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Form 990-EZ

CHANGE OF ACCOUNTING PERIOD  Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a ?(1) of the Internal Revenue Code
(except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-1150

2014

T One G Puber ]
Eﬁg&%ﬁgz g; 3geszr;élics:w > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. .f;;,w 5 152;25':12?1“: b
A For the 2014 calendar year, or tax year beginning 1/01 ,2014,and ending 6/30 , 2014

B i;:f:s: :ﬁg::;:ble C D Employer identification number

D Name change ALLEGANY COUNTY ANIMAL SHELTER MGT 52-2292769

D intial return FOUNDATION/ INC E Telephone number

D Final return/terminated

110 S. CENTRE ST
CUMBERLAND, MD 21502

I:I Amended return
D Application pending

301-722-4455

F Group Exemption
Number .. >

G Accounting Method: .Cash DAccruaI Other (specify) »

H Check » |X]f the organization i1s not

Website: * N/A

required to attach Schedule B

Tax-exempt status (check only one) —

. [X] 501(eX(3) D 501(c) (

) «(insertno) D 4947(a)(1) or D 527

(Form 990, 990-EZ, or 990-PF).

X| Corporation [ ] Trust

|

J

K Form of organization: D Association
L

I:I Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. .... .*$

195,085.

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I)

Check if the organization used Schedule O to respond to any question in this Part | ..
1 Contributions, gifts, grants, and similar amounts received ........ 166,292,
2 Program service revenue including government fees and contracts .~ .. .... ... 28,793,
3 Membership dues and assessments... . . ... oo 0 0 el e
4 Investment ncome ... Ce e o
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses....... .. ........ 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . . e
w3 6 Gaming and fundraising events
E’, E a Gross income from gaming (attach Schedule G if greater than $15,000) .. | 6a|
< ‘E’ b Gross income from fundraising events (not including $ of contributions
e 3 from fundraising events reportegi on line 1) (attach Schedule G f the sum
= E of such gross income and contributions exceeds $15,000) .... ..  ..... 6b
;; ¢ Less: direct expenses from gaming and fundraising events . .. 6¢c
=) d Net income or (loss) from gamlng and fundralsmg events (add Imes 6a and
o 6band subtracthnebc) .... . . .. . . ... o oL
z 7 a Gross sales of inventory, less returns and aIIowances 7a
% b Less: cost of goods sold. ......... . e 7b
&) ¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a)
2 8 Other revenue (describe in Schedule O). U RECE VED .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 HanburiRNN g 195,085,
10 Grants and similar amounts paid (list in Schedule O) . ... . . %)
11 Benefits paid to or for members al. JUN @ 4 2015 Q
E 12 Salaries, other compensation, and employee benefuts oo .......... g 121,053.
E 13 Professional fees and other payments to independent contrators @ C DE. 9,678.
g 14 Occupancy, rent, utilities, and maintenance... . [, eI Ny & et 6,250.
E 15 Printing, publications, postage, and shippng ... . .. . .. ... 852.
16 Other expenses (describe in Schedule O) SEE SCHEDULE 0 140, 808.
17 Total expenses. Add lines 10 through 16 e e e e 278,641.
A 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) ....................... -83,556.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 2
$E figure reported on prior year's return)  ............ . 199, 733.
E 20 Other changes in net assets or fund balances (explain in Schedule O) ...... S EE SCHEDULE O ..... 6,243.
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . > 122,420,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

TEEAQ803L 05/28/14

V9



Form 990-EZ (2014) ALLEGANY COUNTY ANIMAL SHELTER MGT

52-2292769 Page 2
Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il . .. .. .
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments, ... ..... 239,421.|22 156, 155.
23 Land and bulldings e e s e e 23
24 Other assets (describe in Schedule O} ..... . . SEESCHEDULE 0 55,118.124 55,564.
25 Totatassets... ........ ... .... e i 294,539 |25 211, .
26 Total liabilities (describe in Schedule O) . SEE SCHEDULE O 94, 806.]26 89, Zég,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ..... 199, 733.]27 122,420.
[ Part lli=*| Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1]

What 1s the organization's pnimary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three.largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

: [—_X] ERequired for section 501

¢)(3) and 501(c)(4)
organizations, optional
for others.)

