unless person i both an from related othar
{list any officer and a diraclorfrustee) the orgenizations compensalon
hours far s=T=ToT= 1o+ organizalion (W-21 D95 MISC) ’TOI'I? lhi_?
related .2lz|3|8|35|¢ (W-21095-MISC) organizafion
crganizations §§ g & g gg_ (_% end related
below dotted  [S 8| § 1 |&g organizetions
ling) K g 2‘: ‘E,; ?Bu
g T
M JEN SWANSON
40.00
EXECUTIVE DIRECTOR. 0.00 XX 0 64,822 0
(2DR. ANDREW HOLLCWAY
| 2.00
DIRECTOR 0.00 |X 0 0 0
3 AJA BROWN
2.00
DIRECTOR 0.00 [X 0 0 0
(4 DEBORAH BARRANC(| COOMES, MD
) 2.00
DIRECTOR 0.00 | X 0 8] 0
(5) CLAUDIA HOLMAN
_ 2.00
DIRECTOR 0.00 |X 0 0 0
(6) AMANDA WOODDELL |WILHELM
R AT 2.00
DIRECTOR 0.00 |X 0 0 0
(71 DR ROBERT SILCOX
a a rEas e 2 i 00
DIRECTCR _ 0.00 X 0 0 Y
®DR. AMY HUBBARD
| 2.00
DIRECTOR 0.00 {X 0 0 ¢
(9 LYNNE GILLISS DEHGEN
| 2.00
DIRECTOR 0.00 |X 0 0 0
{10) CHARLES WELLINGTON
S 2.00
TREASURER 0.00 X 0 0 0
(1) ANNA MARIE OHLEF
SECRETARY 0.00 X 0 0 0

DAA

Form 990 2015}
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Form 990 (20150 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 1G] <) =} {E) {F)
Name ard title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
{list any officer and a directorftrustes) the organizatiens compensation
hours for o == = crganization {W-2/1089-MISC) from the
related <3| 2|8 |% |33 (W-2/1099-MISC) organization
organizations Ea Z|8 e |28 % and related
below dotted 5&| S =1 Esg B organizations
line) o =1l 2 3
G| g 8] ¥
& % %
{12) PETE HICKS
2.00
PRESIDENT 0.00 X 0 0
{13) AUDRA CAPLAN
oL B 2.00
VICE PRESIDENT 0.00 X 0 0
1b Sub-total > 64,822
¢ Total from continuation sheets to Part VI, Section A >
d _Total fadd lines 1b and 1¢) > 64,822
2 Totai number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduie J for such
individual L e o .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes.” compiete Schedule J for such person

Section B. Independent Contractors

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

1
compensation from the organization. Renort compensation for the calendar vear ending with or within the organization's tax vear.
A B C
Name and bfjs?ness address Descrintién zaf 587vices Coméen’sation
2 Total number of independent contractors (including but not limited to those listed above) who sgﬁﬁﬁﬁ 5
received more than $100,000 of compensation from the arganization P 0 m—sm%nim L
Form 990 (2015,
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Form 990 (20150 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi . []
gl ﬁ?ﬁf“%{gg%&;ggg;ié%g%ﬁﬁﬁ%ﬁmﬁ ”ffw Tota|(£:,en,_,e Relétae,d or Lmr(eﬁ:;ted Re‘sgf)‘ua
e e e I T
i J,,.i’x‘;gﬁ,,ﬁsz Hhe reverus eenee 512.514
28 13 Federated campaigns 1a g?%géié%’%f%m R éix?@ﬁ?ﬁw E:ﬂg ?;g%g
g b Membership dues 1b ngg:g;rm daaa s "t” e
e s ;m;?? ' i 3";”?“4 T
. ¢ Fundraising events 1c e § gm Hi m.-;i::.,., e o
#5 d Related organizations 1d i
o, e Government grants (contributions) 1e 6,750,000k ﬂ‘ & o :
hia f Al ather contributions, gifts, grants, 3; ; %ﬁ:i::
and similar amounts not inluded above | 4§ 505,413} Wﬁ?‘;gﬁi
«| O Noncash contributions included in lines 1a-1f: 3 :
& h Total. Add lines 1a=~1f >
§ Busn. Code [iisiirimisie ;;;;f’p
% 2a SERVICE FEES (ALL) 147,613 147,613
% b OTHER 8,472 8,472
-2 c
5
3| d
E e
2 f All other program service revenue
& | a Total. Add lines 2a-2f _ > 156,085( 0 =
3 Investment income (including dlwdends mterest
and other similaramoynts) P -4,812
4  Income from investment of tax-exempt bond proceeds P
5 Royalties > i
() Real Gpesora | L ?g%% %@?
6a Gross rents ?im"ci» G | : 3;*3__% i §
EEE £ i
b Less: rental exps. ; T hhvm-&;f“ o : e
¢ Rentalinc. or (loss} “*}““ﬁﬁ'ﬁ%ﬁ%*ﬁ o o
d Net rental income or (loss) > - '
7a Sarl‘;?:f':;’::;ﬁ"m {i) Securities {ii) Other e T E_L-g}%w :
other than inventory g% ﬁ %‘gfw‘”% e g;;;’r% L :
b Less: costor other onstihs .J.:g:.\c: ?""’L @%ﬁ?’“ﬁ’“ﬁ gi‘-";ﬁ ?j- T
basi & sles exs. 88,387} ﬁﬁg@@ o
¢ Gain or (loss) -88,387| “%'f% T“:"": G
d Net gain or (loss) » -88, 387 -88,387
o | Ba Gross income from fundraising events %
E (not including $ :;
& of contributions reported on line 1¢). : '
§ See Part IV, line 18 a 148,556
g b Less: direct expenses b 58,239
¢ Net income or (loss) from fundraising events »
9a Gross income fram gaming activities.
See Part 1V, line 19 a
b Less: direct expenses L b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods soid b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Coga %ﬁ%ﬁ%ﬁﬁ%%ﬁﬁ%ﬁ% . ?ﬁ% WWEE ?i ; &?%ﬁmﬁﬁxﬁ
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > Slney .
12 Total revenue. See instructions. > 7,408,616 67,698 0 85,505
Form 990 2015)
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990 (2015) THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 10
+  Statement of Functional Expenses
Sectron 501(e)(3) and 501{c)(4) oraanizations must complete all columns. All other organizations must complete column {A)

qu

Check if Schedule O contains a response or note to any ling in this Part IX X
Do not include amounts reported on lines 6b, T (&) B © o)
otal expenses .. Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIII. OXPEN3BS peneral expenses axjienses

