Department of the Treasury

ort Form

Sh
Return of Organization Exempt From Income Tax
Form QQO-EZ Under section 5081(c), 527, or 4‘“7"“”°“r'.'5a't'é'?53§h'§ﬁ§ﬁ§'“e Code (except black lung benefit trust or

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990, All
other organizations with gross receipts less than $500,000 and total assets isss than $1,250,000 at the end of the year may use this form.

OMB No. 1545-1150

2009

Open to Public

Internal Revenue Service P The organization may have fo use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B ESS&‘L‘Q&S please |G Name of organization D Emplover identification number
D dress  fuse IRS .
a0 fiabel or .
[ Jornio HART FOR ANIMALS, INC. 82-0584608
initial - [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ zermio- ﬁ";fﬁji‘fPO BOX 67 (301) 387-7729
Amended gions, City or towr, state or country, and ZIF + 4 F Group Exemption
[ Iepdedge OCAKLAND, MD 21550 Number =

® Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusis must attach a completed

Schedule A (Ferm 990 or 990-EZ). Other (specify) >

@ Accounting method: Cash [ | Accsual

1 Website: p WWW.HARTFORANIMALS.ORG

H Check P |:| if the organization is not

J Tax-exempt status (check only one) — [XJs04c)( 3 ) (insertno) L1 4947(a)(1) or [ 527| required to attach Schedule B (Form 990, 990-£7,0r 890-PFL

K Checkp |:| if the organization is not a section 50%a)}(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses fo file a return, be sure to fila a complste return,

L Add lines 5h, 6b, and 7h, to ine 9 to determine gross receipts; if $500,000 ar more, file Form 990 instead of Form 890-E7 ... p_S 74,244,
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}
1 Contributions, gifts, grants, and simitar amounts reCeVed e 1 28,764.
2 Program service revenue including government fees and cotracts . 2 1,718.
3 Membership dues and ASSESSMENIS | oo 3 50.
4 IAVESIMEITIMCOME L. oo oo oot os et bbb e 4 '
- 5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales eXPENSES .. ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfrom fine §a) ... 56 _
& | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >|:|
§ & Gross ravenue (not including § of contributions
£ reported 00 BNe ), e 6a 43,090.
b Less: direct expenses other than fundraising expenses b 55,390.
¢ Net income or {loss} frem special events and activities (Subtract line 6b from lineBa} . ... Be <12,300.>
7a Gross sales of inventory, less returns and allowances 7a
b tesstcostofgoodssold e RS 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. . 7c
B Other revenue (descrihe p SEE STATEMENT 2 )! 8 622.
9 Total revenue. Add lines 1,2, 3, 4,56, 60, 76,008 ..o, > |9 18,854.
10 Grants and similar amounts paid (attach schedule) STMT 4 10 25.
11 Benefitspaid toarfor MeMbEIS e e 1
@ (12 Salaries, other compensation, and employee benefits ... 12 5,208.
% 13 Professional fees and other payments to iIndependent COMTaciorsS 13 4,001,
S (14  Occupancy, rent, utilities, and maintenance .. ... ... SEE STATEMENT 3 | 14 1,148.
W 115 printing, publications, postage, and SHIDBING | ... .. e 15 5,515,
16 Other expenses (describe p» SEE STATEMENT 1 !l {6 15,989,
17 Total expenses. Addfines 10 through 16 ... > | 17 31,886,
18 Excess or (daficit) for the vear (Subtract ine 17 0m 08 8) e 18 <13,032.>
ﬁ 19 Net assets or fund balances at beginning of year (from iine 27, column (A}}
2 (must agree with end-of-year figure reported on prior year's return) 19 96,881,
E 20  Other changes in net assets or fund balances {attach explanation} 20
21 et assets or fund balances at end of year. Combine lines 18 through 20 . oo » |21 83,849,
[ Part Il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See tha instructions for Part il.) (A} Beginning of year {B) End of year
22 Cash, savings, and iMVeSITRENIS | ... 96,881,/ 70,639,
23 bandand buildings e 23
24 Other assets (describep- OTHER DEPRECIABLE ASSETS ) 0.i24 13,861,
25 TOWl@SSBIS . e 96,881./2 84,500.
26 Total liabilities (describe P ACCRUED PAYROLL ) 0.l2 651.
27 Net assets or fund batances (line 27 of column (B) must agree with fine 24) ... ... ... 96.,881.|2 83,849.
BaNls LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1
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11400426 351530 HARTFOR

Forim 990-EZ (2009) HART FOR ANTMALS, INC.