28 SEE SCHEDULE_O

Wrants §~ ~ 77T 777777 ) this amount includes foreign grants, check here . ... > ]| 28a 203,526.
29
Wrants 3~~~ 77777 77 T )7 this amount includes Toreign grants, check here . ... > | 29a
30 ]
WGrants 777 T 77777 73T this amount includes Toreign grants, check here ... .. * 7| 30a
31 Other program services (describe in Schedule O). . ... .. . e e e e .
(Grants § ) If this amount includes foreign grants, check here . ... .. > D 31a
32 Total program s_ervice expenses (admes 28a through 31a) . BTN TR > 32 203,526,

'Part’ IV4 List of Officers, Directors, Trustees, and Key E
Check If the organization used Schedule O to respond to any g

mployees (list each one even if not compensated — see the

uestion n this Part IV

instructions for Part I¥)

[

b) Average hours per c) Reportable compensation (d) Health benefits, n
(a) Name and title ¢ )weel:) gg;l\t/‘gt:d o ¢ )(lzﬁr?‘n; :Ve;izdl,‘ gggﬂ&’"g? ;:r?g:tz EErE.EgEEnggﬁed “’m'ﬁi'r'"c"?ﬁgei?a‘ﬁ'ont o

TINA RAFFERTY _ __ _ _ ______

EXECUTIVE DIR. 40 34,615, 0. 0.
SYLVIA WILLIAMS __ __ _____ |

DIRECTOR 0 0. 0. 0.
KIM SULLIVAN ____ ________

DIRECTOR 0 0. 0. 0.
LPATRICIA COLLINSON _ __ ___

TREASURER 0 0 0 0.
ANN TOWNSELL __ _________ 4

DIRECTOR 0 0 0 0.
REBECCA MCCLARRAN _ _ __ ____

PRESIDENT 0 0 0. 0.
WILLIAM MANDICOTT _ _ _ _ __ _

DIRECTOR 0 0. 0 0.
MAUREEN LAUDER __ ________

SECRETARY 0 0 0. 0.
LENEE LACO_ _ _ _ __ ________

DIRECTOR 0 0 0 0.
JO WILSON__ _ _ __ __ . _ ]

VICE PRESIDENT 0 0 0. 0.
DICK DEVORE _ _ _ _ __ __ ____]

DIRECTOR 0 0. 0 0.
KARL BRUBAKER _ __ __ _____ |

FOUNDATION MGR. 40 20,770 0 0.
RICHARD GRAHAM _ __ _ _____ |

DIRECTOR 0 0 0. 0.
AMY BRANAM ARMIENTO ___ _ __ |

DIRECTOR 0 0 0 0.
BAA TEEA0812L 05/28/14 Form 990-EZ (2014)



Form '990:EZ (2014) ALLEGANY CQUNTY ANIMAL SHELTER MGT 52-2282769 Page 3

: ‘ Part'V' ]Other Information (Note the Schedule A and personal benefit contract statement requirements nSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

33 Dud the organization engage In any significant activity not previously reported to the IRS? Yes | No
If ‘'Yes,' provide a detailed description of each activity in Schedule O 33 X
34 Were any sigmificant changes made to the organizing or governing documents? I ‘Yes," attach a conformed copy of the amended documents If they reflect
a change to the organizabon's name. Otherwise, explain the change on Schedule O (see instructions) . . .. {34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)?. ... ... 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provnde an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 éc)(ﬁ) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part il ..... ........... 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N ... . G e

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’] 37a| 0.
b Did the organization file Form 1120-POL for ttus year?.. . .. . . ...

38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee or key employee or were
any such loans made i a prior year and still outstandlng af the end of the tax year covered by this return?..