WW::K%\%}&-@- hicd '\--\..-i:t:"“d.k".sksﬂ.f e

1 Grants and other assisiance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and oiher assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and fereign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, direciors,
trustees, and key employees

6 Compensation not included above, to disquaified
persens (as defined under section 4958(f(1)} and
persons described in section 4958(c)(3XB)

7 Other salaries and wages 646,353 523,546 122,807

8  Pension plan accruals and contributions (include

section 401{k) and 403(b} employer contributions)
9 Other employee benefits 92,695 40,786 51,909

10  Payroll taxes ' 51,967 42,094 9,873

11  Fees for services (non-employees)

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part 1V, line 17 i R e

Investment management fees

Other {If ling 11g amount exceeds 10% of iine 25, coluran

(A) amount, list line 11g expenses cn Schedule 0.

12 Advertising and promotion

13 Office expenses

14 information technology

15 Royalties

16 Ocoupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

1% Conferences, conventions, and meetings

20 Interest

21  Payments to affiliates _ _

22 Depreciation, depletion, and amortization 56,693 54,337

23 Insurance 12,644

24 Other expenses. ltemize expenses not covered SEEe
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule 0.) 4 e S

@ =T o o006 oo

a IN KIND EXPENSES , 35
b VETERIMARIAHN COSTS 141,559 141,559
¢ PROFESSIONAL FEES 79,316 72,833 6,483
d HASP COSTS 56,947 56,947 _ ~
e All other expenses 216,398 143,313 73,085
25  Total functional expenses. Add iines 1 through 24e 1,576,573 1,297,415 279,158 0

26 Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaigh and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2015)
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Form 920 2015y THE HUMANE SQOCIETY OF HARFORD 52-0567970 Page 11
Balance Sheet
Check if Schedule O contains a response or nole to any line in this Part X [ ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 282,284| 1 300,027
2 Savings and temporary cash investments 398,422| 367,059
3 Pledges and grants receivable, net 3 7.476
4  Accounts receivable, net _ s aee s 4 22 805
5 Loans and other receivables from current and former officers, directors, 3
trusiees, key employees, and highest compensated employees : §

Complete Part Il of Schedule L
6 Loans and other receivables from other disquatified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

Assets
-

10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 7,082,145} PhE e =
b Less: accumulated depreciation 10b 160,336 140,879 10¢ 6,931,809
11 Inwvestimante—apublicly traded securities 11
12 Investments—other securities, See Part IV, line 11 12
13 Imvestmanis—program-relaiad. See Part |V, line 11 13
14  Intangible assets . 14
15 Other assets. See Part IV, line 11 763,557 15
16 Total assets. Add lines 1 throuah 15 {must equal line 34) 1,798,884| 16 7,637,049
17 Accounts payable and accrued expenses 25,274| 17 15,202

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities ) )

21 Escrow or custedial account liability, Complete Part IV of Schedule D

® 22 Loans and other payables to current and former officers, directors, gﬁg
‘_E' trustees, key employees, highest compensated employees, and *““;3* *i“
ﬁ disqualified perscns. Complete Part Il of Schedule L
=123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrefated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 6,259| 25 22,453
26 Total liabilities. Add lines 17 through 25 31,533] 25 37, 655
Organizations that follow SFAS 117 (ASC 958), check here »  |X and L s
§ complete lines 27 through 29, and lines 33 and 34. L B et i
§ |27 Unrestricted net assets 1, 166 080 27 1,2 60 . 054
& |28 Temporarily restricted net assets _ 601,271| 28 6,339,340
|20 Permanently restricted net assets ] 29
T Organizations that do not follow SFAS 117 (ASC 958), check here | | and fxii %éljn%:*hﬁ;ﬁxwﬂg“&\aj“\xw
) complete lines 30 through 34, R e
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Tolal net assets or fund balances e o e 2 ez 1,767,351 33 7,599,394
34 Tolal liabilities and net assets/fund balances 1,798,884| 34 7,637,049

Form 990 (2015)

DAA



g0 2015y THE HUMANE SOCIETY OF HARFORD 52-0567870 Page 12
% Reconciliation of Net Assets -

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

1 Total revenue (must egual Part VIII, column (A), line 12) 1 7,408,616

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,576,573

3 Revenue less expenses. Subfract line 2 from line 1 3 5,832,043

4 Net assets or fund balances at beginning of year {must equal Part X, iine 33, column (A)) 4 1,767,351
5 Net unrealized gains (losses) on investmenis 5
& Donated services and use of facilities (]
7 Investmeni expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9

10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line
lumnn (B)) 10 7,599,384

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi!

2a

b

c

3a

Accounting method used to prepare the Form 890: D Cash @ Accrual D Other

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

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

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial staternents audited by an independent accountant? ; <l

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis @ Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O

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

If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and describe any steps faken lo undergo such audits.

