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F
{Rav. January 2020)

Depariment of the Treasury
Intemal Ravenuse Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as It may be made public.

P Go to www.irs.qowForm990 for instructions and the latest Information,

OMB Nao. 15450047

2019

Open to Public
Inspection

A _For the 2019 calendar year, or tax year beginning 07/01/19  and ending 06/30/20

B Check 1 applicable: € Name of organization THEY HUMANE SOCIETY OF HARFORD D Employer identification number
[ ] wstress change COUNTY, INC,
Dmd‘am Dolng business as 52"‘0567970
Number and streat {or P.0. box if mail s not deliverad to street address) Room/suita E Telephone number
[] vt rotam 2208 CONNOLLY ROAD 410-838-1090
Final relum/ City or town, slate or province, country, and ZiP or foreign postal code
terminaled
FALLSTON MD 21047 G Gross receipis§ 1,532,994
D Amended retum F Name and address of principal officer
[] Appfmboﬂ pendlng JEN SWANSON H{a} s this a group retum for subordinates? D Yes @ No
2208 CONNOLLY ROAD Hib} Ara 2 subardinales included? D Yes D No
FALLSTON MD 21047 Hf "No.” attach a ilst. (so@ instructions)
[ Taxexampl siatus: [X] 50t{c)3) |_| 5010 { ) gnsert no)) ‘_I 4947(a)(1) or ﬂ 527

J4__wabste: - WWW . HARFORDSHELTER . ORG

H{c) Group axemption number »

K Fom of

organizations | X Coporsion | | Tust | | Association | | Other B

b Year of fomaton. 1946

{ m_State of logal domicle; MDD

Part |

Summary

Actlvities & Governance
[~

Number of voting members of the goveming body (Part VI, ine 12 3 | 11
4 Number of independent voting members of the goveming body (Pat VI, tinetd) 4 | 11
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 | 33
6 Total number of volunteers (estimate if necessary) 6 | 250
TaTotal unrelated business revenue fram Part Vi, column (C), bAe 12 Ta 0
b Net unretated business taxable income from Form 990-T, in@ 89 ... ... ....iiiiiiieiiiiiieeeee o, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine th) .. 1,551,781 1,284,391
g 9 Program sewvice revenue (Part Vi, fne2g) 152,809 90,720
& | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 16,250 13,411
“ | 11 Other revenue (Part VIll, column (), lines 5, 6, 8, 9c, 10c, and 11e) 97,216 82,379
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), Tne 12) ... ........ 1,818,056 1,470,901
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part X, column (&), fne d) 0
m | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 817,492 835,220
2| t6aProfessional fundralsing fess (Part IX, column (A), ine 41 0
8| b Total fundraising expenses (Patt IX, column (D), line 25)» 74,519
| 17 Other expenses (Part X, column (A), lines 11a-11d, 14-24¢) 722,200 674,572
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 1,539,692 1,509,792
19 Revenue less expenses. Subtract line 18 from fine 12 278,364 -38,891
Beginning of Curent Year End of Year
20 Total assets (Part X, ine 16) ... 7,835,466] 7,960,041
21 Total fiabiities (Part X, e 26) . ..., 66,663 200,178
22 Net assets or fund balances. Subtract line 21 fomline20 7,768,803 7,159,863

Part Ii

Signature Block

Under penalties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is

frue, comect, and uumpietke. Declaration of Rreparer. {ather than officer) is based on all information of which preparer has any knowledga.

' X AA_QNWRAA 5T sz
Sign Signatire of officar Date
Here JEN SWANSON EXECUTIVE DIRECTOR
Type or print name and titls

Prin{/Type preparers name Preparer's signaturs Date Check Dg{ PTIN
Paid DOMINIC LEVIS, EA 93839 DOMINIC LEVIS, EA 93839 01/15/21 | setempioyed | P00B4T462
Preparer (oo name b L&H BUSINESS CONSULTING Fimm's EN P 272774643
Use Only 1212 YORK RD STE C300

Fimvs sgdress  »  LUTHERVILIE, MD 21093-6274 Phane 1o 410-828-4177

May the IRS discuss this retum with the preparer shown above? (see instructions)

m Yes I_I No

For Paperwork Reduction Act Notlce, see the separate instructions,
[sL.Y.

Form 990 2019
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Form 900 (2019) THE HUMANE SOCIETY OF HARFORD 52-05679870 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Park 1l ... ... .. ... ... ... .. D

1 Briefly describe the organization’s mission:

THE PRIMARY EXEMPT PURPOSE OF THE ORGANIZATION IS TO PROVIDE CARE FOR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 880-E22 e L] ves [X] wo
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
SEIVICEST e [ ves X 5o

If *Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 504(c}3} and 501(c)(4) erganizalions are required to report the amount of grants and allocations to cthers,

the total expenses, and revenue, if any, for each program service reported.

d4a (Code: }(Expenses $ 1, 288 871 including grants of § } {Reverwe § 86, 330 )

4b (Coder Y(Expenses $ L including grants of § ) Revenue $ L )
N B e
4c (Coder )Expenses $ including grants of § ) (Revenue § ... )
N L

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of § )} (Revenue % }

4e Total program service expenses P 1,288,871

DAA Form 990 (z019)
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Form 890 (2019) THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 ls the organization described in section S01(c)(3) or 4947(a)*) (other than a private foundation)? if “Yes,”
complate Sehedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i “Yes,” complete Schedule C, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activiies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttf 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 98-19? If "Yes,” complete Schedule C, Part il 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to pravide advice on the distribution: or investment of amounts in such funds or accounts? if
Yes," complete Schedule D, Part 1 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 stuctures? If “Yes,” complete Schedute D, Parttt 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complets Schedule D, Part ll § X
3 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 counsefing, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part/V 2 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedufe D, Part V. 10 X
1 If the organization's answer to any of the following quaestions is “Yes,” then complete Schedule D, Parts Vi,
VL VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI a| 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 assels reported in Part X, line 167 f "Yes,” complete Scheoute O, Pat V¥ 11h X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its fotal assels reported in Part X, line 167 If "Yes,” complete Schedufe O, Pert Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of is total assets
reported in Part X, fine 162 If *Yes,” complete Schedule D, PartiX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI &G XI ..., ..iii oo 12af X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xit is optional 12b X
13 Is the arganization a school described in section 170(b)(1XANI)? If *Yes,” complete Schedule £ 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 mora than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complste Schedule F, Parts lendtv 14b X
15 Did the crganization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organizalion? if *Yes,” complete Schedule F, Parts ltend v 15 X
16  Did the organization report on Part X, column {A)}, lne 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,” complete Schedule F, Parts iandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising senvices on
Part IX, column (A), lines € and 11e? If “Yes,” complete Schedule G, Part I (see instuctions) 17 X
18 Did the organization report more than $15,600 total of fundraising event gross income and contributions on
Part VIl fines 1c and Ba? # "Yes,” complete Schedule G, Part ¥ . . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a?
i "Yes,” complele Schedule G, Part lll . 18 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
2t 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}, fine 12 If “Yes,” complete Schedule |, Partsfand il . .. ... ... .. . 21 X

DA Fom 990 2019
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Form 990 (2019) THE HUMANE SOCIETY OF HARFORD 52~0567970 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts Jand Bl 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officars, directors, trustees, key employees, and highest compensated
employees? i "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 after December 31, 20027 If *Yes,” answer lings 24b

through 24d and complete Schedule K. If "No,"go tofine 268 | | ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BORAS? | 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(c}{4), and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Partf ... 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-E27

If "Yes,” complete Schedule L, Part | | 256 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creatar or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complefe Schedule L, Pert it . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commiltee

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If “Yes,” complate Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parhes {see Scheduls |, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, ereator or founder, or substantial conbributor? If

“Yes,” complete Schedule L Part IV 282 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v . 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations deseribed in lines 28a or 28b7 if
“Yes,” complete Schedule L, Part IV 28¢ X
2¢ Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduls M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispase of, or transfer mare than 25% of its net assets? If "Yes,”
complete Schedule N, PAItH e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part | 33 X
34  Was the organization refated to any tax-exempt or taxable entity? if “Yes,” complele Schedufe R, Part Il, I,
OFIV, and PartViline 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(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, ipe 2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes," complete Schedule R, Part V, line 2 a6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complste Schedule R, Part VI 37 X
38 Did the arganization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthis PartV ..o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 12 | 11
Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable . 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (qambiing) winnings to prize WINNBMS? ... o oo oo 1¢c | X

