Farm 990

Departmeant of the Treasury

PUBLIC INSPECTION COPY

Under section 501{c),

Intérnal Revenue Servics

P Goto www.irs.gov/Formg90 for instructlons and the latest information,
A For the 2020 calendar year, or tax year beginning  JUL 1 , 2020 andending JUN 30,

Return of Organization Exempt From Income Tax
527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
# Do not enter socigl sacurity numbears on this form as it may ba made public.

OMB No. 1545-0047

2020

pén toPublic

inspection -

2021

B cheex#  |C Name of organization D Employer identification number
applicable:
[ %" | MONTGOMERY COUNTY HUMANE SOCIETY, INC
[_Jofange | Doing business as *h_*k% 1068
fatieh Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone numbar
oty 601 SOUTH STONESTREET AVE 240-252-2555
sed” | Chyor town, state or province, country, and ZIP or foreign postal code G_Gross racaipls § 2,920,446,
m°| _ROCKVILLE, MD 20850 Hia) Is this a group return
[l "% £ Name and address of principal officerCRIS BCMBAUGH for subordinates? [ Ives [X] No
e | SAME AS € ABOVE Hib) are all subordinates included?|__| Yes No

| Tax-exem tstatus:—[g_i_ﬁm{c)ﬁ) LT 501(c) {
J Website: p WWW . MCHUMANE , ORG

) {insert no.) L ag47@a)(1yor __J 527

i "Ne," attach a list, See instructions
Hic} Group exemption number

K_Form of organization: [ X Corporation || Trust | _] Association [T Gtherp»

i L Year of formation; 195 8] m State of legal domicle; MD

[Part I} Summary

g | 1 Briefly describe the organization's mission or most significant activities: OPERATION OF & RESCUE AND
§ ADOPTION CENTER FOR HOMELESS CATS AND DOGS, AND PROVIDING LOW-COST
E| 2 Chookthisbox » | Tifthe arganizetion discontinued its operations ar disr‘}gﬁé‘ed of more than 25% of its net asaets.
§ 3 Number of voting members of the governing body (Part VI, line1a) s 3 6
a | 4 MNumber of independent voting members of the goveming body (Part V_I,f' e 1b} 4 6
&1 5 Total number of individuals employad in celendar year 2020 {Part V, line:2a)™. 5 32
£ | 6 Total number of volunteers {estimate if necessary) 8 25
E 7 & Total unrelated business revenue from Part VIII, column {C), line 12- y 7a 0.
b Net unrelated business taxable incoma from Form 990-T, Part |, line11 SO i 0.
S Prior Year Current Year
o | 8 Contributions and grants {Part VIIi, line 1h) 1,342,399, 1,558,153,
% 9 Program service revenue (Part Vi, line 2g) el 70,585, 125,253,
é 10 Investment incorme (Part VIII, column (A), Ines 3, 4, and 7d) 100,089, 158,067.
11 Other revenus (Part VIII, column (A}, lines 5, 6d, 8, e, 10c,and 11e -39,117, 108,901.
12 _Totalrevenue - add fines 8 through 11 (must equal Part VI, dofurmn (A), lne12y . 1,473,966, 1,960,374,
13 Grants and similar amounts paid (Part X, colurn N 0. g.
14 Benefits paid to or for members (Part IX, colurmn (8), e 4y 0. 0.
@ | 16 Salaries, other compensation, emplayes benefits (Part IX, column (A), lines 510y 737,831, 747,910,
2 [ 18a Professional fundralsing fees (Part IX, column Aplneney oo 0. 0.
§ b Totalfundraising expenses (Part 1X, column (D), line 25) 183,262, - . _ § _
U147 Other expenses (Part IX, column (A) lines 11a-11d, 11f2de) 367,989, 397,402.
18 Total expenses. Add lines 13-17 fmust equal Part [X, column (a), line 25) 1,105,820. 1,145 , 312,
19 Revenus less expenses. Subtract line 18 fromline 12 ...~ 368,146, 815,062,
58 Beglnaning of Gurrent Yaar End of Year
5(20 TowlessetsPatX dnete) 7,007,269.] 78,372,443,
TB| 21 Totallabilties (PartX, ino2e) T 213, 470, 96,771,
=5[22 Nt assets or fund balancss, Subiract line 21 fromline20 ... ... ... 6,793,799, 8,275,872,
[Part il [Signature Block
Under panalties of parjury, | declare that i3 exami?d»t' s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i
true, corract, and complate. Declaray(n‘vm#er,( ther'thaprBiflicer) Jwhased on all information of which préparer has any knowledge. §
Sign i /4
Hera . PRESIDENT & CEO
Type or print namie and title i
PrintType preparer's name repargsAogtafuy als ok [ _JT PTIN
Paid C_FRIEDMAN, CPA (31412022 |1, . [P00064585
Prsparer | Firm'sname \ GLASS JACOBSONY Frm'sENp **-***5374
Use Only | Firm's address ),, 800 KING FARM BOULEVARD . SUITE K00
ROCKVILLE, MD 20850 Phioneno,301-917-3040
May the IRS discuss this return with the preparer shown above? Seeinstrugtions .. oo 'l_-|_Yes | No
03200 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2020