82-0584608

Page 2

| Part il | Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the organization's primary exempt purpose? SEE STATEMENT 6

Describe what was achieved in carrying out the crganization's exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program fitle.

for others.}

Expenses
{Requirad for section 501(cX3)
and 501(c)4) organizations and
section 4947(@)1) trusts; optional

98 RESCUED 620 ANIMALS IN 2009 AND PROVIDED THEM WITH

PERMANENT HOMES IN THE REGIQONAIL AREA. STATES REPRESENTED

WERE MD: 508, VA: 98, PA: 10, NJ: 2, CT: 1, Wv: 1.

(Grants § 1,768 . ) this amount Includes forelgn grants, check here . ............cccocoiioe » [ 1l28a 4,742,
29 OPENED A SPAY/NEUTER CLINIC IN MCHENRY, MARYLAND, ON

DECEMBER 1, 2009 TO OFFER LOW-COST STERILIZATION QF CATS

AND DOGS

(Grants $ y If this amount includes foreign grants, check here ..., » [ ]loea 11,291.
30

(Grants $ } If this amount includes foreign grants, check here ... » [ ] 308
31 Other program services (attach schedule) || ...ttt e

(Grants § ) If this amount includes foreign grants, checkhere ... » [ 1l31a

32_Total program service expenses (add lines 28a through 31a) __..... et eieesieieeseesieee et e | 32 16,033,
Part IV List of Offlcers, Dlrectﬂrs, Trustees, and Key Employees- List each ona even if not compensated. (Sea the instructions for Part IV.)

! - |(d} Contributions
{b) Title and average hours | {c} Compensation | tg employes {e) Expensa
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
MICHAEL PELLET, 1339 HARVEY'S PRESIDENT
PENINSULA ROAD, OAKLAND, MD 21550 0.00 0. 0. 0.
CAROLINE M. ROBISON, 1094 EAGLE ROCK DIRECTOR .
ROAD, ODAKLAND, MD 21550 0.00 5,208, 0. 0.
MERCEDES M. PELLET, 1339 HARVEY'S DIRECTOR
PENINSULA ROAD, OAKLAND, MD 21550 0.00 0. 0. 0.
SUSAN HERTZ, 24457 GARRETT HIGHWAY, VICE PRESIDENT
MCHENRY, MD 21541 0.00 0. 0. 0.
PAT BREDEL DIRECTOR
41 SORBUS LANE, OAKLAND, MD 21550 0.00 0. 0. 0.
CANDY DEGIOVANNI, 1611 FINGERBOARD DIRECTOR
ROAD, OAKIAND, MD 21550 0.00 0. 0. 0.
BEVERLY HAINES DIRECTOR
439 MARKWOOD DRIVE, QAKLAND, MD 21550 0.00 0. 0. 0.
CASEY HOLBERT ~_ PIRECTOR '
PO BOX 328, MCHENRY, MD 21541 0.00 0. 0. 0.
MARY-KATHRYN LAUER, 901 BECEKMAN'S TREASURER
PENINSULA ROAD, SWANTON, MD 21561 0.00 g. 0. 0.
TIM PRATHER, 120 MOUNTAINSIDE COURT, DIRECTOR
OAXLAND, MD 21550 0.00 0. 0. 0.
JAN RUSSELL, 1600 MT AETNA ROAD, DIRECTOR
FROSTBURG, MD 21532 0.00 0. 0. 0.
DEB SNYDER, 1050 NOAH FRAZEE ROAD, SECRETARY
FRIENDSVILLE, MD 21531 0.00 0. 0. 0.
PAIGE HULL TEEGARDEN DIRECTOR
283 ANTLER DRIVE, OAKLAND, MD 21550 0.00 0. 0. 0.
LORI MALCOLM DIRECTOR
1721 GLENDALE ROAD, SWANTON, MD 21561 0.00 0. 0. 0.
e Form 990-EZ (2009)
2
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Form 930-£Z {2009) HART FOR ANIMALS, INC. 82-0584608 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity . 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes ... 34 X
45  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others}, but not
reportad on Form 990-T, atiach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN Oy X TR T BMBIS? e e et e et r ettt ee e e e 352 X
b If*Yes,* has it filed a tax return on Form 880-T for this YEar? . e, 350 | N/A
46  Did the organization undergo a liquidation, dissolution, termination, er significant disposition of net assets during the year? If "Yes,' :
complete apPNCAbIE PAMS OF SEI N o oottt et s et et s ea s et bR bt n e eme e taen 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . > | 37a | 0. 1
b Did the organization file Form 1120-POL F0r HhS YoaI T e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key emplayee or were any such loans made e
in a prior year and still oitstanding at the end of the period covered by this retirn? ... 38a X
b li*Yes,* complete Schedule L, Part I} and enter the total amountinvolved . 38b N/a '
39 Section 501(e)(7) organizations. Enter: o
a Initiation fees and capital contributions included Gn iNe O 39a N/A
b Gross receipts, included on fine 9, for public use of club facilies | . . 39hb N/A
40a Section 501(¢)(3) organizations. Enter arount of tax imposed on the organization during the year under;
section 4911 0 . ;section 4912 P 0 . :section 4955 p» 0.