2c | X

3a X

3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OME NG 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 5
4947(a}1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intarnal Revenus Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wiww.ir.goviform90. i fu
Name of the organization THE HUMANE SOCIETY OF HARFORD Employer ldentification number
COUNTY, INC. 52-0567970

Reason for Publlc Charity Status (All organizations must cornplete this part.) See instructions
The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){(1)(AXi).
D A school described in section 170{b}{1}{A}(ii}. (Attach Schedule E (Form 990 or 980-E2).)
A hospital or a cooperative hospital service organization described in section 170{b}1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)ii). Enier the hospital's name,
city, and state:
An organizaiion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1)}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170({b)(1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)}{vi). (Complete Part II.)
A community trust described in section 170(b)}{1)(A)(vi}. (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)({2). (Compiete Part lI1.}
An organization organized and operated exclusively to test for public safety. See section 50%a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09(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 lines 11e, 11f, and 11g.
Type . A supporting crganization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type llI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

2
3
4

I P N

-
o

OO0 O O O4

Y
-

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Nl
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations [:]
g Provide the following information about the supported organization(s)
{1) Name of supported (i EIN (ili) Type of arganization {Iv} Is the organization {v) Amount of monetary {wi) Amount of
organization (described on lines 1-9 listed in your govemning support (see other support {see
above (sea instructions)) document? instructions) instructions)
Yes No
(A}
(B)
<)
{a)]
(E}
S
R
Total : R G
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form $90 or 990-EZ) 2015

Form 990 or 990-E2.
DAA
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Schedule A (Form 990 or 990-£2) 2015 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}(A){vi}
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |li. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2011 {b} 2012 (c) 2013 {d) 2014 {(e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do noi
include any "unusual grants.") 636,650 851,558 997,042 1,249.677 7,255,413 10,990,340
2 Taxrevenues levied for the
organization's benefit and either paid
o or expended on its behalf —
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,219,677 7,255,413 10,990,340
5  The portion of total contributions by o
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ] drr
6 Public support. Subtract line 5 from line 4. ﬁ_iiﬁ??%??éf??:?i?E?ﬁq???:?ii;?}???:?, e et 10,990,340
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e} 2015 {f) Total
7 Amounts from line4 - 636,650 851,558 997.042 1.249,877 7.255,413| 10,990,340
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -18.826 50,719 79,359 16,408 -4,812 122,848
9  Netincome from unrelated business
activities, whether or not the business
is regularily carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} i s %41._8,52_6 611,696
11 Total support. Add lines 7 through 10 |2 = ﬂﬁg« sueiiid] 11,924,884
12 Gross receipts from related activities, etc. (see instructions) | 12 156,085
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and ston here - > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f} divided by line 11, column {f)) 14 93.74¢%
16  Public support percentage from 2014 Schedule A, Part I, line 14 15 86.34%

16a 33 1/3% support test—2015. 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 organization

17a

18

> X

33 1/3% support test—2014. If the organization did not check a box on line 13 or 186a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "Tacts-and-chcumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported

organization

> []

> []

10%—facts-and-éi.rcumsténces test—201 4.. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

> [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bex and see

instructions

> []

DAA

Schedule A {Form 990 or 990-EZ)} 2015
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Schedule A (Form 990 or 990-E7) 2015 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed belaw, please compiete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2011 (b) 2012 (c) 2013 {d} 2014 {e} 2015 {fl Total
1 Gifts, granls, contributions, and membership

fees received. (Do not include any "unusual
grants,")

2 Gross recalpis from admisaions, Imrchasd|s
o o sanicen pav{ormied, or faciities
lurmighiad Iy By soctivily that i retsted to tha
oganiation's Re-eempl purposs

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

4  Tax revenues levied for the
organization's benefit and either paid
o 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 included on lines 1,2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8  Public support. {(Subtract line 7¢ from | & 35@

line 6.) L
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f} Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V1,}

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . PR R P T 2 o s PD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f}} 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly suppoerted organization | 2 D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 _ Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions |
Schedule A (Form 990 or 980-EZ) 2015

DAA
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Scheduie A (Form 990 or 990-E2) 2015 THE HUMANE SCOCIETY OF HARFORD 52-0567970 Page 4
Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part {, complete Sections A

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

Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. Ail Supporting Organizations

Yes

o T
F ok

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpese, describe the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yaes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or {(8)? If "Yes," answer
(b} and {c) below

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yas," and if you checked t1a or 11b in Part I, answer (b} and {(c) below.

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (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)

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

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

[ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-E2Z),

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit B e f_,w_
from, assets in which the suppaorting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

S

e

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE HUMANE SQCIETY OF HARFORD 52-0567970 Page 5
! Supporting Oraanizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and () i
below, the governing body of a supperted organization?

b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a} or (b) above? If "Yes" to a_b. or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appeini or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "Ne,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. |f the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organization

Section C. Type Il Supporting Organizations

Yes | No
:*;ma,&amw;

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was mast recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supperted organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll 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 E The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part V| how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.
b Did the activities described in (a) constitute aclivities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.
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.
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supnorted organizations? If "Yes.” describe in Part VI the role plaved by the organization in this regard.
DAA Schedule A (Form %90 or 890-EZ) 2015
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THE HUMANE SOCIETY OF HARFORD

52-0567870

Page 6

Type lll Non-Functionallv Inteagrated 509(a}(3} Supportina Oraanizations

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

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional}

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion §
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8
7 Other expenses (see insiructions) 7
8 Adiusted Net Income (subtract lines 5. 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional}

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

ps
e R

a_ Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b. and 1c}

e Discount claimed for biockage or other f*:“\\f:":\

factors (explain in detail in Part VI) R
2 Acquisition indebtedness applicable to non-exempt-use assats 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 instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035 8
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Y R
Section C - Distributable Amount e Current Year

1 Adiusted net income for prior vear (from Section A, line 8. Column A} 1
2 Enler 85% of line 1 2 ]
3 Minimum asset amount for prior year (from Section B, line 8. Column A) 3 B CEan
4 Enter greater of line 2 or line 3 4 B "ﬂf?': S
5 Income tax imposed in prior vear 5 \ﬁﬁ“ﬁ e ?Eg%gﬁ‘%‘
Distributable Amount. Subtract line 5 from line 4, unless subject to Mﬁm’%’%\ﬁiﬁwg%zﬁ‘;
emergency temporary reduction (see instructions) 6 | e