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020} MONTGOMERY COUNTY HUMANE SOCIETY, INC *H_*%%4968 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ... s e [ ]
1  Briefly describe the organization’s mission;
ENDING ANIMAL HOMELESSNESS THROUGH ADOPTIONS, EDUCATION AND OQUTREACH
WHILE SAVING LIVES AND SUPPORTING THE BQOND BETWEEN PETS AND THEIR
FAMILIES.
2  Did the organizaticn undertake any significant program services during the year which were not listed on the
prior Form 880 OF GB0-EZT | || .. it e b are b s e ees e ra e [ves [(XIno
1§ "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes X]Ine

If "Yes," dascribe 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.
Saction 501{cH3) and 501(c)i4) organizations are required 1o report the amount of grants and allocahons to others, the total expenses, and
revanue, if any, for each program service reported.

4a {Code: ) {Expenaea & T 5 711. including grants of § ) (Revenus § 12 4 203. )
THE SOCIETY'S PROGRAMS PROVIDE SERVICES TO APPROXIMATELY ONE MILLION
MONTGOMERY COUNTY RESIDENTS AND THEIR PETS, AS WELL AS TO RESCUE, CARE
FOR AND ADOPT OUT HOMELESS ANIMALS. THESE PROGRAMS ARE FUNDED THROUGH
FUNDRAISING EVENTS, INDIVIDUAL DONATIONS,.GRANTS AND PROGRAM REVENUE.
SPECIFIC SERVICES INCLUDE RESCUE AND ANIMAD CARE INCLUDING PREVENTIVE
TREATMENTS; VETERINARY CARE AND SURGERIES.AS NEEDED; SPAY/NEUTER;
SOCIALIZATION; AND ADOPTIONS INTO NEW HOMES. :OTHER ACTIVITIES INCLUDE
VOLUNTEER COORDINATION; LOW-COST AND/SAFETY NET SERVICES FOR LOCAL PETS
AND PET OWNERS, AND HUMANE EDUCATION. _ECHS RECEIVED SUBSTANTIAL
DONATIONS OF FQOD TOTALING APPROXIMATELY $15 000, WHICH HELPED DEFER

EXPENSES.
db  {Cade: ) {Expensas § 87 0104 it ng grantsnfs\ | } (Revenue $ 1,050, }
THE SOCIETY RUNS THE ASPIN HILL{MEMO,RIJAL PARK. THIS PET CEMETERY

CURRENTLY PROVIDES LIMITED INTERMENT SERVICES FOR PURPOSES OF RAISING
FUNDS TO HELP MAINTAIN THE/SOCIETY'S MANY LIFE-SAVING PROGRAMS.

] ]

BN i

qc  (Code: ) {Expensca $ Including grants of § } [Revenus § )
4d Cther program services (Describe on Schedule O.)

{Expensss § Including grants of $ } (Revenus $ )
de_Total program service expenses B62,7/21.