DAA Form 990 019)
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Form 990 (2019) THE HUMANE SOCIETY OF HARFORD 52-0567970 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes ; No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of fines 1a and 2a Is greater than 250, you may be required o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 890-T for this year? if “No” {o line 3b, provide an explanation on Schedwe © 3b
4a Atany 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 counlry (such as a bank account, securities account, or other financial accounty? 4z X
b If Yes. enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable parly notify the organization that it was or is & party to a prohibited tax shelter transacton? 5h X
¢ H*Yes"to line 5a or 5b, did the organization file Form 888617 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b ¥ “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? | 7a | X
b If “Yes," did the organization nofify the donor of the value of the goads or services provided? 7o | X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 ... e, Te X
d If*Yes, indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ 79 X
h  if the organization received a contribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
B  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year? 8
$ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a initiation fees and capital contributions included on Part VA, finet2 10a
b Gross receipts, included on Form 930, Part VIll, line 12, for public use of club facilties =~~~ 10b
11 Section 501{c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or received fromthem.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Fom 104127 12a
b i “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. ‘ 12b {
13 Section 501(c){29} qualified nonprofit health insurance issusrs.
a s the organization licensed {o issue quafified health plans in more thanore state? 13a
Note: See the instructions for additional information the organization 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 healthplans 13b
¢ Enter the amount of reserves onhand 13¢
14a  Did the organizalion receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes,” has it filed a Farm 720 to report these paymenis? If "No,” provide an explanation on Schedule © . 14h
15 Is the organization subject to the section 49580 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net Investment ncome? 16 X
If "Yes " complete Form 4720, Schedule O.
Form 990 2019

DAA
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Form 990 (2019) THE HUMANE SOCIETY OF HARFORD 52-0567870 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response crnotetoanylineinthisPak VI ..o o 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 | 11
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authorily to an executive committee or similar
comrmnittee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 11
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? = 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or sfockholders? | | € X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gaveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject fo approval by) members,
stockholdars, or persons other than the goveming body? i X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOAY? | e ga | X
b Each committee with authority to act on behalf of the goveming body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing_address? If “Yes,” provide the names and addresses on Schedule Q... . iieiiiie e 9 X
Section B. Policles (This Section B reguests information about policies not reguired by the Intemal Revenue Code.)
Yes | No
f0a Did the organization have local chaplers, branches, or afftiates? i0a X
b If “Yes," did the organization have written policles and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .............. 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its goveming bady before filing the form? 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if “No,"go fo 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
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? Iif “Yes,”
describe in Schedule O how this was done . 12c| X
13 Did the organization have a written whistleblower policy? | . .. ... 13| X
14  Did the organization have & witten document retention and destruction poliey? 141 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b X
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 paricipate in a joint venture or similar arangement
with a taxable entty during the year? 16a X
b ¥ *“Yes" did the organization follow a writlen policy or procedure requiring the organization to evaluate is
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? ... ... ... o e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» ™M L
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, f applicable), 990, and 920-T (Section 501(c)
{3)s only} available for public inspection, Indicate how you made these available. Checl all that apply.
I:l Own website D Another's website Iz! Upon request I:' Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial staternents available to the public during the tax year.
20  State the name, address, and telephons number of the person who possesses the organization's books and records
JEN SWANSON 2208 CONNOLLY ROAD
FALLSTON MD 21047 410-836-1090
Form 990 @019
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Form 990 (2019} THE HUMANE SOCIETY OF HARFORD

52-0567970

Page 7

Part Vil

Independent Contractors

Check if Schedule Q contains a response or note to any line in this Part VIl

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

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

ta Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation, Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
e List af of the organization's current key employees, if any. See Instructions for definition of "key employee.”

o List the organization's five current highest compensated employees {other than an officer, diredtor, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any relaled organizations.

» List all of the organization's former officers, key employees, and highest compensated employees wha received more than

$1060,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reporfable compensation from the organization and any related organizations.
Sea instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization comy

pensated any cument officer, director, or trustes,

(A @) c (0} (€} {F}
Name and lite Average Position Reportable Reportable Estimated amaunt
hours {do nat eheck more than one campensation compensation of ather
par week box, unless person is both an from the from ralated compensation
{list any officar and a directositrusiee) organization arganizations fram the
haurs for EET T = 5 (W-2/1009-MISG) (W-2/1099-MISC) organizetion and
related g_g- '-:',:. § K] gg 5 melated onganizations
oganizatens g &L E 18 |2 [ZR| 2
below Q'E- g ‘gi g
dotied fing) % g ‘% .%
g
) GEORGE HEIDEIMAIER
e b, 1.00
PRESIDENT 0.00 x| |X Y
2 NICOLE BENGEL
e 1.00
VICE PRESIDENT 0.00 {x! |x 0
(3) AMANDA WOODDELL | WILHELM
1.00
TREASU’RER ................. 0.00 X X 0
{4 CLAUDIA HOLMAN
USROS S 1.00
SECRETARY 0.00 X X 0
5 AJA BROWN
APTSUTSUIRUURTUUUTTIY RO 1.00
MEMBER 0.00 |X 0
(6} JOSEPH J. CALOGGERO, PE|PTOE, |PTP
TPSTIURRUSURIRNIY SO 1.00
MEMBER 0.00 |[X 0
(MAUDRA CAPLAN
ST RRUURSPRRROY SO 1.00
MEMBER 0.00 |X 0
) CARMEN DAVID MIRABILE
e 1.00
MEMBER 0.00 [X 0
(9) LAWRENCE A. RICHARDSON, |ES$Q.
e 1.00
MEMBER 0.00 |X 0
{10) JOAN RYDER
e 1.00
MEMBER 0.00 |X 0
(1) CHARLES WELLINGTON, ESQ
e L 1.00
MEMBER 0.00 |X 0

Form 990 2015}
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Form 890 (2019) THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) @) oy ®) ® 7}
Name and itle Avarage Reporlable Rapostable Estimated amount
hours {da not check more than one cornpansation compensation of other
per week box, unless persan ks both an from the from ralatedt compensation
(list any officer and a direclodinustes) organization organizations from the
hours fo 51 5 @ -2/1099-MISC| {W-2/1039-MISC) organization anf
l'e‘l‘a':edr g% ?’:; Eg E g_‘% g o ' related organizations
organizations gg g' é Sg 3
belaw BBl 2 8
dotted fine) gl s E
H 2 E
g
{12) JEN SWANSON
et 40.00
EXECUTIVE DIRECTOR 0.00 X 81,886 0
th Subtotal ... > 81,886
¢ Total from continuation sheets to Part VI, Section A .. ..., ... >
d_Total {add lines tband 16) ... ... > 81,886
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the arganization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? i “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatien from the
organization and related organizations greater than $150,0007 I "Yes,” complete Schedule J for such
IGMGUBE e 4 X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complele Schedule J for sUch Person ... .. ..o o 5 b4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B! C
Mame and b(ﬁness address DesanWo(n Lf senvices Ouméen’sahon
2 Total number of independent contractors {including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization ) 0

DAA

Form 900 2019)
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Form 990 (2019) THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 9
Part Vilf  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... ... [:I
A (B} <) o
‘Tolal revesus Refated or exampt Unrelated Revanue excluded
funclion revenue business revenue from ax under
sactions 512-514
28| 12 Federated campaigns 1a
gE b Membership dues 1ib
4 © Fundraising events =~~~ 1c 56,368
g 5| d Related organizations 1d
GE| © Govemment gurts (conibutons) 1e 961,705
8% £ At oter conviutions, gits, grant,
E% and simiar amounts not included above ........ 1 266,318
B! g Norcash contbutons nced i nes a1 | 1g [8
88| b Total Addlinesta~1f.............._...__ > | 1,284,391
Business Code
g | 2 SERVICE FEES ... 80,478 80,478
Bl BOUOTEER 10,242 10,242
- B
Bgl o
e I T T T
- f Al other program service revenue ..._...............
g Total. Addlines 2a-2f .. ............ ... > 90,720
3 Investment income (including dividends, interest, and '
other similar amourts) > 17,801 17,801
4  Income from investment of fax-exempt bond procesds
S Royalies o i iiieiiiiiiiiiiiiees >
{i) Real {i} Personal
6a Gross renis 6a
b Less: rental expenses| &b
€ Rental inc. or {loss) 6
7r.! gg:srentai 1ilrr‘:)mcxmrna Or{lOSS) .. .\uve i | 4
a - a:':"“ﬁ:; {) Securtias {1 Cther
other than inventory  |_7a
21 b Less costorother
€| bessandsassops| 7h 4,390
&1 c© Ganorfoss) | 7¢ -4,390
| o Netgainor(loss) ... > -4,3%0 -4,390
G | 8a Gross income from fundraising events
(not incuding § 56,368
of contributions reparted on fine 1¢).
See Pat IV, fine8 8a 140,082
b tess: direct expenses 8b 57,703
¢ Net income or {loss) from fundraising events ................ > 82,379
8a Gross income from gaming activities,
See Part IV, linet9 . 9a
b Less: direct expenses 9%
¢ Net income or {loss} from gaming activities .................. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
¢_Net income or (loss) from sales of inventory ................. >
@ Business Code
82 Ma
SB b
B8 ¢ . .
BB F
= d Altotherrevenue ..., ....... ...................
e Total. Addfines t4a—41d ... ... . ....................... >
12 Total revenue. See instructions ... ... ... > 1,470,901 86,330 0 17,801
Fom 990 (2019)
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Form 930 (2019)

THE HUMANE SOCIETY OF HARFORD

52-0567970

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response ar note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b. 8b, 9b, and 10b of Part VIil.