b Section 501(c)(3) and 501(c){4} organizaticns. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it 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 890 or 99C-E27 If "Yes," complete Schedule L, Part | 40b

¢ Section 501(¢)(3) and 501{c)(4} organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4968 . ... » 0.
d Section 501(c){3) and 501(c}(4} organizations. Enter amount of tax on line 40c reimbursed by the

organization
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

X

transaction? If "Yes," complete Form 8886-T 40e

41  List the states with which a copy of this return is filed. p» MD

422 The organization's books ara incare of p» CAROLINE ROBISON Telephone no. - {(301) 387

-7729

Locatedat p» 24457 GARRETT HIGHWAY, SUITE 2, MCHENRY, MD ' ZIP+4 p- 2154

b At any fime during the calendar year, did the organization have an interest in or a signature or other authority

1

over a financial account in a foreign country {such as & bank account, securities account, or other financial

Yes| No

account)? 42b

1f"Yes," enter the name of the foreign country: P~
See the instructions for exceptions and filing requirements for Earm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?

[ *Yes," enter the name of the foreign country:
43 Saction 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ inlieu of Form 1041 - Gheck here ...

and enter the amount of tax-exempt interest received or accrued during the tax year D»l 43 !
Yes| No
44  Did the organization maintain any donor advised funds? If *Yes," Form 990 must be completed instead of ) B
FOTM O00-EZ oo ettt st et a e e et st 44 X
45 s any relatad organization a controlled entity of the organization within the meaning of section £12(b}(13)? If "Yes,” Form 990 must be : .
complated instean Of FOTT B00-E7 e et 45 X

Form 990-EZ (2009)

2321473
02-08-10
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Form 990-EZ {2009)

HART FOR ANIMALS, INC.

82-0584608 Page 4

| Part VI [ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for public Yes| No

office? If "Yes," complete Schedule C, Part I ... e 46 X
47  Did the organization engage in lcbbying activities? If "Yes," complete Schedule C, Part L TSV U T Uy U U T OO O 47 X
48 s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes," complete SchedueE . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 433 X

b I1f"Yes," was the related organization & section 527 orQanization? 49b

50 Complete this table for the organization's five highest compensated empioyees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None."

. : .~ #{d} Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(&) Name and address of each employee paid more per week devoied to benefit plans & | account and
than $100,000 position defarred other allowances
NONE compensation

f Total number of other employees paid over $100,000

|

61 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.”
NONE
{a) Name and address of each independent contractor paid more than $100,000 {b} Type of sarvice {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . ... »
Under penalties of perjury, | dectare that | have examined this reium, including accompanying schedules and statements, and to the best of my knewledge and belief, it is true,
corect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.
Sign
Here Signature of officer Dais
} Type or print name and titla
Paid Preparer's signaturepe- Date L Check if self- Praparer's identifying number (See insir.)
ﬂrepgﬂlar's {3 fl“fli‘ﬂ employed gy [ |
s¢ On >
y Firm's name (o yours BOAL & ASSOCIATES, PC ’ EIN
ifseft-employed), 317 E. OAK STREET - SUITE 1 Phone
ainssansZP+4 © OARLAND, MD 21550 M- (301) 334-4007

May the IRS discuss this return with the preparer shown above? See instructions

...................................... » (3] Yes DNo

932174

02-08-10

11400426 351530 HARTFOR
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OMB No. 1545-0047

2009

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury Open to Public

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
HART FOR ANTMALS, INC. 82-0584608

[Part1 | Reason for Public Charity Status (At organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

1 [:, A church, convention of churches, or association of churches described in section 170{b){1)(A){i).
2 [__] Aschool described in section 170{b)1){A)ii). (Attach Schedule E\)

3 |:[ A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).