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved. . . . .. 38h N/ARER]
39 Section 501(c)(7) organizations. Enter ey ik
a Initiation fees and capital contributions included on iine 9 . 39a N/A ';.j‘ ;
b Gross receipts, included on line 9, for public use of club facilities..... ... . .. .... | 39b N/A :
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: :

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transactton in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | e e e
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon

managers or dlsquallfled persons during the year under sections 4912, 4955, and 4958 N 0.
d Section 501(c)(3), 501 (c)(4) and 501(c)(29) organlzatlons Enter amount of tax on line 40¢ retmbursed
by the organizaton . . . ... L0 > 0.

e All organizations. At any time during the tax gear was the organlzatlon a party toa prohlblted tax
shelter transaction? if 'Yes,' complete Form 8886-T G e e o C e

41 List the states with which a copy of this return s filed » NONE

42 a The orgamization's

books are in care of > TINA RAFFERTY o _____. Telephone no. » __( 30 1_) _17- 0826 _ _
Locatedat > 716 FURNACE STREET CUMBERLAND MD _ _______________. Op+4> 21502 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? .. | 42b X

If 'Yes,' enter the name of the foreign country:®

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .. .......
If 'Yes,' enter the name of the foreign country:»

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 — Check here....... .. oL D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ... e >| 43 I N/A
Yes No
443 Did the organlzataon maintain any donor advised funds durmg the year7 If *Yes,' Form 990 must be completed mstead N T et
of Foom990-EZ2 . . ..... . . | 44a X
b Did the organization operate one or more hospltal faciliies during the year7 If 'Yes,' Form 990 must be completed i by S
instead of Form 990-EZ . .. . . o e e - 44b X
¢ Did the orgamization receive any payments for |ndoor tanning services during the year? . . Ce 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? ey P P
If '‘No,' provide an explanat/on in Schedule O. . ... Lo, e e e 44d
45a Did the organization have a controlled entity within the meaning of sect|on 512(b)(1 3)7 ............. 45a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity withun the meanmg of section 512(b)(13)? If 'Yes,' NS P B
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see structions) . . .. ...... 45b X

TEEAO812L 05/28/14 Form 990-EZ (2014)



Form'990-EZ (2014) ALLEGANY COUNTY ANIMAL SHELTER MGT 52-2292769 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R R T
candidates for public office? If 'Yes,' complete Schedule C, Part|. . ..... . ... ... . 46 X

'RaAIVIE| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for tines 50 and 51,

Check if the organization used Schedule O to respond to any question in this Part VI ... . . .. . H
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,'
complete Schedule C, Part }J - . . 47 X
48 s the organization a school as described in sectlon 170(b)(1)(A)(u)7 If 'Yes complete Schedule E . ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . ve e 49a X
b If ‘Yes,' was the related organization a section 527 organization?. .. ... . ..... . . .. .. ... 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(d) Health benefits,
b) A h
(9 Nar and e o eh empioee ook ceioed | Fperias sogpensaton | oo o epies | () Eatmated st of
0 position compensation
NowE ___ ]
________________________ ]
________________________ i
f Total number of other employees paid over $100,000 .. >
51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service {(c) Compensation
NONE _ _ e
d Total number of other independent contractors each receiving over $100,000 . . .
52 Dud the organization complete Schedule A? Note. All section 501(c)(3) orgamzat:ons must attach a
completed Schedule A . .. . Cee e . > xYes DNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete. Declaration of preparer (other than oﬂlcer) 1s based on all information of which preparer has' any knowledge
s l g n Signature of officer Date
Here } TINZ RAFFERTY EXECUTIVE DIR.
Type or prnint name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid TIMOTHY P. MICHAELS, CPA TIMOTHY P. MICHAELS, CPA 4/30/15 seff-employed | P00167662
Preparer |Frmsrames»  HUBER, MICHAELS & COMPANY
Use Only |Firm'saddress » 110 SOUTH CENTRE STREET Frm'sEN ™ 52-1710084
CUMBERLAND, MD 21502 Phoneno  301-722-4455
May the IRS discuss this return with the preparer shown above? See instructions.... .. e C > Yes DNo

Form 990-EZ (2014)
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Public Charity Status and Public Support OMB No_1545-0047

- SCHEDULE A

(Form 990 or 990-E2) Complete if the org:gr?;(a;%r; i:oz :::rtrin%? gglgﬁ)a(g}eotrrguasr:ization or a section
> Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. SN
Name of the orgamzation ALLEGANY COUNTY ANIMAL SHELTER MGT Employer identification nu;nber
FOUNDATION, INC 52-2292769