A
Total expensas

Program sarvice
expensas

i}
Management and
general pxpenses

{0}
Fundraising
BXpanses

1

10
11

w\m o a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance Yo domestic oganizations

and domestic govervinents, See Part IV, fine 20
Grants and other assistance to domestic
individuals. See Part 1V, lne 22
Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals, See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above lo disqualified
persans {as defined under section 4858(f)(1)) and
persons described in seclion 4958(c)(3)(B)
Other salaries and wages .
Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

LobbYiNg e
Professional fundraising services. See Part IV, fine 17
Investment management fees
Other, {if fine #fg amount exceeds 10% of line 25, column
(A) amount, list ¥ne 11g expenses on Schedule 0.}
Advertising and promoticn

Trave! ........................................
Payments of travel or enterfainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
IntGrESt ......................................
Payments fo afffiates
Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. ltemize expenses not covered
above (List misceflaneous expenses on line 2de. If
fine 24e amount exceeds 10% of line 2§, column

{A} amount, fist ine 2de expenses on Schedule O.)

Total functional expenses. Add Enes 1 through 248 .

81,886

68,784

6,551

6,551

609,303

511,815

48,744

48,744

74,179

64,031

5,074

5,074

69,852

60,296

4,778

4,778

24,979

24,979

14,549

14,549

4,421

4,421

16,833

10,100

6,733

1,923

1,731

96

96

1,483

1,483

192,683

173,415

19,268

43,513

38,695

2,409

2,409

105,058

105,058

90,610

90,610

86,436

77,792

8,644

45,774

41,197

4,577

46,310

39,443

6,867

1,509,792

1,288,871

146,402

74,519

Ll LU T T S Y

[N

Joint costs. Complele this line only if the
organization reported in column (B} joint costs

from a combined educational campaign

fundraising solicitation. Check here b if
foliowing SOP 982 (ASC 9587200 ...............

DAA

Form 990 o)
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Form 990 (2019) THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X f—L
@ ®)
Beginning of year End of year
1 Coshroninterestbearng 867,615| 1 293,362
2 Savings and temporary cash investments 512,604! 2 1,496,130
3 Pledges and grants receivable, net 3
4 Accounts receivable, net B0,B859] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
€ Loans and other receivables from other disqualified persons (as defined
8 under secfion 4958(f)(1)), and persons described in section 4958(c)3)B) 6
] 7 NOteS and Ioans raceivab]e. net .......................................................... 7
2 8 !nventories for Sate T 8
9 Prepaid expenses and defered charges 21,474 ¢ 14,708
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,028,692
b Less: accumulated depreciaion 10b 876,351 6,345,024 10¢ 6,152,341
1 Investments—publicly traded securies. | 11
12 investments—other securities. See Part IV, e 11 12
13 Investmenis—program-related. See Part ¥, line 1 13
14 Intangible assels 14
15 Other assels. See Part iV, line 11 7,890/| 15 3,500
16 _Total assets. Add lines 1 through 15 (mustequaliine 33} ...\ 7,835,466] 16 7,960,041
17 Accounts payable and accrued expenses 34,725} 17 30,923
18 Grants payable | 18
19 Deferred O I 19
20 Tax-exempt bond kabites . 20
21 Escrow or custodial account fiabifity. Complete Part IV of SchedWle D 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substaniial coniributor, or 35%
‘é controlled entity or family member of any of these pe,ssons .~~~ 22
|23 Secured mortgages and notes payable to unrelated third partes 23 137,200
24 Unsecured notes and loans payable fo unrelated third patties 24
25 Other liabilities (including federal income tax, payables to refated third
parlies, and other lisbifities not included on lines 17-24). Complete Part X
of Schedule D | . 31,938 25 32,055
26 Total liabilities. Add lines 17 through 25 ... ocooeveoeirienniiriiiiiiiini 66,663} 26 200,178
Organizations that follow FASB ASC 958, check here I [X]
g and complete lines 27, 28, 32, and 33.
§127 Net assets without donor restrictions 1,606,984 27 1,704,259
@ |28 Net assels with donor restrictions 6,161 ,819] 28 6,055,604
'§ Organizations that do not follow FASB ASC 958, check here
U and complete lines 29 through 33.
5129 Capital stock or trust principal, of cuent funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
4 |31 Retained eamings, endowment, accumulated income, or other funds 3
3 (32 Totalnetassetsorfundbalances 7,768,803 32 7,759,863
33 Total liabiliies and net assefs/fund balances . ... 7,835,466) 33 71,960,041

DaAA

Form 990 2019
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Form 890 (2019) THE HUMANE SOQCIETY OF HARFORD 52-0567870 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XE . oo fil_
1 Total revenue (must equal Part VIIl, column (A), lne 12) 1 1,470,901
2 Total expenses (must equal Part iX, column {A), line 25} 2 1,509,792
3 Revenue less expenses. Subtract fine 2 fom fine 1 3 -38,891
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) 4 71,768,803
5 Net unrealized gains (losses) on investments 5 29,951
s DonatEd services and use 0f faC“iﬁBS ................................................................................. 6
T o dovestment eXpenses 7
B Prior period adiustments 8
9 Ofher changes in net assets or fund balances (explain on Schedule O) g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 000mn BY ..o ettt e 10 7,159,863
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Park XN .. . . . . .. .. . . .o oiiiiiiiieiieiiiee. D
Yes | No
1 Accounting methed used to prepare the Fonm 98¢: [:l Cash E{] Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 I:I Consolidated basis [:] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? 2| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audifed on a
separate basls, consolidated basis, or both:
IZ] Separate basis D Consolidated basis I:I 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Giroular A1387 . 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. ... ............ ... 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(FOITH 380 or QQQ-EZ) Complete if the organization i a sectien 501(c){3} organization ar a saction 4947(2}{1) nonexempt charitable trust, 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intomal Rovenuo Sarvice P Go to wuw.irs.gov/Form990 for instructions and the latest information. Inspection
Name ef the organtzation THE HUMANE SOCIETY OF HARFORD Employer identificaion number
COUNTY, INC. 52-0567970
Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1}A)(}.
2 A schoot described in section 170(b}{1)(A){ii}. (Attach Schedule E (Form 990 or 890-E7).)
3 A hospital or & cooperative hospital service organization described in section 170{b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(ii). Enter the hospital's name,
Gy, BN SIS ||
5 An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170{b){(1}{A}(iv}). (Complete Part IL.)
6 A federal, state, or local govemment or govemmental unit described in section 170{b)(1)(A)v).

7 |X| An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b)(1}(A){vi). (Complete Part I1.)

8 A community trust described in section 170{b)(1)(A){vi}. (Complete Part I1.)
9 An agricitural research organization described in seetion 170(b){1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instrucions). Enter the name, city, and state of the college or
UBTBRY. ittt e e e e e et e e e e e,
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to ifs exempt functions—subject to certain exceptions, and (2) ne more than 33 1/3% of its
support from grass investment income and unrelated business taxable income {less section 511 tax) fom businesses
acquired by the arganization after June 30, 1975. Ses section 509(a}(2}. (Complete Part III.)
1" An organization organized and operated exclusively to test for public safety. See section 508(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 509({a}{1} or section 509(a)(2). See section 509(a}(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete linas 12e, 12f, and 12.
I:l Type | A supporting organization operated, supervised, or controlled by its supported organization(s), fypically by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type il. A supporting organization supervised or controlled in connection with its supporied arganization(s), by having
cantrol 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 infegrated. A supporting organization operafed in connection with, and functionally integrated with,
lts supported organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wiiften determination from the IRS that it is a Type |, Type H, Type il
functionally integrated, or Type Wl non-funcionally integrated supporting organization.

1]

f  Enler the number of supported organizations ... ]
g Provide the following information about the supported organization(s)
i} Name of supparied {il} EIN {illj Type of organization (v} Is tha organization {v) Amount of monetary (vi) Amount of
organization {descrived on lines 1-10 listed In your goveming support (see other suppon (see
above {see instructions)) document? instructions) instructions)
Yos Na
(A)
{B)
{C)
D}
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E7) 2019 THE HUMANE SOCIETY OF HARFORD 52-056797C Page 2
Part H Support Schedule for Organizations Described In Sections 170(b}(1)(A)iv) and 170(b)(1}{A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year {or fiscal year beginning in} W (a} 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 7,255,413 882,988 1,135,856 1,551,781 1,284,391 12,110,422
2 Tax revenues levied for the
omanization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit {o the
organization without charge
4  Total Addlines 1 through 3 7,255,413 882,988 1,135,856 1,551,781 1,284,391] 12,110,429
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () |
6  Public support. Subtract line § from line 4 . 12,110,429
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2015 {b) 2016 {e} 2017 (d} 2018 {e) 2019 {f) Total
7 Amounts from line 4 7,255,413 882,988 1,135,856 1,551,781 1,284,391 12,110,429
8  Gross income from interest, dividends,
payments received on securilies loans,
fents, royaities, and income from
similar sources ... ~4,812 44,171 10,003 16,250 17,801 83,413
9  Net income from unrelated business
activities, whether or not the business
is requlardy camied on ..., ... .. ...
10 Other income. Do not include gain or
loss fram the sale of capital assets
(Explain in Part VL) ..................... 148,556 329,753 248,956 205,325 173,099 1,105,688
11 Total support. Add lines 7 through 10 13,299 531
12 Gross receipts from related activities, etc. {see instructions) i 12 926,096
43 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... .. . 0 et > [—t
Section C. Computation of Public Support Percentage
14  Public support percentage for 201¢ {line 6, column (f) divided by line 11, column () 14 91.06 %
15  Public support percantage from 2018 Schedule A, Part I, tine 14 15 91.3%%
16a 33 1/3% support test—2019. 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 organizaton > [Zl
b 33 1/3% support test—2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaion > D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly supported
OIGANZAUON | | e > []
b 10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly
supported organizalion > D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> [