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

instructions),

DAA

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or §90-EZ) 2015 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 7
g Tvpe lii Non-Functionally Intearated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported oraanizations
Amounts paid to acquire exempi-use assels
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V) See instructions.
8 Distributable amount for 2015 from Section C, line &
10  Line 8 amount divided by Line 9 amount

@~k |n |

{i) (i) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabie
: Pre-2015 Amount for 2015
1__ Distributable amount for 2015 from Section C, line 6 ?g;g:@;_;ggﬁ%i§i;;W‘;ﬁ_g_jij:ﬁ_ﬁg‘:jfﬁfmf%?fﬁfig‘ﬁggSiﬂjf}g;
2 Underdistributions, if any, for years prior to 2015 QE%E 5 §E§§§ SHEE gg e 3?;;::%&@:@?:
{reasonable cause required-see instructions) AR g -fﬁw i
3 Excess distributions carrvover, if any, to 2015: MEEETETi R e
= g”{ﬁ;;y?,;;ﬁgg e ”mm;ﬁ;ﬁ;mm%@@«;mgmgg? T s ETET iR s
N ’ﬁLEEEEﬁ??ﬁ‘-‘iit’ét’ét’ét’ét’éﬁ’ét’é?‘i T e
N e e %;ff%%;; e i 3
d From 2013 _ _ e B
e From 2014 SRR &fmmmmmﬁ gmgmmﬁ*&
f Total of lines 3a through e R B
g _Applied to underdistributions of prior vears &miﬂﬁfﬁww CnnEEEREE
h_Applied to 2015 distributable amount e O e T
i Carrvover from 2010 not applied {see instructions) S
1 Remainder. Subtract lines 3q, 3h, and 3i from 3f. EEECEE S 5 i an i i
4 Distributions for 2015 from Section %Eﬁ%?g??? S ’v;ﬁg E;E'@f G S EEMEWE
D, ling 7: $ “Eﬁf‘sfﬁjiﬁfﬁiéﬁgﬁﬁ e R
a Applied to underdistributions of prior years wﬁfbﬁﬁﬁ@ﬁ:ﬁﬁ%ﬁ B e
b Applied to 2015 distributable amount 1
¢ Remainder. Subtract lines 4a and 4b from 4.
5§ Remaining underdistributions for years prior to 2015, if @Qé}?@ﬁ}&%‘:" E"}f
any. Subtract lines 3g and 4a from line 2 (if amount ﬂ = +§, ’:L.ii‘.iﬁﬂﬂﬂ»iﬂﬂ
greater than zero, see instructions). e
6 Remaining underdistributions for 2015. Subtract lines 3h : _ e ";%gégxﬁxi;mfk S
and 4b from line 1 (if amount greater than zero, see ik Lk gmxéﬁﬁ i
instructions). e :fftmm”v
7  Excess distributions carryover to 2016, Add lines 3} i i i i g Wﬁ”?g '”ﬁ-ﬁg m‘s\
and 4c. i N
8  Breakdown of line 7. ok e e e
- ; R o : e
e i SRR e At 2 i
¢ Excess from 2013 R e T o R
d Excess from 2014 e e
e Excess from 2015 SR R R e e s i e

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015  THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part li, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Aiso compiete this part for any additional information. {See insiructions.)

~ PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 463,140

Ly Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) p Complets if tha crganization answered “Yes” on Form 990, 201 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

Deparimant of the Treasury P Attach to Form 990. ”wmf

Internal Revenue Service | B information about Schedule D {(Form 990} and its instructions is at www irs_aov/form990.

i b

Name of the organization Employer iinrificeion number

THE HUMANE SOCIETY OF HARFORD

COUNTY, INC. 52-0567870

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 6.

;oW N =

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

Total number at end of year

Aggregate value of contributions fo {during year)
Aggregate value of granis from (during year) .
Aggregate value at end of year f

Did the organization inform all donors and donor advisors in writing that ihe assets held in donor advised

funds are the organization’s property, subject io the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ﬂ Yes m No

Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

Q¢ o o

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

D Preservation of land for public use (e.g., recreation or education) % Preservation of a historically important land area

% Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i Held at the End of the Tax Year
Total number of conservation easements 2a

Totai acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in {a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>

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

>3

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

and section 170(h)(4)(B)iiy? []Yes [ ] No

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization's financiat statements that describes the
organization’s accounting for conservation easements

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

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIIl, line1 > §
(ii) Assets included in Form 990, Part X > 3
2 [fthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 > %
b _Assels included in Form 990, Part X . . . R e > 3
For Paperwork Reduction Act Mofice, see the Instructions for Form 990. Schaduls D (Form 990) 2015

DAA
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Schedule D (Form 990y 2015 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 2
A Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d E Loan or exchange programs
b H Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets io be sold to raise funds rather than io be maintained as part of the organization's collection? ﬂ Yes m No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trusiee, custodian or cther intermediary for contributions or other assets not
included on Form 990, Part X? ‘ [ ] Yes [ | No
b [f "Yes," explain the arrangement in Part Xl and compiete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? D Yes u No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII!
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (e} Two years back (d) Three years back {&) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment b %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 20 should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations | 3afi)
(ii) relatsd organizations : ] 3a(ii}
b If “Yes” on line 3a(ii), are lhe related organizations listed as required on Schedule R? ] ‘ 3b

4 Describe in Part XIll the intended uses of the oraanization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 993, Part IV, line 11a. See Form 990, Part X. line 10.

Doscription of proparty (a) Cost or other basis {b) Cost or other basis (e} Accumulated {d) Book value
(invastment) {other) depreciation
1a Land 16,734 e 16,734
b Buildings 6.782,264 42,389 6,739,875
¢ Leasehold improvements
d Equipment
e Other 293,147 117,947 175,200
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) R 6,931,809

Schedule D (Form 990) 2015
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Schedute D (Form 980) 2015 THE HUMANE SOCIETY CF HARFORD 52-0567970 Page 3

Investmenis—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X. line 12.