[Part-1# |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b}(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1XAXV).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)}(1XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after
June 30, 1975. See section 509(a)2). (Complete Part 1I1.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11

HhwWN

o N v

or more publicly supported organizations described in section 509(aX1) or section 509(a)(2). See section 509(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A sup}portmg organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its supported
organizatton(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part 1V, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that is a Type I, Type iI, Type lll functionaily
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. ...... .. ...  ....... e Ce e e .o :’

g Provide the following information about the supported organization(s).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes | No

A
(B)
©)
(D)
(E)
Total PRk 3 !
BAA For Paperwork Reduction Act Notice Schedule A (Form 990 or 990-E2) 2014
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Schedulg A (Form 990 or 990-E2) 2014 ALLEGANY COUNTY ANIMAL SHELTER MGT 52-2292769 Page 2

* | Paftiliz|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ili. If the
organization fails to qualfy under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved (Do not

include any ‘unusual grants.) .. . 19,803. 76,717. 81,920.( 373,239.] 166,292 717,971,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . ..... 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . . . 0.
4 Total. Add lines 1 through 3 . 19 803. 76 717. 81, 920 373 239 166 292 717,971,
5 The portion of total 7 P S [ £

NS »‘? ’-z’i’::’?r,; ke :”J‘“Il“- \1{ fa it v‘“7 qg;-m‘,.u ‘,ﬂﬂu
£
contributions by each person %"'”»&?{ ¥ I
(other than a governmental
unit or publicly supported R
organization) included on hne 1 ,“g A
that exceeds 2% of the amount
shown on line 11, column (f) .

0.

T &‘ :\ "‘i; J—z}«k
6 Publi n. s bt tl 5 ; He i
frgmlﬁnseuzpo . subtract line 4«‘7 :gf‘ 717, 971
Section B. Total Support
Calendar year (or fiscal
bgg‘fgnf‘; gym) [§ al year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from lined... ... 19,803, 76,717, 81,920. 373,239. 166,292, 717,971,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . .. 1,569. 1,347. 1,049. 57. 4,022.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on . . 0.

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explam in

PartVI) .. ....... . ...... 0.
13, Gt S| v ;34,1 F AT [ MAES BN oy PR 2 e g - K

11 Total support. Add lines 7 Ay Q‘iqum’* s LA Rean

through 10. ... ... .. AT e S e B R 721,993.
12 Gross receipts from related activities, etc (see instructions) .. ........ C e 0.
13 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere .. ..... . .. ..... ..o 0 L L D

Section C. Computation of Public Support Percentjge

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. ... e e 14 99.44 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14, ...... e e 15 99.15%

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamization. ....... ..... . . .. ......

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . e e e ce D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts- and-circumstances' test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . > I:I

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2014

TEEA0402L 07/16/14



Schedule A (Form 990 or 990-E2) 2014 ALLEGANY COUNTY ANIMAL SHELTER MGT 52-2292769 Page 3
) |Part It . [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contrlbutlons
and membershlp ees
received. (Do not include
any 'unusual granis.”). ...

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facifities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. .

b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. ...... .

¢ Add hines 7a and 7b

8 Public support (Subtract line
7cfromhne6). . .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6.

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part VI.). ..

13 Total support. (Add ||nes 9,
10c, 11 and 12)). .......

14 First five years. If the Form 990 is for the organization's flrst second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . .... .......

Section C. Computation of Public Support Percen tage

P I &.,».ng“ig.»,
o J:%G ey L o

N

v
]

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) e e . 15 %
16 Public support percentage from 2013 Schedule A, Part {li, line 15 .. .. e e e R I [ %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))....  ........ 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17... e e e e 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14 and hne 15 1s more than 33 1/3%. and line 17
1s 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 — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 i1s 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, 19a, or 19b, check this box and see instructions. S
BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990- EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ~ ALLEGANY COUNTY ANIMAL SHELTER MGT 52-2292769 Page 4
' | Part.IV .| Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part {, complete Sections A and C. If you checked 11¢c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organrzatron determined that the supported organrzatron was
described in section 509(a)( Dor@). .... ..o o e i e .