Schedile A {Form 590 or 990-E2) 2018
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Sehedule A (Form 890 or 990-E7) 2019 THE HUMANE SOCIETY OF HARFORD 52-0567970

Page 3

Part It Support Schedule for Organizations Described in Section 509(z)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total

i Gifts, grants, contributions, and membership fees
received. {00 not indude any unusual grants)

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

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

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

§ The value of services or faciiities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

& Public support. (Subtract fine 7c from
LR Y

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2015 (b) 2016 (c} 2017 {d} 2018 {e) 2018 {H) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Nel income from unelated business
activiies not included in line 10b, whether
or not the business is regulady cartied on

12 Other income. Do not include gain or
loss fram the sale of capital assets
(Explaln o Partviy

13 Total support. {Add lines 9, 10c, 11,
and12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a ssction 501(c)(3)
organization, check this boxandstophere . .o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column () . . 15 %
16 Public support percentage from 2018 Schedule A, Part L line 15 . . ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {line 10c, column (f), divided by fine 13, column (®) 17 %
18 Investment income percentage from 2018 Schedule A, Part i, line t7 18 %

19a 33 1/3% support tests—2019. 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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............
b 33 1/3% support tests—2018. If the organization did not check a box on Eine 14 or line 18a, 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. . _............
20 Private foundation, If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions ... ... .

Schedute A (Form 890 or 990-EZ) 2019

DAA



966000 01/15/2021 10114 AM

Scheditle A {Form 990 or 990-E7) 2019 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. ¥ vou checked 12d of Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations fisted by name in the organization's goveming
documents? if “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisloric and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){(1} or (2)? If "Yes,” explain in Part VI how the organization defermined that the supporled

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section S01(c)4), (5), or (6)? f "Yes,” answer
(b} and {c) below. 3a

b Did the organization confirm that each supperied organization qualified under section 501(c)(4), (5}, or {6) and
salisfied the public support tests under section 509(a)(2)7 If "Yes,” describe in Part Vi when and how the

organization made the delermination. 3b
¢ 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 fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part Vi how the omganization had such control and discrelion
despite being conirolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS deterrnination
under sections 501{c}3) and 509(a)}{1} or {2)7 I "Yes,"” explain in Part Vi what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer {b) and {c) below (if epplicable). Also, provide detaif in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the omganizing document). Sa
b  Typelor Type It only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the subslitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (iii} other supporting organizations that alss support or
benefit one or more of the fiing organization's supported organizations? if "Yes,” provide detail in Part Vi, 6

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

with regard o a substantial contributor? I “Yes,” complete Part | of Schedule L (Form 990 or 990-E2), 7
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 I. (Form 990 or 980-E2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2))? If "Yes,” provide detait in Part VI 9a
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 defail in Part Vi, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? If "Yes,” provide defail in Part V1. 9c

10a Was the organization subject to the excess business holdings nuies of section 4943 because of section
4943(f) {regarding certain Type Hl supporting organizations, and afl Type Il nen-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) i0b

Schedule A (Form 980 or 590-E2) 2019
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Schedula A (Form 990 or 990-EZ) 2019 THE HUMANE SOCIETY OF HARFORD 52-0567970

Page §

Part IV Supporting Organizations {(continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indireclly controls, either alone or together with persons described in {b) and (c)
below, the governing body of & supported organization?

11a

b A family member of a person described in {8) above?

11b

¢ A 35% confrofled entity of a person described in (a) or (b) above? i "Yes" to a, b, or ¢, provide detail in Part VI,

11c

Section B. Type | Supporting Organizations

Yes

No

1  Did the direclors, trustees, or membership of one or more supporied organizations have the power fo
regularly appoint or elect at least a majority of the organization's direclors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) sffectively operaled, supervised, or
controlfed the organization's activifies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supporied
organizations and what conditions or restrictions, if any, applied to 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 camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization{s)? #f "No,* describe in Part Vi how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 880 that was most recently filed as of the date of nolification, and {ii) coples of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

Yes

No

2 Ware any of the organizalion’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji} serving on the govering body of a supported organization? If "No,” explain in Part Vi how
the organization maintained & close and confinuous 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 imes during the tax year? I "Yes," describe In Part Vithe role the organization’s

supported omanizations pfayed in this regard,

Section E. Type [l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Infegral Parf Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Desciibe in Part Vi how you supported a govemment enlity (see instructions).

2 Activities Test. Answer (3) and (b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined
that these activities consfifufed substantially alf of ifs activities.

2a

b Did the activities described in () constitute activities that, but for the organizafion’s involvement, one or mare
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 ifs supporled organization(s) would have engaged in these
activities but for the organization’s invofvement.

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

a Did the organization have the power fo 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 organization exercise a substantial degree of direction over the policies, programs, and activities of each

2b

3a

of its supported organizations? if "Yes," describe in Part Vi the role played by the organizafion in this regard,

3b

DAA Schedule A {Form 930 or 930-EZ) 2019
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Schedula A (Form 990 or 990-E2) 2019 THE BUMANE SOCIETY OF HARFORD 52-0567970 Page 6
Part V Type lli_Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (B) Current Year
(optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Qther gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
i Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B) Cumsnt 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):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1ic
d_Total (add lines 15, 1b, and ic) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI)
2 Acquisition indebfedness applicable to non-exempt-use assefs 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets {subtract line 4 from Jine 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year disfributions 7
8 Minimum Asset Amount (add iine 7 to line 6} 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of fine 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or fine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Sublfract line 5 from line 4, unless subject to
emergency temporary reduction (see inslructions). [
7 DCheck here if the current year is the aorganizafion's first as a non-functionally integrated Type Hl supporting organization (see

instructions).

Schedule A (Form 99¢ or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 7
Part V Type Il Non-Functionally Iintegrated 509(a){3) Supporting Organizations {continued)

Section D - Distribufions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
omganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempt-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 altentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9  Distributable amount for 2018 from Section C, line 6
40 line 8 amount divided by line 9 amount

00 i~ [ N | ()

® i) {iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section C, ne 6

Underdistributions, if any, for years prior to 2019
{reasonable cause reguired-explain in Part V1). See
instructions.

3 Excess distributions cammyover, if any, to 2018
From 2014
From2015. .. . o
From2016..........o.ooiiiiiiiii i,

From 2017 .. i

From 2018 ... ... oo

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

4  Distributions for 2019 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢_Remainder, Subtract linas 4a and 4b from 4,

§ Remaining underdistibutions for years prior to 2019, #
any. Subfract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add fines 3
and 4c.

8  Breakdown of line 7:

Excessfrom 2015 . . ..o,

Excess from 2016 .........................,

Excess from 2017 ... ... ... ... ... . ...

Excess from 2048 .. .. .. .. ...

Excess from 2049 .. ... .. ...

e e e e o o joe

oo (O T i

Schedule A {Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 8_
Part VI  Supplemental Information. Provide the explanations required by Part 1l line 10; Part Il, line 17a or 17b; Part
i, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Seclion D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.}

DAA Schedule A (Form 990 or 990-£Z) 2019
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{ﬁfn'liﬂé' 5037_' Schedule of Contributors

or 990-P
) o Tressury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

tntemal Revenue Service P Go to www.lrs.gov/Form990 for the latest information.
Narme of the organization Employer identification number

THE HUMANE SOCIETY OF HARFORD
COUNTY, INC. 52-0567970
Organization type (check one);

OMB No, 15450047

Filers of: Section:

Form 9890 or 990-EZ @ 501{e) 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 990-PF [[] s01(c)3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 50(c)(3) taxabte private foundation

Check if your organization is coverad by the General Rule or a Special Rule,
Note: Only a section 504(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 890-E7, or 990-FF that received, during the year, contributions totafing $5,000
or more (in money or property} from any one contributor. Complete Parts | and fl. See instructions for determining a
contributor's tatal contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 930 or $80-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1} and 170(b)1}{A)(vi), that checked Schedule A (Form 990 or 950-EZ), Part II, line
13, 16a, or 16b, and that received from any ene contributor, during the year, total contributions of the greater of {1)
$5,000; or {2} 2% of the amount on (i) Form 990, Part Vill, line 1h; or {if} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 531(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering
"N/A™ in column {b) instead of the contributor name and address), I, and 1.

I:I For an organization described in section 501(c)(7), (8), or (10} fiing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the lotal contributions that were raceived
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during #he year ... 2 TSR
Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer *No” on Part iV, line 2, of its Form 990; or check the box on line H of its Form $80-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 890, 990-£2, or 980-PF) (2019)

DAA
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Schedule B (Form 880, 830-E2, or 990-PF) (2019) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
THE HUMANE SOCIETY OF HARFORD 52-0567970
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | ESTATE OF TERESA GRIMES Person
856 MAIN STREET SUITE 102 Payroll B
............................................................................ $.......59,877 | WNoncash | |
BEL AIR . ... MD 21014 (Complate Part il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................................ . TR Noncash
............................................................................ (Complete Part 1l for
noncash contributions.)
{a) (b} {c} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payrolt
............................................................................ S Noncash
............................................................................ {Complete Part Il for
noncash contrbutions.)
{a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................... S Noncash
............................................................................ {Complete Part 1l for
noncash  contributions.)
{a) () ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Perso“
Payroll
........................................................................... S Noncash
............................................................................ (Complete Part Il for
noncash conlributions.)
(a) 62 () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Pemon
Payroli
3 Moncash

{Complete Part Hl for
norcash conlributions.)