Form 990 (2020
032002 12-23-20
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Form 990 (2020 MONTGOMERY COUNTY HUMANE SOCIETY, INC FH_***4968  paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization describad in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If Yes," compiste Schedule A . oo 11X
2 Is the organization required to complete Schedule B, Scheduls of Contributor® 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for
public offtce? if "Yes," complete Schedule C, Partd .. ... 3 X
4 Sectlon 501(c)(3) organizations. Did the crganization engage in lobbylng activities, or have a section 501 {h) election in effect
duringthe tax year? If 'Yes," compiste Schedulo C, Partdt o 4 X
5 Is the organization a saction 501 (c)(4), 501 (c)(5), or 501 (e){6) erganization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 / "Yes," compicte Schedule G, Parttf 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complate Scheduie D Part! | & X
7  Did the arganization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complets Schedule b, Part R I 1 X
& Did the organization maintaln callections of works of art, historigal treasures, or other similar assets? /f "Yes, " complate
SOREAUS D, PBITII ...t 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amaounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagatiation services?
If 'Yes," complete Scheduie D, Part i e 9 X
10 Did the organization, directly or through a related organization, hold assets in dond‘r»\réstﬁcted endowmants
or in quasi endowmenta? /f "Yes, " complete Schedule D, Part v 10 X
11 Ifthe organization’s answer to any of the foliowing questions is "Yes," then'_éomplete Schédule D, Parts VI, VI, VIII, 1X, or X
as applicable. - . . o
a Did the organization report an amount for land, puildings, and equiprr}aﬁt Pé'rt')(, line 107 if "Yes," complate Schadufe D,
Part Vi : Hal X
b Did the organization report an amount for investments - other securities. In Part X, lina 12, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes," complete Schecule D, Partvif->, "' 1b | X
¢ Did the organization report an amount for investments - progrén'i"‘_related ity Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 I *Yes, " compiste ScheduleD, Pertvif ;. 11c X
d Dld the organization report an amount for other assets:,i_n"'i':'é[t’}(, \Ij'ne 15, {Hiat is 5% or more of its total assets reported in
Part X, Ine 162 If "Yes," compiete Schedule D, Part IX [ ettt 11d X
e Did the organization report an amount for other Iiabjlitf_eé; in Part X, lina 257 Jf 'Yes,” complete Schedule D, Part X 11| X
f Did the organization’s separate or consolidated ffnanc'?él__\siateme’_ht'é for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN'48 (ASC 740)? # "Yes, " compiete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independeant audited financial statements for the tax year? #f 'Yes, " complete
Schedule D, Parts XIANG X ... ..o 12a) X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
if “*Yes," and if the organization answered “No" 1o line 12a, then completing Scheaule D, Parts X{ and Xif isoptional 12h X
13 Is the organization a school described In section 170N A)i)? # "Yes," complete ScheduleE i3 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 mare than $10,000 from grantmaking, fundraising, buginess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f 'Yes, " complete Schedule F, Parts fand IV 14b X
15  Did the organization repert on Part |X, column {A), line 3, mora than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes," complete Schedule , Parts ftangty 0 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther asslstance to
or for forsign indviduals? /f "Yes, * compiete Schedule £, Parts fiiandty 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Pert/ 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, fines
\oand Bav If 'Yos," complete Schisdule G, Partlf B X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ine 8a7? /f "Yes,"
complste Schedule G, Part il 19 X
20a Did the organization operate ane or more hospital facilities? I "Yes," complete Schedufe H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organizatton report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (M), line 12 If "Yes, ' complote Schedule |, Parts fand#l . i 21 X
032003 12-23-20 Ferm 990 (2020)
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Form 990 {2020) MONTGOMERY COUNTY HUMANE SOCIETY, INC kk_KXXAQ08 Page 4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column {A), line 27 If "Yes," complete Schedufs 1, Parts l and if 22 X

23 Did the organization answer "Yas" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SCREOUIB Y || oo oot oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,00C as of the
last day of the year, that was issued after December 31, 20027 i "Yes, " answer lines 24b through 24d and complste