3 a Did the organization have a supported organlzatlon described in section 501(c)(4) (), or (6)7 If Yes, answer (b)
and (c) below

b Did the organization confirm that each supported organization qualmed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organrzatron
made the determination ..... . . C e . . e

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

4 a3 Was any supported organization not organized in the United States (' forergn 5upported organrzatron Y? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below.  .... .. . ... . ...

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organrzatrons added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) e e Co . ve e e .

b Typel or TyPe Il only. Was any added or substituted supported organization part of a class already desrgnated in the
organization's organizing document? . ........ . ... oo oo 0 e o e e ..

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

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled entlty with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) .

8 D the or,%anrzatron make a loan to a disqualified person (as defmed in section 4958) not described in fine 77 /f 'Yes,'
complete Part | of Schedule L (Form 990) . e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defmed In sectton 4946 (other than foundation managers and organrzatrons described 1n section 509(a)(1) or (2))?
If 'Yes,' provide detail in PartVI ...... .. .  ........ . ... e e e e s e

b Did one or more disqualtfied persons (as defrned in ine 9(a)) hold a controlhng interest in any entlty in which the
supporting organization had an interest? If 'Yes,' provide detail mPartVI... . . . .. . ...,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership rnterest in, or derive any personal benefnt from,
assets in which the supporting organization also had an interest? if 'Yes,' provrde detail inPartVl ....... . . ....

- B SR A ST

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding '{5“@ ‘i'grg'q‘f :‘ifggii(,

certain Type Il supporting orgamzatrons and all Type Ill non- functronally integrated supporting orgamzatlons)7 If 'Yes,' Eldrdlh e 3
answer (b) below.. .. . ..... e e e e . [ 10a

|

b Did the ora7 anization, have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to determrne
whether the organ/zatron had excess business holdings.) ........ . ... ... 10b

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 ALLEGANY COUNTY ANIMAL SHELTER MGT 52-2292769 Page 5
'|PartilV:| Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e 1; S
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (¢) below, the Sun|
governing body of a supported organlzatlon7 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi ... .... 1lc

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organ/zat/ons and what conditions or restrictions, if any,
applied to such powers during the tax year....... ..... B e e e e

2 Did the organization operate for the benefit of any supported organizatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organlzat/on(s) that operated superwsed or controlled the
supporting organization T T T T T T PR L

Section C. Type Il Supporting Organlzatlons

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
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)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? I/f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year" If 'Yes,' describe in Part VI the role the orgamzatron 'S supported orgamzat:ons played
in this regard .

Section E. Type Iii Functlonally-lntegrated Supporting Orgamzations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities .o . . e e e e

b Did the activities described in () constitute activities that, but for the organlzation's involvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes,' explamn in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement .o . . . .

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

a Did the organization have the power to regularly ap})omt or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVI.......... ..

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

e?';z-vf'
3b

BAA TEEA0405L 07/18/14
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Schedule A (Form 990 or 990-E2) 2014

ALLEGANY COUNTY ANIMAL SHELTER MGT

52-2292769 Page 6

' [PartV.:] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions, All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
. . (B) Current Year
Section A — Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain. ... 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions). . 3
4 Add lines 1 through 3 4
5 Depreciation and depleton. . ..... ..... . . ... 5
6 Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)  .... .. . .. ... 6
7 Other expenses (see instructions) . . ... .. .. C 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . ... .. 8
Section B — Minimum Asset Amount (A) Prior Year ® (%;rt:ggtalY)ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short [ ""‘ = ,V“‘Té:?‘i‘é’"yf' o :T ﬁ? ’:"“?;'ng‘“
tax year or assets held for part of year): o ‘%’}u&, A ﬁ, :g,ﬁ u&%;ﬁgﬁ’:jq

a Average monthly value of securities . .....

b Average monthly cash balances .

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

d Total (add lines 1a, 1b,and 1¢) ..... C e

e Discount claimed for blockage or other

LA
0 AR T e
e, Leg Ly

factors (explain in detail in Part VI): L Lk Aty
2 Acquisition indebtedness applicable to non-exempt-use assets. 2
3 Subtractline2 fromlneld ....... .. . ... 3
4

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

Net value of non-exempt-use assets (subtract line 4 from line 3) .

Multiply line 5 by .035 ... ceen e .. e

Recoveries of prior-year distributions.