OAA

Schedule B (Form 990, 990-EZ, or 930-PF} (2019}
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SCHEDULE D Supplemental Financial Statements OMS No. 1545.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line €, 7, 8, 9, 10, 11a, 11b, Hic, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Servico P Go to www.irs.aov/Form990 for instructions and the latest Informatlon, Inspection
Name of the organization Employer identification number

THE HUMANE SOCIETY OF HARFORD

COUNTY, INC. 52-0567970

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and cther accounts

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be used
only for charitable purpuses and not for the benefit of the doner or donor advisor, or for any other purpose
confemming impermissible private beneft? ... .. ... . D Yes D No
Part 1l Conservation Easements.
Complete if the organization answered “Yes” on Forrn 990, Part IV, line 7.

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

Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a cerlified historic structure

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

0 BN
&
g
Q
@
g
€
o
=3
=
o
3
73
-
g
3
-
=
[
3,
3
@
b
1]
=

easement on the last day of the tax year. Held st the End of the Tax Year
a Total number of conservation easements | || ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histaric structure included in (@ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic: structure listed in the National Register .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

5 Does the organization have a written palicy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
& Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

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

>
8 Does each conservation easement reported on line 2(d) sbove satisfy the requirements of section 170(h)}{4XBXi)

and saction 1TOMNEIBIRIZ ... ...t [ Yes [ o

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense slatement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's aceounting for conservation easements,

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 880, Part IV, line 8.

1a I the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the foofnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 980, Part VI, line 1

(i} Assets included in Form 890, Part X L R

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, ne 1 > S
b Assets included in Form 990, Part X ... i i iiiiiiiieiiiiereienes b s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2049

DAA
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Schedule D {Form 8003 2019 THE HUMANE SOCIETY OF HARFORD

52~0567970

Page 2

Part il

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 make significant use of its

collection itemms (check all that apply):

a Public exhibition
b Scholarly research
[ Preservation for future generations

d
e

Loan or exchange program
Other

]

X
During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar

assels to be sold o raise funds rather than fo be maintained as part of the organizatior's coflection?

5

Provide a description of the organizalion’s collections and explain how they further the organization’s exempt purpase in Part

Part V  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

b If “Yes,” explain the arrangement in Part XHl and complete the following table:
Amount
¢ Beginning DalANCE 1c
d Additions during the Year 1d
e Distributions during the YEar e, e
FOEnding balance | Af
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabiliy? D Yes | i No
b _If “Yes,” explain the arangement in Part Xifl. Check here if the explanation has been provided on Part XM
PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

{a} Cument year {b) Psicr year {c} Two years back

{d) Three years back

() Four years back

1a Beginning of year balance

b Contributions

losses

End of year balance . ... ...

2 Provide the estimated percentage of the cumant year end balance ({line 1g, column {(a}} held as:
a Board designated or quasi-endowment P
Permanent endowmenth %

¢ Term endowment »

The percentages an fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) Unrelated Ofganizaions | e 3a(i)
(i) Refated organizalions 3ail)
b If “Yes" on fine 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part V1 Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cest or ather basis {b} Cost or other basis {e) Accumulated {d} Book value
(investment) {other) dapreciation
laland 16,734 16,734
b Buildings . ... 24,795 13,140 11,655
c Leasehold improvements
d Bquipment
@ OMer ... iiiiierieisrmeee e 6,987,163 863,211 6,123,952
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 106) . ........ooooioieieniciies » 6,152,341

DAA

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2019 THE HUMANE SOCIETY OF HARFORD

52-0567970 Page 3

Part VII  Investments — 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 calegory
(including name of sacurity)

{b) Book value

{c} Mathod of valuation:
Cosl or end-of-year market valua

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

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investmeni

{b) Book value

(&} Method of valuation:
Cost or end-of-ypar market value

()]

2

&)

4

(C)]

(6)

[t4)

{8)

{9)

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

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, fine 11d. See Form 890, Part X, line 15.

{a) Dosciption

{b) Book vaiye

(1)

@

B

4

L))

(€}

{7}

{8)

(9}

Total. {Column (b) must equal Forrm 580, Part X, col, (B) fine 15.)

Part X Other Liabilities.

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

line 25.

1. {a) Descrigtion of lahility

(k) Book valve

{1) Federal income taxes

(2) ACCRUED PAYROLL

32,055

3)

4

(5}

(€)

()

8)

©)

Total. (Column (b) must equal Form 990, Part X, col, (B) fine 25.)

..........................................................

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI ... ... | I
DAA Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 ‘THE HUMANE SOCIETY OF HARFORD 52-0567970 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenus, gains, and ather support per audited financial statements 1 1,634,642
2  Amounts included on line 1 but not on Form 880, Part Vi, line 12:
a Net unrealized gains (losses} on investments 2a 29,951
b Donated services and use of facilies 2b 76,087
¢ Recoveries of prior year grants ... ... 2c
d Other {Describe in Part Xy 2d 57,703
e Addlines 2athrough 2d 2e 163,741
3 Subtractfine 2e from e T 3 1,470,901
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not inciuded on Form 99¢, Part VIll, ine 76 4a
b Other {Describe in Part XIIL) | . ... 4b
c Add ﬁnes 4a and 4b ...................................................................................................... 46
§ Total revenue. Add lines 3 and de. (This must equal Form 990, Part £ line 12.) | ... .. i iiiiiiiiiiinns, [ 1,470,901
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. :
Complete if the organization answered "Yes" on Form 890, Pari IV, line 12a,
1 Total expenses and losses per audited financial statements 1 1,643,582
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faclites 2a 76,087
b Prior year adjustments ... 2
c Oﬂ‘er iosses ............................................................................ 2c
d Ofher (Descrbe fn Part XHLY ... 2d 57,703
e Addlines Zathrough 2d | 2e 133,790
3 Subtract ine 2e oM N 1 ... . e 3 1,509,792
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlE, line 7b 4a
b Other (Describe in Part XHL) . ... 4b
C Addlines4aand b e 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part i, fine 18) . ... ... ... ... .. .. 5 1,509,792
Part Xl Supplemental Information.
Provide the descriptions required for Part §), lines 3, 5, and 9; Part {il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XI\, lines 2d and 4b. Also complete this part o provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES $ o 57,703 .
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES 5 57,703

DaA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019~ THE HUMANE SOCIETY OF HARFORD 52-0567970 Page §
Part Xilit  Supplemental Information {continued)

Schedule D (Form 930) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete If th fzati c?-v gF SBBPrthH 17,18 919 if th
N omple e organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or e

(Form 990 or 990 EZ) organization entered more than $16,000 on Form 980-EZ, line 6a. 201 9

Daparmant of the Treasury

P Attach to Form 990 or Form 890-EZ.
Internal Revenue Service P Go to www.irs.gov/Farm990 for instructions and the latest information. inspection

Opan to Pubtic

Name of the organization THE HUMANE SOCIETY OF HARFORD

Emplayer identification number

COUNTY, INC. 52-0567970
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a l:l Mail soficitations e D Solicitation of non-government grants

b D intemnet and email solicitations f I:I Solicitation of government grants

c D Phone solicitations a 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, frustees,

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? l:l Yes D No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(Hi)_ Didhf:M' {v}) Amount paid to {vi} Amount paid to
{i) Nome and aderess of individuat o m ;’f {iv) Gross receipls for retained by} {or retained by)
or entity {fundraiser} {li} Activity controb of from activity fundraiser listed in crganization
contributions? col, {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TO0Al ettt e et iae et aiae e >

3 List all states in which the crganization is registered or licensed to solicit confributions or has been nofified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ

DAA

Schedule G (Form 930 or 9%0-EZ) 2019
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Schedule G (Form 990 or 990-E2)

2019

THE HUMANE SOCIETY OF HARFORD

52-0567970

Page 2

Part i

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 receipis

reater than $5,000.