{a) Description of security or category {b} Book value {c) Method of valuation:

(including name of security} Cost or end-of-year market value

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

A)

(B)

(©)

o)

)

F

(@)

(H) \\\\\\\\
Total {Column (b) musi equal Form 990, Part X, col. (B) line 12.) b Ere s_;-;w R
: Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11¢. See Form 990, Part X. line 13.

{a} Description of investment {b) Book value {c) Mathod of valuation:
{ost or end-of-year market value

{1}
(2}
(3}
(4)
(5)
{€)
{7)
{8)
(9)
Total. (Column (b) must equal Form 980, Part X, col, (B} line 13.) > 3?3%?{%.33;iQ%5;ﬁ;iﬁ;i?;3?3%3%?;@%&%%&%%9’5%ﬁﬁ”aﬁ*‘“ﬁ" Tzﬁ:gﬁ;*-
X Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Bock value
(1)
(2}
(3)
(4)
{5)
(6)
{7)
(8)
9
Total. (Column {b) must equal Form 990, Part X, col. {B) line 15 >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability {b) Bock value
(1) Federal income taxes ]
{2) ACCRUED PAYROLL 22,453;
{3
(4}
(5)
(6}
(7} ;M?ﬁﬂgmﬂ::-*wv*****‘ﬁx‘sr*%mﬁ*ﬁwwmzﬁé
e o e
(8) L sae i wggsxmwmr&gzg;%g_
R R mmmmm.w.\vmwgﬁﬁﬂmxﬁ SRS
9 -ﬁ:@ﬁ%ﬁ%fﬁ%&%gﬁ:\\%ﬁﬁ{&%%Q{;;EEE: Bt %ﬂgsﬁi;
Total. (Column {b} must equal Form 990, Part X, col. (B} line 25.) b 22,453F nian e
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization's financial stalements that reports the -
organization's liability for uncertain tax positions under FIN 48 (ASC 740)_Check here if the text of the footnote has been provided in Part XII| 1]

e Schedule D (Form 920) 2015
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Schedule D (Form 990) 2015 THE HUMANE SOCIETY OF HARFORD

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 7,408,616
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12

a Net unrealized gains (losses) on investments _2a

b Donated services and use of facilities ) 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) _2d |

e Add lines 2a through 2d
3 Subtract line 2e from line 1 , 7,408,616
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Panr VI, line 7h 4a

b Other (Describe in Pari XII1.) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 7,408,616

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" or Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,576,573
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25 i

a Donated services and use of facilities 2a G

b Prior year adjustments 2b :

¢ Other losses ) 2c

d Other (Describe in Part XI11.) 2d

e Add iines Za through 2d
3 Subfract line 2e from line 1 1,576,573
4 Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XII1.) 4b |

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 1,576,573

& Supplemental Information.
Prowde the descriptions required for Part [l, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 16 and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information
Schedule D (Form 990) 2015
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EXIlE. Supplemental Information (continued)
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB Ne. 1545-0047
{Form 990 or 990-EZ) Complete If the organization answered “Yes” on Form 290, Part IV, lines 17, 18, or 19, or [fthe
organization entered more than $15,900 on Form 990-EZ, line 6a. 20 1 5
Department of the Treasury P> Attach to Form 980 or Form 980-EZ. T T
Internatl Revenue Service ’ Information about Schedule G {Form 990 or 990-EZ) and its Instructions |8 at www.irs.qov/form990. renanT
Name of the organization THE HUMANE SOCIETY OF HARFORD Employer iianiificstion number
COUNTY, INC. 52-056'7970

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17
Form 890-EZ filers are not required to complete this part.

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

a D Mail soiicitations e D Soliciiation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone sclicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organization.

(iji)_ Did fund- (¥) Amourt paid to (wi} Amount paid to
s raiser have ] ) )
{I) Name and address of individual » custedy or {iv) Gross receipts {or retained by} {or retained by)
or entity (fundraiser) (1) Activity contrel of from activity fundraiser listed in organizaticn
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

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

For Paperwork Reduction Act Notice, see the Instructions for Form %90 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2015
DAA
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Schedule G (Form 890 or $90-E2) 2015

THE HUMANE SOCIETY CF HARFORD

52-0567970

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

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

{a} Event #1 {b) Event #2 {c) Other events
{d) Total events
SPECIAL EVENTS NONE {add col. (a) through
(event type) {event type) {total rumber) col. {c))
& | 1 Gross receipts 148,556 148,556
i
2 Less: Coniributions
3 Gross income (line 1 minus
ling 2) 148,556 148,556
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
g
& | 7 Food and beverages
B8
g2
& | 8 Entertainment
8 Other direct expenses 58,239 58,239
10 Direct expense summary, Add lines 4 through 9 in column (d} > 58,239
11 Net income summary. Subtract line 10 from line 3, column (d) > 90,317

than $15.000 on Form 990-EZ. line 6a.

Gaming. Complete if the organization answered “Yes” on Form 9.90, Part IV, line 19 or reported more

{b) Pull tabs/instant

{d} Total gaming (add

QOther direct expenses

o ) )
Bi
2 . bingoiprogressiva binga e col. (a) through col. ()
g
4
1 Gross revenue
o | 2 Cash prizes
&
| =
§ 3 Noncash prizes
w
g
5 4 Rent/facility costs

| | Yes % Yes % | Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if “Yes,” explain:

D Yes D No

D Yes D No

DAA

Schedule G {(Form 980 or 980-EZ) 2015



08081

Schedule G (Form 990 or 990-EZ) 2015 THE HUMANE SCCIETY OF HARFORD 52-0567970 Page 3
11 Does the organization conduct gaming activities with nonmembers? L! Yes L| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization »  § and the

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

Name P
Address P
16  Gaming manager information:
Name
Gaming manager compensation P $
Description of services provided P
D Directorfofficer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ‘ D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax vear b $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2016

DAA
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CME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 980 or 990-EZ.