IN|oO|W!

Minimum Asset Amount (add line 7 to line®) . . .....

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) . 1 4
2 Enter 85% of line 1 . . . . oo 2 % ok 3
3 Minimum asset amount for prior year (from Section B, Iine 8 Column A) ....... 3 % ;}’,‘.‘i‘ﬁ ‘%&-%?‘m’ﬁ
4 Entergreaterofline2orfine3 ... ... ... ... ... 4 T e
5 Income tax imposed In prior year....... .. e e e 5 ~~<’%"§W§§h§
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency Soley %
temporary reduction (see instructions) ........ . e e e 6 P
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type IlI supportlng organizatuon
(see Instructions).
BAA

TEEAO406L 07/18/14

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E2) 2014 ALLEGANY COUNTY ANIMAL SHELTER MGT

52-

'[Part.V..+| Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatrons
in excess of income from activity e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organrzatrons
4 Amounts paid to acquire exempt-use assets. . ..
5 Qualified set-aside amounts (prior IRS approval required) ..
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions, Add lines 1 through6 .... .. .......
8 Drstributions to attentive supported organrzatrons to which the organization 1s responsrve (provrde details
in Part VI). See instructions c
9 Distributable amount for 2014 from Section C, line6 . .... . . .. .. ...
10 Line 8 amount divided by Line Qamount ........ ... ... .0 oo 00 o L X
. e e . . . 0] U .(H),b i Dist .(Lii)t bl
Section E — Distribution Allocations (see instructions) Dis%r’%gﬁfi% s nde;(rjés-tzr('r hutions aistrit rofzo% 4

1 Distributable amount for 2014 from Section C, line 6.

2 fra{

::y/ﬁ{:yw e ql.-sr";r,,\-e.@vm 2

A
TR

e N sl IR ot
R AN

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions).

e el

'rr'

3 Excess drstnbutrons carryover if if any, to 2014
a @«&Y A AE‘& av_"h.*“ R

t ;.._‘
e O e

LT
'&e&ﬁ%‘m

4 :: .r‘_ L ‘P‘r“""* g

: %‘i{ﬁf

*mj*? 3

. d*.,ri

e E? u Mﬁ#‘i"’h’*‘“*
PR Rt gh el 3“*?};%@@*"‘

e From 2013

f Total of ines 3a throughe.......

»6&«??"1'&

.?'\a’ﬁf&a ™

o

g Applied to underdistributions of prior years. ..

h Applied to 2014 distributable amount ... ..

i Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount . ..

-

ey .v- g
B .
'91~ .w““E i .4-\ " v,‘}—e"-m ",- "

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

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

zero, see Instructions) ...... C e

6 Remaning underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .

e
adm
nhe l'J

)Jl-'xj.ﬂ; .}?

7 Excess distributions carryover to 2015. Add lines 3) and 4c

T TR,
\'\!.I v)‘;ﬂ\;xu'g'

8 Breakdown of Irne 7:

l«ub(

o

e

gl g bR A 47w gl
?‘%n%u f:).;, % y G fi YRR AN |.—:45.

- 2. A s,
¥ "‘;\i.:\'l—‘\r E"!Z’Sgy A iﬁ.“{a

M

e e
’5:% Ty B

d Excess from 2013

e Excess from 2014 ..

BAA
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Schedule A (Form 990 or 990-E2) 2014 ALLEGANY COUNTY ANIMAL SHELTER MGT 52-2292769 Page 8

' Part'VI:| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAD408L 08/18/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

" (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

; ! e PR ‘Opén:to:Publics k4
PA?S?JLTF«Z‘V g:‘ fxgesTerr?/?csé"y * Information about Schegrml’:'rzgmo?,?‘% '?nl; ggg EZ) and its instructions is ”"Ingpectlon!&f quj
Name of the organization ALLEGANY COUNTY ANIMAL SHELTER MGT Employer identification number
FOUNDATION, INC 52-2292769