(a) Event #1 [b) Event #2 (¢} Other avents
{d) Totai events
SECOND CHANCE S| PUTTS FOR PAWS (add col. (2] through
o {event typa) {avent type) {totat number) col. {e}}
2
§ 1 Gross receipts 62,402 37,742 65,782 165,926
2 Less: Contributions 56,368 56,368
3 Gross income (line 1 minus
e 2) . 62,402 37,742 9,414 109,558
4 Cashprizes
5 Noncash prizes =
8 | & Rentfacty costs 3,417 16,674 20,091
=
Q
,_% 7 Food and beverages 4,210 4,210
<]
;% 8 Entertainment
9 Other direct expenses 1,039 1,206 9,272 11,517
10 Direct expense summary. Add lines 4 through 9 incolurn (e g 35 r 818
11 _Net income summary. Subtract line 10 from line 3, columin () ..o it eei e aaneenns > 13 7 740

Part Hl Gaming. Compiete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
i {b} Puli {shs/instant () Totat gaming (add
§ {3} Bingo bingolprogressive bingo {e} Otner gaming col. {a} thvough cal. (e})
2
&
1 Gross revenue
o 2 Cash prizes
2
E‘ 3 Noncash prizes
E 4 Rentfacilify costs
5 Other direct expenses
ot Yes ................. % — Yes ................ % Yas -------------- %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sinecolumn (d) >
8 Netl gaming income summary. Subtract line 7 from line 1, column (d) | 2

DAA

Schedule G {Form 890 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 THE HUMANE SOCIETY OF HARFORD 52-05679870 Page 3
41 Does the organization conduct gaming activilies with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed o administer charitable gaming? .. .. D Yes D No
13  indicate the percentage of gaming activity conducted in:
a The organization's faclity | e, 132 %
b A outside facily | e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NBMe B
RIS B e
15a Does the organization have a confract with a third party from whom the organization receives gaming
VBNUET et e [] ves [ e
b ¥ “Yes’ enter the amount of gaming revenue received by the organization® $ and the
amount of gaming revenue relained by the thid party» §$
¢ If “Yes,” enter name and address of the third party
NaME B
AGOess B e
16 Gaming manager information
NG B e
Gaming manager compensaton ¢
Description of services provided B
D Director/officer [:] Employee l:] Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming 0enSe? | .. [ ves [Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exernpt activities during the tax year > §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}; and

Part 1ll, fines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form $30 or 990-EZ) 2018
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 930 or 930-E7) Complete o provide informatton for responses to specific questions on 201 9
Form 990 or 990-E2 or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-E2. Open to Public
Intemal Revenus Sarvice » Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the amganizaon PTHE HUMANE SOCIETY OF HARFORD Employer kdentification number
COUNTY, INC. 52-0567970

. HARFORD COUNTY HAS THE AUTHORITY TO APPOINT A VOTING MEMBER TO THE BOARD,

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E7. Schedule O (Form 990 or 930-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-E2} (2019) Page 2
Nama of the organization Employer Identification number

THE HUMANE SOQCIETY OF HARFORD 52-0567970

THE EXECUTIVE COMMITTEE PERFORMS A PERIODIC REVIEW OF THE EXECUTIVE

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . . .

PAGE 1 OF 1
Schedue O (Form 930 or 990-E2) (2019)
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property} 201 9
Department of the Troasury P Attach to your tax return. i
Internal Revenue Service {99} P Go to www.irs.goviForm4562 Tor instructions and the latest information. Sequence No. 119
Name(s} shown on reem  THE HUMANE SOCIETY OF HARFORD identifying number
COUNTY, INC. 52-0567970
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INSIUCBONS) 1 1,020,000
2 Total cost of section 179 property placed in service (see instuctionsy .~~~ 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-9- 4
5 ____Doflar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0~ i married filing separately, see instructions ........... 5
6 {a) Description of property (b) Cost (business use only) {c} Elected cosl
7 Listed properly. Enter the amount from line2¢ L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 8
9 Tentative deduction. Enter the smaller of line 5orlines 9
10 Canyover of disallowed deduction from line 13 of your 2018 Form4s62 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 11
12 Seclion 179 expense deduction. Add lines @ and 10, buf don't enter more thanfine 11 .. . 12
13 Canyover of disallowed deduction to 2020. Add lines @ and 10, less line 12 ... ... > I 13 |
Note: Don't use Part Il or Part 11l below for listed properly. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instuclions 14
15 Property subject to section 168((1) election 15
16 _ Other depreciafion (including ACRSY ... o ottt 16 192,683
Part Il MACRS Depreciation {Don't inciude listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 ... . ... ... 17 l 0
18 H you are elecling fo group any assels placed in service during the tax year inio one or more genars asset accounts, check here ... ... .. .. > H
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
) {b) Month and year {c) lj!asis far deprecialion {d} Recavary . » )
(a) Classification of praparty placed in (businessfinvestment use ) (e} C ticn (i} Method {9} Depreciation deduction
sarvice only-see Instructions) period
19a  3-year propery
b  5year property
¢ T-year properly
d 10-year property
e 15-year property
f 20-year propery
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 275 yis. MM S
i Nonresidential real 39 yrs. MM S
property MM S
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12.year 12 yrs. SiL
c 30-year 30 yrs. MM SiL
d  40-year A0 yrs. MM S
Part IV Summary (See instructions.}
21 Listed property. Enter amount fromdine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate fines of your retum. Partnerships and S corporations—see instruglions . .................. 22 192,683
23  For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section 263A costs ... .. ... .ot 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA THERE ARE NO AMOUNTS FOR PAGE



966000 THE HUMANE SOCIETY OF HARFORD 0171572021 10:14 AM

52-0567970 Federal Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth  Prior Current
Other Depreciation:
1 Land 6/30/16 16,734 16734 0 - Land 0 0
2 Bam 11/09/99 20,511 20,511 39 MO S/L 10,344 526
3 Bam 11/09/99 4,284 4,284 39 MO S/ 2,161 109
4 Shelter 3/31/16 782,264 782,264 40 MO S/L 63,559 19,557
5 InKind Portion 331116 6,000,000 6,000,000 40 MO S/L 487,500 150,000
9 Van Wrap 8/05/11 1,750 1,750 5 MO S/L 1,750 o
11 Sea Crates 6/13/13 3,990 3990 5 MOS/L 3,990 0
13 Appliances 3131/16 2,604 2,604 7 MOS/L 1,209 372
14 Dishwasher-Miele 3/31/16 5,704 5704 7 MO S/L 2,648 815
15 Dishwaser 3/31/16 560 560 7 MO S/L 260 80
16 Fumiture 3/31/16 90,499 90,499 7 MO S/L 42,017 12,529
17 Scale 3/31116 121 721 7 MO S/L 335 103
18 Surgica! Table 3/31/16 3,121 3,121 7 MO S/L 1,449 446
15 Blinds 331116 2,026 2,026 7 MO S/ 941 289
20 Miele Profess Appliance 6/13/16 5,254 5254 7 MO S/ 2,252 750
21 Truck 1/01/86 13,745 13,745 3 MO S/ 13,745 0
22 Van 1/23/10 27,974 27974 5 MO200DB 27974 0
28 phone system 3/31/16 18,347 18,347 7 MO S/L 8,518 2,622
29 14 Dell Optiplex 3020 Minitower BTX 33116 15,311 15311 7 MO S/L 6,740 2,187
30 Gates 9/30/16 3,696 3,696 7 MOSL 1,452 528
31 Dell Poweredge R430 Rack Server 3/31/16 7,931 7931 7 MO S/ 3,577 1,133
32 Sonicwall TZ105 w/ total secure 3/31/16 699 699 7 MOS/L 478 95
33 Brother HIL-L.2340 DW Laser Printer 331/16 458 458 7 MO S/L 374 65
34 Brother HL-3170CDW Digital Color Printe  3/31/16 509 509 7 MO S/L 395 73
Total Other Depreciation 7,028,692 7,028,692 683,668 192,683
Total ACRS and Other Depreciation 7,028,692 7,028,652 683,668 192,683
Grand Totals 7,028,692 7,028,692 683,668 192,683
Less: Dispositions and Transfers 0 1] 0 0
Less: Start-up/Org Expense 0 0 0 ¢

Net Grand Totals 7,028,692 7,028,692 683,668 192,683




966000 THE HUMANE SOCIETY OF HARFORD 01/15/2021 10:14 AM

52-0567970 MD Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Basis MD MD Federal Difference
Agset Description In Service Cost for Depr Pricr Current Current  Fed - MD

Other Depreciation:

1 Land 6/30/16 16,734 16,734 0 0 0 0
2 Bamn 11/09/99 20,511 20,511 10,343 526 526 0
3 Bam 11/09/99 4,284 4,284 2,160 110 109 -1
4 Shelter 3/31/16 782,264 782,264 63,559 19,557 19,557 0
5 InKind Portion 33116 6,000,600 6,000,000 487,500 158,000 156,000 0
S Van Wrap 8/05/11 1,750 1,750 1,750 0 0 0
11 Sea Crates 6/13/13 3,990 3,990 3,990 0 0 0
13 Appliances 3131/16 2,604 2,604 1,209 n 3R 0
14 Dishwasher-Miele 3/31/16 5,704 5,104 2,648 815 815 Q
15 Dishwaser 3/31/16 560 560 260 80 30 0
16 Fumiture 3/31/16 90,499 90,499 42,017 12,929 12,929 0
17 Scale 331716 721 721 335 103 103 0
18 Surgical Table 3/31/16 3124 3,121 1,449 446 446 0
19 Blinds 33116 2,026 2,026 941 289 289 0
20 Miele Profess Appliance 6/13/16 5,254 5,254 2,314 751 750 -1
21 Truck 1/01/86 13,745 13,745 13,745 0 0 0
22 Van 1/23/10 27,974 27,974 21,974 0 0 0
28 phone system 3/31/16 18,347 18,347 8,518 2,622 2,622 0
29 14 Dell Optiplex 3020 Minitower BTX 3/31/16 15,311 15,311 7,109 2,187 2,187 Q
30 Gates 9/30/16 3,696 3,696 1,452 528 528 0
31 Dell Poweredge R430 Rack Server 3/31/16 7,931 7,931 3,682 1,133 1,133 0
32 Sonicwall TZ105 w/ total secure 3/31/16 699 699 325 99 99 0
33 Brother HL-L2340 DW Laser Printer 3/31/16 458 458 212 66 65 -1
34 Brother HL-3170CDW Digital Color Printe 3/31/16 509 509 395 73 73 ]
Total Other Depreciation 7,028,692 7,028,692 683,887 192,686 192,683 -3