Schedule K. /f 'NO,"GOTORNEIEA ||| | ...t et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaxexemMPEBONUST || e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | . . ..., 244
25a Section 501(c){3), 501{c)(4), and 501(c){29) organizations. Did the organization engesge in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedile L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? /f "Yes," complete
SCREAUIE L, PAIT ettt e e et et ee e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from. o payables o any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? if "Yes, " complete: Scheéiu.’e LParth 26 X

27 Did the organization provide a grant or other assistance to any current or formar officer, direcior trustee, key employes,
creator or founder. substantia! contributer or employee thereof, a grant §e]ec1ion commitieé member, or to 2 35% controlled

28 Was the organization a patty to a business transaction with one of the- fcllow ng par‘lles (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and excgp‘hons) S
a A current or former officer, director, trustee, key employee, crelfator or founder ar substantlal contributor? ff

“Yes, " complate Schedule L, Part IV ; 28a X
b A family member of any individual described in line 28a? # "Ys§ ' complete Schedu;‘e LoPant IV 28h X
¢ A 35% controiled entity of one or more individuals and!o’r ergamzaﬂons described in ines 28a or 28b7/f
"Ygs," compiete Scheduwle L, Part IV [ R 28¢ X
20  Did the crganization recsive more than $25 ODD in noh cash con’gibuttons'? if "Yes," complete Schedute M 29 X
30 Did the crganization receive contributions of art, hlstorlcal 1reasures or other similar assets, or qualified conservation
contributions? f 'Yes," complete Schedule M e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes, ' complete Schedufe N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complate
SOhEUUIa N, PAITH || e s e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization undar Regulations
sections 301.7701-2 and 301.7701-37 /f "Ye5," complate Scheduls R, Part ! e 33 X
34 \Was the organization related to any tax-exempt or taxable entity? f "Yes, ' complete Schedule R, Part i, iff, or IV, and
L R a4 X
a35a Did the organization have a controlled entity within the meaning of section 512(bj{13)? 35a X
b If"Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with & contralled entity
within the meaning of section 512(b)(13)? 7 "Yes," complete Schedife R, Part V fine 2 . . i, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, PArEVLINB 2 ||| ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedwa A, Part V! 37 X
38 Dld the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note: All Form 880 filers are required to complate Schedula O ... s s [ X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response ornote toany line inthis PatV v L]
Yes | Ne
1a Enter the number repotied in Box 3 of Form 1096. Enter -0-if not applicable .. ... 1a 2 i '
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ............... b 0
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? oo | 16
032004 12-23-20 s Form 990 (2020)
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Form 990 (2020) MONTGOMERY COUNTY HUMANE SOCIETY, INC Eh_kkk g

968 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 thisretursn 2a 32 _ _
b If at least one is reported on line 24, did the crganization file all required federal employment tax retums? op | X
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) .. - - _
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b if *Yes," has it filed a Form 890-T for this year? f ‘No' to line 3b, provide an explanation on Schedule O 3b
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourd)? da X
b If"Yes," anter the name of the foreign country o
See instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accourits {FBAR). . |
S5a Whas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
If "Yes" o line 5a or 5b, did the organization file Formeseg-Y? . . 5¢ g
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit ’
any contributions that were not tax deductible as charitable contributions? 6Ga X
b If "Yes," did the organization includs with every solicitation an express statement that such contrlbutions ar gifts .
were not tax deductible? &b f
7 Organizations that may receive deductible contributions under section 170{0) 4 B ' )
aDmmmmmmMmemmwmmmmwwﬂ$ﬁmmWNWMamWMMnmMmWhmm&mdww%mwmmmMmmﬂ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or servicos prowded? _____________________________________________ 7w | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for \nfhk:h it was required
tofile Form 82822 . e 7c X
d If "Yes," indicate the number of Forms 8282 filad during the year ) ) :
& Did the arganization recelve any funds, directly or indirectly, to pay prem ms n a personal benefit contract? Te X !
f  Did the organization, during the year, pay premiums, directly or mdirectly, on:a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified mtellectual property, did the organization file Form 8889 as required? i I
h If the organization received a contribution of cars, beats, alrp!énes or othl;r Vehic!es, did the organization fille a Form 1088-C? | 7n | X
B Sponsoring organizations malntaining donor advised funds. Did a doner advised fund maintained by the :
sponsering organization have excess business holdlngs at any tithe dur!ng theyear? 8
9 Sponscring organizations maintaining donor adwsad !unds ¢ ;‘.- o
a Did the sponsoring organization make any taxable dlstnbutions under section4966? . Oa
b Did the sponsering organization make a distribution to'a donor, dohcr advisor, or related person? 2b
10 Section 501{c){7} organizations. Entar;
a Initiaticn fees and capital contributions included on Partvitl, tne12 .. | 108
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Bection 501{c){12) organizations. Enter:
a Qross income from members or shareholders ... . 11a
b Gross income from other scurces {Do not net amounts dus or paid to other sources against
amounts due or received fromthem) 11b _
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... | 12b | :
13 Sectlon 301(c){20) quallfled nonprofit health insurance issuers, :
a Is the organization licensed to issue qualified health plansin more than one 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
crganization is licensed to issue qualified health plans !
¢ Enterthe amount of reserves on hand : .
1da 14a X
b 14h
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durhgtheyear? .. .. 15 X
If "Yes," see instructions and file Form 4720, Schadule N N _
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O, . B
Form 980 (2020)