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

ADVERTISING AND PROMOTION.. . ... .. e e . .0 8 19,947,
ANIMAL POPULATION CONTROL .  ..... e e C e e 125.
AUTO EXPENSE e e . e e 5,101.
BANK CHARGES...... ce e . C e e e e e 1,490,
CLOTHING......... . . ........... C e e e e . 662.
CONTINUING EDUCATION i o 300.
DEPRECIATION e C e C 279.
DIETARY . ... .... . C . . . . . 1,911.
DONATIONS .. . . 1,011.
DUES & SUBSPRIPTIONS e . . 904.
FUNDRAISING... .. . . I . 3,993.
INFORMATION TECHNOLOGY ..... .. . . ce 113.
INSURANCE. .. . e e . e 4,466,
INTEREST e . .o e .o 1,719.
JANITORIAL.. e e e e e o 2,340,
LICENSES & PERMITS........ . e e e e . e C e 3,721.
LODGING. ...  ............ e e e C 901.
MATERIALS & SUPPLIES .. . oot o oo 8,309.
MEALS & ENTERTAINMENT .. ... ... .. ... .. ... . ... . e o 242,
MISCELLANEOQUS .. e . Ce C e e 1,645.
OFFICE EXPENSES. .. . o i i v s i 1,871.
OTHER EXPENSES..... e e e e e 670.
PHARMACY. ..... ..... e e . . e e 13,379.
REPAIRS & MAINTENANCE........ e e e 2,693.
SALES TAX . e e e e e 1,150.
TELEPHONE ... ...... .. . .. oL o Co C 3,082.
TRAVEL ...... . e .. e e e Ce 660.
UTILITIES . Coe e e e e . C e 8,630.
VENDING EXPENSE . cee Ce e Co 710.
VETERINARY CARE, VACCINES . .. C e o Co 47,490.
WORKERS COMP.. . . ... e e 1,294.

TOTAL § 140, 808.

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TO ADJUST NET ASSETS... . . . .......... . e e $ 6,243.
TOTAL § 6,243.
FORM 990-EZ, PART i, LINE 24
OTHER ASSETS
BEGINNING ENDING

CONSTRUCTION IN PROGRESS ... .. . o $ 52, 969 $ 52,9689.
FURNITURE AND FIXTURES e e . 294.
MISCELLANEOUS ... .. . ...... ... .. e 2, 149 2,301.

TOTAL $ 55(118 $ 55,564.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

~ Name of the organization ALLEGANY COUNTY ANIMAL SHELTER MGT Employer identification number
FOUNDATION, INC 52-2292769
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
_BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES . . .8 3,279. § 0.
PAYROLL LIABILITIES .. - Cee o 11,527. 9,299.
UNSECURED NOTES AND LOANS PAYABLE o 80,000. 80,000.

TOTAL § 94,806, 3 89,299
FORM 990-EZ, PART lil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO HELP CARE FOR UNWANTED COMPANION ANIMALS IN ALLEGANY COUNTY.
FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
THE ALLEGANY COUNTY ANIMAL SHELTER SERVES AS A "SHELTER OF HOPE" FOR THE LOST,
ABANDONED, AND HOMELESS ANIMALS OF ALLEGANY COUNTY. WE STRIVE TO EXPAND AND
STRENGTHEN OUR LEADERSHIP IN ANIMAL CARE, HUMANE EDUCATION, AND PROGRESSIVE ANIMAL
WELFARE PROGRAMS AND TO FIND COMMON-SENSE SOLUTIONS FOR ANIMAL-RELATED PROBLEMS IN
OUR COMMUNITY. STATISTICS FOR 2014 THUS FAR ARE AS FOLLOWS:

- SAVED OVER 94% OF THE ANIMALS IN OUR CARE FOR THE 3RD STRAIGHT YEAR

- GAINED INCREASING NATIONAL AND REGIONAL RECOGNITION AS MARYLAND'S ONLY
MUNICIPAL SHELTER OF HOPE

- REACHED THE "LUCKY 33" IN TIME TO SAVE MORE THAN 3 DOZEN DOGS AND THEIR
EXPECTANT PUPPIES FROM ABANDONMENT AND NEGLECT

- IMPROVED ANIMAL CONTROL TELEPHONE SUPPORT AND PROCEDURES

- ENERGIZED AND PROACTIVE NEW APPOINTMENTS TO THE ANIMAL CONTROL BOARD
FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .. ... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?... ... .. ... . .. . .. ... . NO