Department of the Treasury

A e A
i e A e R v R
u:-__.:'lv o i e e R
s HE

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |- H !
Name of the organization THE Hum SOCIETY OF HARFORD Employer |dentifilcation number
COUNTY, INC. 52-0567970

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 ABANDCONED 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 TO APPROVAL 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 990, 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 TO DISCLOSE ANY

CONFLICT OF INTEREST THAY MAY HAVE RISEN DURING THE YEAR.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
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-£2. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Farm 990 or 990-EZ) (2018)

Page 2

Name of the organization

THE HUMANE SOCIETY OF HARFORD

Empioyer |dersiification number
52-0567970

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FINANCIAL STATEMENTS AND FORM 990 ARE FILED WITH THE SECRETARY OF THE

STATE OF MARYLAND

FORM 990, PART IX, LINE 24E - OTHER EXPENSES

DESCRIPTION
UTILITIES

$ 28,012
KENNEL SUPPLIES

$ 43,689
OFFICE EXPENSE/SUPPLIES

$ 19,814

REPAIRS AND MAINTENANCE

$ 7,380
WEBSITE

$ 10,825
JANITORIAL

$ 4,276

BANK SERVICE FEES
$ 0

MISCELLANEOUS

' DEVELOPMENT COSTS
$ 6,029
COST OF GOODS SOLD
$ 4,075

EUTHANASIA

AMOUNT

28,012

19,815

7,380

$ 0
$ 0
s 0
$ 0
$ 0
S 0
$ 0
CH 0
$ 0
$ 0

PAGE 1 OF 2

DAA

Schedule O (Form 990 or 990-EZ) {2015)
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Schedule O (Form 990 or 990-EZ) (2015} Page 2

Name of the organization Employer idanilfzation number
THE HUMANE SQCIETY OF HARFORD 52~-05679%70
$..... 3,674 $ o .%o

PROCESSING FEES
$ 0 $ 3,207 $ 0

VEHICLE EXPENSE

$ 3,066 $ 0 $ 0
TRAINING
% ... 2,388 $ 0 $ 0
TRUSTEE FEES
$ 2,387 $ 0 $ 0

BAD DEBT EXPENSE

$ 2,270 3 Quuirseinc e Bz s Dy

LICENSES

PAGE 2 OF 2
Schedule O (Form 990 or 990-E2) (2015)

DAA
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Form 4562

Depreciation and Amortization

{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 15450172

2015

Departmeant of the Treasury Attachment
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. SequanceNo 179
Nama(s) shown on return THE HUMANE SOCIETY OF HARFORD Idenitifying number
COUNTY, INC. 52-0567970
Business or activity to which this form relates
INDIRECT DEPRECIATION
. Election To Expense Certain Property Under Section 179
Note: If vou have anv listed property, complete Part V before vou complete Part [.

1 Maximum amount (see instruciions) 1| 500,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000

4 Reduciion in limitation. Subfract fine 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zerc cr less, enter -0- If married filing separately. see instructions 5

[ {a) Description of property {b) Cost (business use only} {c) Elected cost

7 Listed property Enter the amount from line 29 [ 7 | Wotlﬁzojjwwmzmwom:

B  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ]

9  Tentative deduction. Enter the smailer of line 5 or line 8 ) 9
10  Carryover of disallowed deduction from line 13 of your 2014 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 2 and 10, but do not enter more than line 11 ) ) 12
13 Carrvover of disallowed deduction to 2016. Add lines 8 and 10, less line 12 > | 13 | i S

Note: Do not use Part I! or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {(See instructions.)

14

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 52,352
MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A -
17  MACRS deductions for assets placed in service in tax years beginning before 2015 B B 17 | 2.7 g
18 If you are electing to group any assets placad in servics during the tax year into one or more ganeral assat accounts, chack here » [—I "JE»:. o gﬁ%??”%ﬁi;:%ﬁ%:’fﬁz
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
] ) {b) Month and year (c) E}asis {or depreciation {d) Recovery
(a) Classification of property placed in {business/invesiment use i {e8) Convention i Method {g) Depraciation deduction
sarvica only—ses instructions) period
19a__3-year property e
b __5-year property ey
¢ 7-year property e i
d 10-year property mﬁiﬁf&fﬁ:ﬁf?%
e 15-year property L ineE ii:\%
:-*wmmnﬁﬁ i
f__20-vear property o =
__a_25-year property ﬁﬁ%ﬁigt\g‘&ﬁ o 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
property 27.6 yrs. MM SIL
i Nonresidential reat 39vrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class life T siL
b_12-year e 12 yrs. siL
c__40-vear 40 vrs. MM SiL
Summary (See instructions.)
21  Listed property. Enter amount from line 28 21 1,611
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. 56,693
23 For assets shown above and placed in service during the current year, enter the En *°§§°l§:§ﬂf

23

portion of the basis attributable to section 263A costs

.

LR 323

ek i

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4862 (2015
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THE HUMANE SOCIETY OF HARFORD 52-0567970
Form 4562 (2015) N Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for enterfainmant, recreation, or amusement.)
Mote: Fer any vehicle for which you are using the standard mileage rate or deduclin? lease expense, complete only 24a,
b, columns (a) through (c) of Section A, all of Section B. and Section C if applicable,

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

243 Do you have evidence to support the businessfinvestment uss claimed? |Xf Yes | | No 24b If "Yes," is the evidence written? XI Yes I | No
a) o) s td) ) t (@) (n) 0
Type of property Date placed iwe:ﬂ':nsfuse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
{iist vehicles first) in service percentage {business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax vear and used more than 50% in a aualified business use (see instructions) 25

26  Property used mere than 50% in a qualified business use:
VAN (BLUS CAGES
11/23/10 100.00% 27,974 27,974 5.0} 200DBHY 1.611

S

O
27 Property used 50% or less in a gualified business use:

%) SiL-
%l SiL.-
28  Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1 | 28 1,611
29  Add amounts in column (i}, line 26. Enter here and on line 7. page 1 | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to vour employees, first answer the questions in Section C to see if vou meet an exception to completing this section for those vehicles

@ b} [14] )] (e m
30 Total buninsssfinvastmant miles driven during Vehicle 1 Vehicle 2 Vehicle 3 \'ehicie 4 Vehicle 5 \ehicle §
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)
miles driven
33  Total miles driven during the year. Add
lines 30 through 32 :
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? )
36  Was the vehicle used primarily 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 questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? :
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or mare owners
39 Do youtreat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automabile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
tNl:  Amortization

(e)

@ (b} {) = Amortization tn
Date amartizaticn Amcrtizable amount Code section period or deorttzatllon for this year
Description of costs begins parcentage

42 Amortization of costs that beains during vour 2015 tax vear (see instructions):

43  Amortization of costs that began before your 2015 tax year ) o o 43

44  Total. Add amounts in column (7). See the instructions for where to report 44
DAA Form 4562 (2015




08081 THE HUMANE SOCIETY OF HARFORD
Federal Asset Report

52-0567970
FYE: 6/30/2016

Form 990, Page 1

Date Bus Sec Basis
Assetl Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:
82 Fence 9/25/02 1,000 X 700 15 HY 150DB 897 20
Mass Sale: 3/31/16
83 Heater / Kennels 11/19/02 3,324 3,324 5 HY 200DB 3,324 0
Mass Sale; 3/31/16
84 Heater / Kennels 2/06/03 435 435 5 HY 200DB 435 0
Mass Sale: 3/31/16
87 Furniture 7/03/03 398 598 7 HY 200DB 398 0
Mass Sale: 3/31/16
89 Office Equipment 2/01/06 1,200 1,200 5 HY 200DB 1,200 &
90 Fencing 10/31/06 300 500 15 HY S/L 283 17
Mass Sale: 3/31/16
92 Desks 10/31/07 1,122 1,122 5 HY 200DB 1,i22 0
93 Scale 8/16/07 808 808 5 HY 200DB 808 0
94  [mprovements-Windows 8/31/08 1,075 1,075 15 HY S/L 466 36
Mass Sale: 3/31/16
95 Computers 6/29/09 3,548 3,548 5 MQ200DB 3,548 0
96 Telephone System 6/29/09 4,311 4,311 5 MQ200DB 4,311 0
Mass Sale; 3/31/16
98 Ficld Improvements-Septic 5/26/11 8,700 8700 39 MMS/L 897 154
Mass Sale: 3/31/16
100 Laptop 5/11/12 424 424 5 HY 200DB 351 49
101 Van Wrap 8/05/11 1,750 1,750 5§ HY 200DB 1,448 201
102 Laptop 6/15/13 1,119 1,119 5 MQ200DB 736 153
103 Generator 10/29/12 1,300 1,300 5 MQ200DB 949 148
104  AC Unit 4/22/13 3,100 3,100 15 HY 150DB 715 119
Mass Sale: 3/31/16
105 Cat Condos 5/28/13 16,149 16,149 15 HY 150DB 3,722 1,243
106 Sea Crates 6/13/13 3,990 3,990 5 MQ206DB 2,625 546
107 AC Unit 6/20/13 1,140 1,140 15 HY 150DB 263 44
Mass Sale; 3/31/16
55,593 55,293 28,698 2,730
Other Depreciation:
1 Improvements 1/01/94 10,000 10,000 20 MO S/L 10,000 0
Mass Sale: 3/31/16
15 Well 1/01/88 5,607 5,607 31 MO S/L 4,725 134
Mass Sale: 3/31/16
16 Building Improvements 1/01/88 28,381 28,381 31 MO S/L 24,522 675
Mass Sale: 3/31/16
17 Well Installation 2/28/92 2,385 2,385 31 MO S/L 1,768 57
Mass Sale: 3/31/16
18 Roof 6/30/92 1,690 1,690 31 MO S/L 1,236 41
Mass Sale: 3/31/16
19 Blackbeard Shed 12/17/92 817 817 35 MO S/L 817 0
Mass Sale: 3/31/16
20 Cat Barn Improvements 5/01/93 3.681 3,681 31 MO S/L 2,591 88
Mass Sale: 3/31/16
21 Improvements 3/25/94 2,800 2,800 40 MO S/ 1,488 53
Mass Sale: 3/31/16
22 Paving 4/27/94 700 700 40 MO S/L 375 13
Mass Sale: 3/31/16
23 Fence 8/01/93 1,727 1,727 40 MO S/L 945 33
Mass Sale: 3/31/16
24 Improvements 8/01/93 800 800 40 MO S/L 438 15
Mass Sale: 3/31/16
25 Improvements 10/01/93 2,600 2,600 40 MO S/L 1,414 49
Mass Sale: 3/31/16
26 Office Equipment 12/01/72 397 397 5 MOS/L 397 0
Mass Sale: 3/31/16
27 Safe 12/01/73 1,325 1,325 8 MO S/L 1,325 0
Mass Sale: 3/31/16
28 Oven 1/61/84 523 523 5§ MO S/L 523 0
Mass Sale: 3/31/16
30 Equipment 1/01/90 6,591 6,591 5 MO SA 6,591 0
Mass Sale: 3/31/16
31 Air Conditioner 3/01/94 675 675 7 MO S/L 675 0
Mass Sale: 3/31/16