Total ACRS and Other Deprecistion 7,028,692 7,028,692 683,887 192,686 192,683 -3

Grand Totals 7,028,692 7,028,692 683,887 192,686 192,683 -3

Less: Dispositions 0 ¢ Y 0 0 0

Less: Start-up/Org Expense 0 0 0 0 0 Q

Net Grand Tetals 7,028,692 7,028,692 683,887 192,686 192,683 -3




966000 THE HUMANE SOCIETY OF HARFORD

52-0567970
FYE: 6/30/2020

AMT Asset Report
Form 890, Page 1

01/156/2021 10:14 AM

Date Bus Sec Basis
Asset Description In Service_Cost % 179Bonus _for Depr PerConv Meth _ Prior Current
Other Depreciation:

1 Land 6/30/16 0 ¢ 0 HY 0 0
2 Bam 11/09/99 0 0 0 HY 0 0
3 Bam 11/0%/99 0 0 0 HY 0 0
4 Shelter 3/31/16 0 0 0 HY 0 0
5 InKind Portion 3/31/16 0 0 0 HY 0 0
9 Van Wrap 2/05/11 0 0 0 HY 0 i
11 Sea Crates 6/13/13 0 0 0 HY ] ¢
13  Appliances 3/31/16 0 0 0 HY 0 ¢
i4 Dishwasher-Miele 3/31/16 0 0 0 HY 0 0
15 Dishwaser 3/31/16 0 0 0 HY ¢ 0
16 Furniture 3/31/16 ¢ 0 0 HY 0 ]
17 Seale 3/31/16 0 0 0 HY 0 0
18 Surgical Table 33116 0 0 0 HY o 0
19 Blinds 3731116 0 0 0 HY 0 0
20 Miele Profess Appliance 6/13/16 0 0 0 HY 0 0
21 Truck 1/01/86 0 0 0 HY 0 0
22 Van 1/23110 0 0 0 HY 0 0
28 phone system 3/31/16 0 0 0 HY 0 0
29 14 Dell Optiplex 3020 Minitower BTX 3/31/16 0 0 0 HY 0 0
30 Gates 9/30/16 0 0 0 HY 0 0
31 Dell Poweredge R430 Rack Server 331/16 0 0 0 HY 0 0
32 Sonicwall TZ105 w/ total secure 3/31/16 0 ¢ ¢ HY 0 0
33 Brother HL-L2340 DW Laser Printer 331/16 0 ¢ 0 HY 0 0
34 Brother HL-3170CDW Digital Color Printe 3/31/16 0 ¢ 0 HY 0 0

Total Other Depreciation 0 0 0 0

Total ACRS and Other Depreciation 0 0 0 0

Grand Totals 0 1] ¢ ]

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 0 0 0 0
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52-0567970 Depreciation Adjustment Report
FYE: 6/30/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no asscts that meet the criteria of this report




866000 THE HUMANE SOCIETY OF HARFORD

01/15/2021 10:14 AM

52-0567970 Future Depreciation Report FYE: 6/30/21

FYE: 6/30/2020 Form 990, Page 1
Date In
Asset Descripfion Service Cost Tax AMT
Other Pepreciation:

1 Land 6/30/16 16,734 1] 0
2 Bamn 11/65/99 20,511 526 0
3 Bam 11/069/99 4,284 110 [i]
4 Shelter 3731716 782,264 19,556 0
5 InKind Portion 3/31/16 6,000,000 156,000 0
Ci Van Wrap 8/05/11 1,750 0 0
1t Sea Crates 6/13/13 3,990 0 0
13 Appliances 3/31/16 2,604 3n 1]
14 Dishwasher-Miele 3/31/16 5,704 815 0
15 Dishwaser 3/31/16 560 80 0
16 Furniture 3/31/16 90,499 12,928 0
17 Scale 3/31/16 721 103 0
18 Surgical Table 3/31/16 3,121 446 0
19 Blinds 33116 2,026 290 0
20 Miele Profess Appliance 6/13/16 5,254 751 0
21 Truck 1/01/86 13,745 a Y
22 Van 1/23/10 27,974 ] 0
28 phone system 373116 18,347 2,621 1]
29 14 Dell Optiplex 3020 Minitower BTX 33116 15,311 2,188 0
3¢ Gates 2/30/16 3,696 528 0
31 Dell Poweredge R430 Rack Server 3/31/16 7,931 1,133 0
32 Sonicwall TZ105 w/ total secure 3/31/16 699 100 o
33 Brother HL-L.2340 DW Laser Printer 373116 458 19 1]
34 Brother HE-3170CDW Digital Color Printer 3/31/16 509 41 0
Total Other Depreciation 7,028,692 192,607 0
Total ACRS and Other Depreciation 7,028,692 192,607 0
Grand Totals 7,028,692 192,607 0




966000 THE HUMANE SOCIETY OF HARFORD

01/15/2021 10:14 AM

52-0567970 MD Future Depreciation Report FYE: 6/30/21

FYE: 6/30/2020 Form 990, Page 1
Date In
Asset Description Service Cost MD
Other_Depreciation;

1 Land 6/30/16 16,734 ¢
2 Bam 11/05/99 20,511 526
3 Bam 11/05/99 4,284 110
4 Shelier 3/31/16 782,264 19,556
5 InKind Portion 3/31/16 6,000,000 150,000
] Van Wrap 8/05/11 1,750 0
i Sea Crates 6/13/13 3,950 0
13 Appliances 3/31/16 2,604 372
14 Dishwasher-Miele 3/31/16 5,704 815
15 Dishwaser 3/31/16 560 80
16 Fumiture 331/16 90,499 12,928
17 Scale 3731116 721 103
18 Surgical Table 3/31/16 3,121 446
19 Blinds 3Ai1/16 2,026 290
20 Miele Profess Appliance 6/13/16 5,254 750
21 Truck 1/01/86 13,745 o
22 Van 1/23/16 27,974 0
28 phone system 3/31/16 18,347 2,621
29 14 Dell Optiplex 3620 Minitower BTX 3/31/16 15,311 2,187
30 Gates 9/30/16 3,696 528
31 Dell Poweredge R430 Rack Server 3131/16 7,931 1,133
32 Sonicwall TZ105 w/ total secure 3131716 699 100
33 Brother HIL-L2340 DW Laser Printer 3/31/16 458 65
34 Brother HL-3170CDW Digital Color Printer 3/31/16 509 41
Total Other Depreciation 7,028,692 192,651
Total ACRS and Other Depreciation 7,028,692 192,651
Grand Totals 7,028,692 192,651
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SCHEDULE G Fundraising Other Events
{Form 990 or 2019
990-E2) For calendar year 2019, or tax year beginning 07/01/19  andending 06/30/20
Name Employer [dentification Number
THE HUMANE SOCIETY OF HARFORD
COUNTY, INC. 52-0567970
{a) Othar avent {b} Other avent fc) Other event
() Tolal cther avents
FANTASY FUR RAL| VEHICLE DONATIC| DECK THE PAWS (add cal. (a) through
o (event typa) (event typa) {event type) cat. {c)}
% | 1 Gross receipls 33,058 12,770 10,540 65,782
%1 2 Less: Charitable
contributions 33,058 12,770 10,540 56,368
3 Gross income
{ine 1 minus fine 2) 9,414
4 Cash prizes
& Noncash prizes
§ 6 Rentfacility costs
&
,_% 7 Food/beverages
B
§ 8 Entertainment
9 Other expenses 8,242 9,272




986000 (115/2021 10:14 AM

SCHEDULE G Fundraising Other Events
(Form 990 or 2019
990-EZ) |___For calendar year 2019, or tax year beginning 07/01/19  andending 06/30/20
Name Employer Kentification Number
THE HUMANE SOCIETY OF HARFORD
COUNTY, INC. 52-0567970
(a} Other event {b) Other avent {c) Other avent
{d} Tolal ather events
BINGO {add cal. {a) through
o {event typa) (event type} {avent type) col. (e}
=
=
§ 1 Gross receipts 9,414
2 Less: Charitable
contributions
3 Gross income
_{fine 1 minus line 2) 9,414
4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food/beverages