4 [} Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's nams,
city, and state:
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 I1.}

A federal, state, or local government or governmental unit described in section 170{b) 1{A)(V).

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

A community trust described in section 170(b)}(1{A){vi). {Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL}

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(z)(2). See section 509(a)(3). Check the box that

. describes the type of supporting organization and complete lines 11e through 11h.

a B Type | b I:l Type ll c D Type Il - Functionally integrated

5

<0 00 O

=+ )

10
11

N

a1 Type 1l - Other

[]

e By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type }il
supporting organization, Check This DOX et et ee oot et eetere e reeeeeerareen ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directiy or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes | No
the governing body of the supported organization? . . ... e, 11g(i}
(i) A family member of a person described in ) abOVE? | e 11gii)
(iii) A 35% controlled entity of a parson described in () or (1) abOVe Y e 11g(iii)
h Provide the following information about the supported organization(s).
et | W | e R 00 el | o o
organization (described on lines 19, oyerqing documgnt’? (i)gof your support? | CrE3]1Eed I the support
above or IRG saction ) : -
(see instructions)) Yes No Yes No Yes No
Total

L. HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-G8-10

11400426 351530 HARTFOR
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Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b)(1){(A)(vi)

(Complste only if you checked the box on line 5, 7, or B of Part |.)
Section A. Public Support
Calendar year {0 fiscal year beginning in)i» (a) 2005 {b) 2006 {c) 2007 (d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each perscn (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
columny

6 _Public support. Sustract ling 5 from line 4. |~

Section B. Total Support
Calendar year (or fiscal year beginning inji» (a) 2005 {b) 2006 (c} 2007 (d) 2008 (e) 2008 ()} Total

7 Amountsfromlined .. ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..

11 Total support. Add lines 7 through 10 : :

12 Gross receipts from related activities, ete. (see instructions) ... 12 i

13 First five years. If the Form 980 is for the organization’s first, second, third fourth or f fth tax yearasa sectlon 501(cH3)
organization, check this boxandstophere ... | 4 El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column {f) divided by line 11, column ®) ... ... 14 %
15 Public support percentage from 2008 Scheduts A, Part L, line 14 e, 15 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.1f 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 organization .. > |______|
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ||ne 13 16a, or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported corganization .
h 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies 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 » I:!
Schedule A (Form 990 or 890-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 930-E7) 2008 HART FOR ANIMALS, INC. B2-0584608 Pages
[ Part Il [Support Schedule for Organizations Described in Section 509{a)(2) (comptete only if you checked the box on fine 9 of Part 1)
Section A. Public Support
Calendar year (0r fiscal year beginning in)» (a) 2005 {b} 2006 {c) 2007 (d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2,183, 1,758, 23,469, 73,004, 28,764.] 129,178.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 3,768, 2,365, 2,286, 48,676.] 43,090.] 100,185,
a2 Gross receipts from activities that -
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onitsbehalf
5 The value of services or facllrtles
fumished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 through5 . 5,951. 4,123, 25,755.] 121,680.; 71,854.] 229,363.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 11,500. 10,000. 21,500.

b Amounts included on lines 2 and 3 received
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the

amountonling 18 fortheyear . .. ... ... 0 .
cAddlines7aand7b ] - 11,500.0 10,000. 21,500.
8 Publi¢ support gSubnammenfmmlines) e e L R 207,863,
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a} 2005 {b) 2008 (c) 2007 {d) 2008 (e) 2009 {f) Total
9 - Amounts fromline & ,, .. ... 5,951. 4,123, 25,755.1121,680.] 71,854.,] 229,363.

10a Gross income from :nterest
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 80. 535, 622, 1,237.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquirad after June 30, 1575

cAdd lines 10aand 10b . 80. 535. 622, 1,237.
11 Net income from unre]ated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not mc!ude geun

or loss from the sale of capital
assets (Explain in Part IV «ooreeeee 50. 1,768. 1,818.