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Form 8868 Application for Extension of Time To File an

" (Rev January 2014) Exempt Organlzatlon Return OMB No 1545-1709
Depariment of the Treas > File a separate application for each return.
Internal Revenue Service. > information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .o . LS

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time 1o file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part) |Automat|c 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions. Empioyer identification number (EIN) or
Ypeor  |ALLEGANY COUNTY ANIMAL SHELTER MGT
FOUNDATION, INC 52-2292769
File by the Number, street, and room or suite number. If a P Q. box, see instructions. Social secunty number (SSN)
d f
fimme e {110 S. CENTRE ST
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
CUMBERLAND, MD 21502
Enter the Return code for the return that this application is for (file a separate application for each return) o C o .
Ap lication Return Ap lication Return
F Code l? Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » TINA RAFFERTY e _____
Telephone No. » (301) 777-0826 __ __ . FaxNo.>
® If the organlzatlon does not have an office or place of business n the United States, check this box ... .. >
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LAf thls is for the whole group,
check this box. ..... > |:| . If it is for part of the group, check this box ... * Dand attach a hst with the names and EINs of all members
the extension 1s for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _2/15 . , 20 15 , to file the exempt organization return for the organization named above.
The extension is for the orgamzatlon s return for;
> |:| calendar year 20 or
> l tax year beglnmng _L/__o_]____' 20 14 , and ending ___6_/_39___ , 20 ;Lg_
2 |f the tax year entered in line 1 s for less than 12 months check reason: Dlnltlal return DFmaI return
DChange in accounting penod
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . .. . e .l 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated
tax payments made. Include any prior year overpayment allowed as a credit .. .. 3b(s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form if reqmred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0O and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13
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® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box........ ... N
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
PaFEIER Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor |ALLEGANY COUNTY ANIMAL SHELTER MGT
print FOUNDATION, INC 52-2292769

Number, street, and room or suite number Iif a P.O. box, see instructions. Social security number (SSN)

File by the

due date for |HUBER, MICHAELS & COMPANY
fayorr . |110 SOUTH CENTRE STREET

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

CUMBERLAND, MD 21502

Enter the Return code for the return that this application 1s for (file a separate application for each return) e ..
Apl!_)llcatlon Rce;‘é;n Ap'?hcatlon

Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041 A

Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in the care of * TINA RAFFERTY

Telephone No. > (301) 777-0826 _ _ _ _ FaxNo.>
® |f the organization does not have an office or place of business in the United States, check this box . . >
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box.. » D . If it 1s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension 1s for.
4 | request an additional 3-month extension of time untit  5/15 , 20 15
5 For calendar year o _or other tax year beginning_:]:/z')_i::::_ 20 14 and ending _ §_/_3£) _____ , 20 }f}_
6 |If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension.. SEE ATTACHMENT

= S e T e ettt e, et — e, —m - —— — .- ———— - -

e e e e e e i A M e W e Aee S e A e e S S e e S e SR S G D e S e e —

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. P PP 8alS

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eshmated
tax payments made. lnclude any pnor year overpayment allowed as a credlt and any amount paid
previously wth Form 8868 ... ~ . ...... . " .. L. o0 oD ., .1 8bls

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ... ...... .. ........ . 8¢|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complele, and that | am autixdNzed to grepare this form
Slgnature Jj Tte » EXECUTIVE DIR. Date >

Form 8868 (Rev 1-2014)

FIFZ0S02L 12/31/13




2014 FORM 8868 ATTACHMENT PAGE 1

ALLEGANY COUNTY ANIMAL SHELTER MGT
CLIENT 1775000 FOUNDATION, INC 52-2292769

4/30/18 02:23PM
EXPLANATION OF EXTENSION

gféGANIZATION WILL BE FILING A SHORT TAX YEAR RETURN FOR JANUARY 1 - JUNE 30,
14,

2014 FORM 990 IS NOT YET AVAILABLE FOR RELEASE FROM THE IRS, THEREFORE
ORGANIZATION WILL NEED TO FILE AN ADDITIONAL 3 MONTH EXTENSION IN ORDER TO FILE
THIS RETURN.