08081 THE HUMANE SOCIETY OF HARFORD
Federal Asset Report

52-0567970
FYE: 6/30/2016

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

33 Building Improvements 2/15/94 7,500 7,500 40 MO S/L 4,020 140
Mass Sale: 3/31/16

34 Architect Fees 3/19/94 1,083 1,085 40 MO S/L 578 20
Mass Sale: 3/31/16

35 Building Improvements 3/01/94 18,639 18,636 40 MO S/L 9,941 349
Mass Sale: 3/31/16

36 Building Improvements 4/01/94 9,281 9,281 40 MO S/L 4,930 174
Mass Sale: 3/31/16

37 DBuilding Improvements 5/12/94 1,605 1,605 40 MO S/L 849 30
Mass Sale; 3/31/16

39 Paving 7/31/95 7,465 7,465 40 MO S/ 3,735 140
Mass Sale: 3/31/16

40 Furnace 7/31/95 2,950 2,950 20 MO S/L 2,950 0
Mass Sale: 3/31/16

41 Water Pump 12/15/97 630 650 7 MO S/L 650 0
Mass Sale: 3/31/16

42  Water Pump 3/15/98 1,094 1,094 7 MO S/L 1,004 0
Mass Sale: 3/31/16

43  Excavating 7/15/97 950 350 39 MO S/L 437 18
Mass Sale: 3/31/16

44 Excavation 8/08/97 3,000 3,000 39 MO S/ 1,385 58
Mass Sale: 3/31/16

45 Siding 7/08/97 8,200 8,200 39 MO S/L 3,783 158
Mass Sale: 3/31/16

46 Sediment 9/17/97 750 750 39 MO S/L 345 14
Mass Sale: 3/31/16

47 Boiler 6/16/98 800 800 39 MO S/L 372 15
Mass Sale: 3/31/16

48 Building Improvements 7/22/98 15,144 15,144 39 MO S/L 6,979 291
Masgs Sale: 3/31/16

49 Building Improvements 8/25/98 3,738 3,738 3% MO S/L 1,630 72
Mass Sale: 3/31/16

50 Building Improvements 9/21/98 2,876 2,876 39 MO S/L 1,255 35
Mass Sale: 3/31/16

51 Building Improvements 10/20/98 9,379 9,379 39 MO S/L 4,086 181
Mass Sale: 3/31/16

52 Building Improvements 11/19/98 1,000 1,000 39 MO S/L 437 20
Mass Sale: 3/31/16

53 Building Improvements 12/31/98 15,494 15,494 39 MO S/L 6,753 208
Mass Sale; 3/31/16

57 CR Card Terminal 12/31/98 614 614 5 MO S/L 614 0
Mass Sale: 3/31/16

358 Fence 4/01/00 38,748 38,748 15 MO S/L 38,748 0

59 Barn 11/09/99 20,511 20,511 39 MO S/L 8.240 526

61 Pole Building Concrete 11/09/99 906 906 15 MO S/L 906 0
Mass Sale; 3/31/16

62 Water Hydrant 5/12/00 799 799 3 MO S/L 799 1}
Mass Sale: 3/31/16

65 Tile Flooring 10/26/99 811 811 7 MO S/L 811 0
Mass Sale: 3/31/16

67 Office Furniture 9/04/99 525 325 5 MOS/L 525 0
Mass Sale: 3/31/16

68 Land Preparation 6/30/00 2,359 2359 0 -- Land 0 0

69 Connolly Road Land 11/15/99 2,750 2750 0 -- Land 0 0

70 Land Clearing 1/31/00 8,125 8125 0 -- Land 0 0

71 Land Preparation 1/19/00 2,000 2,000 0 -- Land 0 0

72 Land Preparation 3/30/00 1,500 1,500 0 -- Land ] 0

73 Bam 11/09/99 4,284 4284 39 MO S/L 1,721 110

74 Fence Mass Sale: 3/31/16  4/01/00 1,404 1,404 15 MO S/L 1,404 0

75 Septic System 3/13/01 21,912 21,812 39 MO S/L 8,053 421
Mass Sale: 3/31/16

76 Heater 12/14/00 3,000 3,000 5 MO S/L 3,000 0
Mass Sale: 3/31/16

79 Laptop 10/19/01 2,295 2,295 5 MO S/L 2,295 1}
Mass Sale: 3/31/16

81 Roof Repairs 9/20/01 8,225 8,225 15 MO S/L 7,539 412
Mass Sale: 3/31/16

97 Software 2/19/10 2,731 X 1,365 3 MOAmort 2,731 0

108 Sheiter - Building 3/31/16 782,264 782,264 40 MO S/L 0 4,889

109 Shelter - Building - In-Kind 3/31/16 6,000,000 6,000,000 40 MO S/ 0 37,500

110 Phone System 3/31/16 18,347 18,347 7 MO S/L 0 655




08081 THE HUMANE SOCIETY OF HARFORD
Federal Asset Report

52-0567970
FYE: 6/30/2016

Form 990, Page 1

Date Bus Sec Basis

Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
111 Network 3731/16 24,908 24,908 7 MO S/L 0 850
112 Miele Profess App 6/13/16 5,254 5254 7 MOQ S/L 0 0
113 Furnitire 3/31/1¢6 90,499 90,499 7 MO S/L 0 3,232
114  Other Small Furniture 3/31/16 14,736 14,736 7 MO S/ 0 526
Total Other Depreciation 7,241,806 7,240,440 193,423 52,352
Total ACRS and Other Depreciation 7,241,806 7,240,440 193,423 52,352

Listed Property:

29 Truck 1/01/86 13,745 13,745 3 MO S/L 13,745 0
9% Van (plus cages) 11/23/10 27,974 27,974 5 HY 200DB 26,363 1,611
41,718 41719 40,108 1,611
Grand Totails 7,339,118 7,337,452 262,231 56,693
Less: Dispositions and Transfers 246,973 246,673 154,174 4,414
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 7,092,145 7,090,779 108,057 52,279




08081 THE HUMANE SOCIETY OF HARFORD
52-0567970 Federal Statements

FYE: 6/30/2016

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 164 14

TOTAL $ 164

Taxable Dividends from Securities

Description
Unrelated Exclusion Postai Acquired after us
Amount Business Code Code Code 6/30/75 Obs (% or %)
DIVIDENDS
$ 6,015 14

TOTAL $ 6,015
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