13 Total SUPPOTE (Add fines 9, 10z, 11, and 12.) 5,951. 4,123.] 25,835.[ 122,265.] 74,244.| 232,418.

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

check this BOX 00 SEOD MBI ....cooceoiiiiiiiiiin ittt e e p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column {f)) |8 88.43 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 .. ..o 16 86.93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20009 {iine 10c, column {f) divided by line 13, colurn (fy) . 17 .53 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 .36 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14 and !lne 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 ... M (X

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or fine 19z, 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, i the organization did not check a box on ling 14, 19a, or 19b, check this boxand seeinstrugtions .._................. P |:|
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors
{Form 990, 950-EZ, OMB No. 1545-6047

or 990-PF) P Attach to Form 990, 980-E2Z, or 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
HART FOR ANIMALS, INC. 82-0584608

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ S01{c 3 } fenter number) organization

|:| 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}(3) exempt private foundation
|:__:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)3) taxable private foundation

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

General Rule

E For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor, Complets Parts | and Il

Special Rules

D For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}(1){A}vi), and raceived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on ()) Form 890, Part Vil line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c)(7}, (8), or (10) organization filing Form 920 or 990-EZ that received from any one contributor, dusing the vear,
aggregate contributions of more than $1,000 for use exclusivefy for religlous, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, I, and II1.

l:l For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. ... p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 996-E7, 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 990-EZ, or on fine 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2009}
for Farm 990, 990-EZ, or 990-PF.

823451 02-01-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

Page 1 of l of Part

Name of organization

HART FOR ANIMALS,

INC.

Employer identification number

82-0584608

Partl

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

]
Aggregate contributions

{d)
Type of contribution

1

ELEANOR DALTON

2183 ROCK LODGE ROAD

$ 8,000.

MCHENRY, MD 21541

Person IE
Payroll |:]
Neoncash [ ]

(Compilete Part il if there
is a noncash contribution.)

. (&)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person I:I

Payroli
Nencash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person |:|
Payrodl [:I
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

d)
Type of contribution

Person |:]
Payroll |__—|
Noncash |:[

{Complete Part |l if thera
is a noncash contribution.}

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person ]:l
Payroll |:]
Neoncash [ ]

(Complete Part |l if there
is a noncash contribution.)

{(a)
No.

{b)

Name, address, and ZIP + 4

(€)

Aggregate contributions

(d)
Type of contribution

Person f:l
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

©25452 02-01-10
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HART FOR ANIMALS, INC.

82-0584608

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ADVERTISING AND PROMOTIONAL EXPENSE

BANEK FEES

INSURANCE EXPENSE (LIABILITY)
DUES AND SUBCRIPTIONS
MISCELLANEOUS EXPENSE

- OFFICE EXPENSE
INTERNET FEES
PROGRAM EXPENSES -
TELEPHONE EXPENSE
TRAVEL AND ENTERTAINMENT
EQUIPMENT RENTAL
LICENSES AND PERMITS
EMPLOYER PAYROLL TAXES
OPERATING SUPPLIES

2008 RECAP

TTOTAL TO FORM 990-EZ, LINE 16

(ANIMAL CARE, VET FEES)

AMOUNT

2,4009.
93.
806.
185.
108.
1,088.
60.
4,742,
646.
238.
140.
740.
562.
4,062.
110.

15,989.

FORM 990-EZ

OTHER REVENUE

STATEMENT 2

DESCRIPTION

INTEREST INCOME
DIVIDEND INCOME

TOTAL TO FORM 990-EZ, LINE 8

AMOUNT

452.
170.

622.

FORM 9S0-EZ

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 3

DESCRIPTION

DEFPRECIATION
OTHER EXPENSES

TOTAL TO FORM 9590-EZ, LINE 14

11400426 351530 HARTFOR

AMOUNT
254,
894.
1,148.
10 STATEMENT(S) 1, 2, 3
HARTFOR1
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HART FOR ANIMALS, INC.

82-0584608

FORM 990-EZ CASH GRANTS AND ALLOCATIOCNS STATEMENT 4
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

COMMUNITY SERVICE NONE 25.

GARRETT COUNTY PARTNERSHIP FOR CHILDREN AND F

12423 GARRETT HIGHWAY

OAKLAND, MD 21550

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 25.

11
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HART FOR ANIMALS, INC. - S " §2-0584608

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING TEE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . + &« o o« s o s o & o s ¢ + s s & + & a [ 1 YES [X] NO

B} DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 5
11400426 351530 HARTFOR 20059.03030 HART FOR ANIMALS, INC. HARTFOR1




HART FOR ANIMALS, INC. - ‘ © 82-0584608

990-EZ PG 2 STATEMENT 6

T0O RESCUE ANIMALS FROM THE GARRETT COUNTY ANIMAL SHELTER AND PRIVATE OWNERS
IN WESTERN MARYLAND AND PROVIDE THEM WITH A PERMANENT HOME.

13 STATEMENT(S) 6
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