8 Entertainment

Direct Expenses

9 Other expenses 1,030




956000 01A 672021 10:14 AM

forn 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning 07/01/1 9 , ending 06/30/20
Name Taxpayer ldentification Number
THE HUMANE SOCIETY OF HARFORD
COUNTY, INC. 52-0567970
2018 2018 Differences
1. Contributions, gifts, grants 1, 651,008 322,686 -328,322
2, Membership dues and assessments 2,
3. Govemment contributions and grants 3. 900,773 961,705 60,932
3 | 4. Program senvice revenue 4. 152,809 90,720 -62,089
€ | 5. Investment income ... 5. 16,250 17,801 1,551
> { 6, Proceeds from tax exemptbonds 6.
@ | 7. Net gain or (loss) from sale of assels other than inventory T. -4,390 -4,390
8. Net income or {loss) from fundraising events 8. 97,216 82,379 -14,837
9. Net income or (loss) from gaming . .. .. ... 9.
0. Net gain or (loss) on sales of inventory 10.
11. Other revenue ... .
2. Total revenue. Add lines 1 through 11 12. 1,818,056 1,470,901 -347,155
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
¥ 115, Compensation of officers, directors, trustees, etc. 15. 79,519 81,886 2,367
# 6. Salaries, other compensation, and employee benefits 16. 737,973 753,334 15,361
& h7. Professional fundraising fees 17,
o [18. Other professional fees 18. 40,542 39,528 -1,014
W Ho, Occupancy, rent, utiliies, and maintenance 19.
b0, Depreciaion and Depletion . .. . . 20. 192,684 192,683 -1
P1. Other expenses 21. 488,974 442,361 -46,613
D2, Total expenses. Add fines 13 through21 22. 1,539,692 1,509,792 -29,900
23, Excess or {Deficit). Subtract ling 22 from line 12 23, 278,364 -38,891 -317,255
24, Total exempt reverwe 24, 1,818,056 1,470,501 -347,155
P5. Total unrelated revenue 25.
5 Re. Total excludable revenve 26, 169,059 104,131 -64,928
‘gzv Total assets 27. 7,835,466 7,960,041 124,575
8 28, Total liabifes 28. 66,663 200,178 133,515
= Po. Retained eamings ... 29. 7,768,803 7,759,863 -8,940
£ p0. Number of voting members of goveming body . 30, 9 11
© B1. Number of independent volting members of goveming body . 9 11
B2. Number of employees 32. 22 33
3. Number of volunteers 33. 250 250
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966000 THE HUMANE SOCIETY OF HARFORD 1/15/2021 10:14 AM
52-0567970 Federal Statements

FYE: 6/30/2020

Taxable Interest on Investments

Description

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

INVESTMENT INCOME
5 17,801 14

17,801

Lo g

TOTAL
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966000 THE HUMANE SOCIETY OF HARFORD 1/15/2021
52-0567970 Federal Statements
FYE: 6/30/2020

10:14 AM

Schedule A, Part Il Line 5 - Excess Gifts

Donor Name Total Excess
SHOPRITE $ $
ESTATE OF JOAN M LUDLOW
FIFTH GENERATION INC 5,250

NANCY & JAMES LANHAM

COMMUNITY FOUNDATION

ESTATE OF GORDAN B MITCHELL

CHURCHVILLE RECREATION 6,500
KENNETH MCQUAGE

IRA MARY ELLEN MACKERT

ESTATE OF ROBERT WOHRNA

ESTATE OF ALMA MCLEAN

KLEIN'S BSHOPRITE

FIFTH GENERATION

FIDELITY

IRA MARY ELLEN MACKERT

IRA MARY DOLORES HELMELT

ESTATE OF CAROL MACENTIRE

SUSAN MERRI KIRCHNER 7,000
CHURCHVILLE RECREATION COUNCIL

CAROLYN HARGIS ESTATE

ESTATE OF DIANNE ELYSE JANKOWSKI

JONES JUNCTION 5,000
ESTATE OF TERESA GRIMES 58,877
WINDOW WORLD OF HARFORD COUNTY 5,000

TOTAL $ 88,627 5 0




zog‘ote ¢ TYIOL

241 SINIAT HHHLO
SMVYd HHL XDHd
WYEO0dd NOILVNCG HTOIHHA

Zov ‘29 FAMIOS HONVYHD aNODHES

TIVE ¥0d ASYINYI

vIv ‘e OONIg

ZvL'LE SMYd JOod SIind

ZrZ‘0oT HHAHLO

8LY 08B $ SHNS HOIANES
unouy uonauosa(]

T08'LT $ TYIOL
T08’LT § FAWOONI INFWLSHANI
uNowy uopduosag

020Z/0€/9 ‘AAd
sjuswele)s |elepad 0.6.950-2S
WV 101 1LZ0Z/SH/L QHO4¥VH 40 ALTID0S INVINNH IHL 000996




966000 THE HUMANE SOCIETY OF HARFORD 1/15/2021 10:14 AM
52-0567970 Federal Statements
FYE: 6/30/2020

SECOND CHANCE SOIREE
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER EXPENSES $ 1,039
TOTAL $ 1,039




966000 THE HUMANE SOCIETY OF HARFORD
52-0567970 Federal Statemenis

FYE: 6/30/2020

1/15/2021 10:14 AM

OTHER EVENTS
Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER EXPENSES $ 21,885
TOTAL $ 21,885




L.&H Business Consulting
1212 York Rd Ste C300
Iutherville, MD 21093-6274

THE HUMANE SOCIETY OF HARFORD
COUNTY, INC.

2208 CONNOLLY ROAD

FALLSTON , MD 21047




966000 01/15/2021 1014 AM

Form 500 Return Summary

Far calendar year 2019, or tax year beginning 07/01/19 | and ending 06/30/20
THE HUMANE SOCIETY OF HARFORD 52-056771970

COUNTY, INC.

Taxable Income
Federal taxable income
Maryland addition adjustments
Maryland subtraction adjustments
Adjusted federal NOL camyforward available
Addition modifications
Subfraction modifications
Modified income
Apportionment factor
Taxable income

0.000001

Total tax

Payments and Penalties
Payments
Yotal credils
Underpayment interest and penalty
Late payment interest
Total payments and penalties

Overpayment credited to next year’s estimated tax

Tax due
Refund
Next Year's Estimates Annual Report Information
1st quarter Filing fee 200
2nd quarter Report / extended due date 12/31/20
3rd quarter R
4th quarter

Total




966000 0111572021 10014 AM

Annual Update of Registration Form

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

1. Fee submitted: $ 200

2. Fiscal year end being reported: 6  Month 2020  Year
THE HUMANE SOCIETY OF HARFORD
3. Name of Charitable Organization:  COUNTY, INC.
2208 CONNOLLY ROAD
4. Mailing address of charity: FALLSTON MD 21047

2208 CONNOLLY ROAD
5. Physical address of charity:  FALLSTON MD 21047

6. Telephone Number: 410-838-1090

7. E-mail address: _ JEN@QHARFORDSHELTER.ORG

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

Professional Solicitor: [ ] Yes X No

Fund-raising Counsel: [ | Yes Xl No

9. Is your organization affiliated with any Maryland State agency (as defined in COMAR
01.02.04.01L)7

D Yes @ Ne ({If yes, and raised more than $750,000 you must submit an Audit
and Agreed upon Procedures Report with application)

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

10. 1 have aftached all forms required in the instructions. SEE STATEMENT 1

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

S Cranlaid T islzd
Signature’ of the President, Chairman or other Principal Officer Date
JEN SWANSON EXECUTIVE DIRECTOR

Print or Type Name of President, Chairman, or Principal Officer Title
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966000 01/15/2021 20:14 AM

Maryland Depreciation and Section 179 Adjustment Worksheet
Form 500 2019

For calendar year 2019 or tax year beginning 07/01/19  ending 06/30/20

Name Federal Identification Number
THE HUMANE SOCIETY OF HARFORD 52-0567970
Election To Expense Certain Tangible Property (Section 179) Using State Limits
1 Madmum doflar lvitation. ) 1 25,000
2 Total cost of section 179 property placed in service. | 2
3 Threshold cost of section 179 property before reduction in limitation 3 200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-g- 4 0
5 Dollar limitation for tax year. Subtract line 4 from fine 1. if zers or less, enter -0- 5 25,000
{2} _Dascription of property {b]__Cost (business usa only) {c} Electad cost
6
7 Total elected cost of section 179 property. Add amaounts in column {¢) line 6 7
8  Tentalive deduction. Enter the smaller of ine S erbinRe? 8
9  Canyover of disallowed deduction from line 13 of your 2018 Form4s62 8
10 Business income limitation. Enter the smaller of business income (not less than zero) or lire5 10
11 Section 179 expense deduction. Add fines 8 and 9, but do not enter more than Ffne 10 1"
12____Camyover of disallowed deduction to 2020, Add lines 8 and 9, less line 11 | I 12 I
Analysis of Disallowed Section 179 Deduction Carryover to 2020
Carryover of state Section 179 deduction for qualified reat property . .
Carryover of state Section 179 deduction for personal property .
Adjustment for Differences in Section 17¢ and Depreciation Expense
Section 179 Decoupling Modification
Total federal Section 179 expenge
Total state Section 179 expense (maximum allowed $25,000)
Addition to state for Section 179 difference .
Form 500DM Decoupfing Modification
Federal depreciation and Section 179 election 192,683
TOtaI SECﬁon 179 E1eCﬁon ..........................................
Federal depraciation T 192,683
State depreciation and Section 179 electon 192,686
Total state Section 179 election
State deprecialion | ... 192,686
Adjustment for difference between federal and state depraciation -3