032005 12-23-20
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Form 990 (2020) MONTGOMERY COUNTY HUMANE SOCIETY, INC k¥ _**%4968  page®
l Par‘t_.g! | Governance, Management, and Disclosure For each "Yas' response to fines 2 through 7b below, and fora "No* response

to line 8a, 85, or 100 below, describe the circumstances, processss, or changes on Schedule Q. Ses instructions.

Check if Schedute O containg a response ornote toanyling inthis Part Ml .. e i
Section A. Governing Body and Management -
Yes | No
1a Enier the number of voting members of tha governing body at the end of the taxyear 1a 6f. - I
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0. : o
b Enter the number of voting members included on ling 1a, above, who are independent ... 1b 6 F :
2 Did any officer, directar, frustee, or key employee have a family relationshlp or a business relationship with any other o } :
officer, director, trustee, orkey employee? | e e 2 X
3 Did the organization delegate control over management dutles customarily parformed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or ather person? I X
4  Did the organization meke any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other parsons who had the pawer to elect or appaint one or
more members of the QOVErMINg BOUYT oo 7a X
b Are any governance decislons of the organization reserved to {or subject to approva! by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the prganization contemporanegusly documant the meetings held or wriiten actions undertakén during the year by the following: : o
a Thegovemingbody? ... ' ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
8 s there any officer, diractor, trustee, or key employee listed in Part VI, S ction A, who cari ot be reached at the
organization’s mailing address? /f 'Yes, * provide the names and addresseé on Schedufe O s 2 X
Section B. Policies (7nis Section B reguests inforrmation about po,‘rues nor reéu-’red by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branchas, or afflllates?/ : 10a X
b If "Yes," did the organization have written policies and procedyres gover ng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with tha orgamzahon s exempt purposes? 10h
11a Has the arganization provided a complete copy of this Form 990 io &ll mefnbers of its governing bady before filng the form? | 11a | X
b Describe in Schedule O the process, if any, used by he orgamza‘lmn to review this Form 990. l
12a Did the organization have a written conflict of i |ntere31 pollcy'? )‘f O GO O ANe 1 i2a| X
b Wore cfficors, diractors, or trustees, and key employees requ:red tc disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? i *Yes, " describe
in Schedule O how thiSWaS done | e 12c | X
13 Did the organization have a written whistleblower poliey? s 13X
14 Did the organization have a written document retention and destruction policy? . 1| X
15  Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporanecus substantiation of tha deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key emplayees of the organizaion ... 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (zee instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement with a _
taxable entity dUNN I YEAr? oo 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation o
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's )
exempt status with respect 1o UCh armangemMenES? e e sase s eninae 16b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required te be filed MDD
18 Section 6104 requires an organization to meke its Forms 1023 (1024 or 1024-A, if applicable}, 580, and 990-T (Section 501{c){3}s only) available
for public inspection. indicate how you made these available. Check all that apply.
[X] own website (1 Another s wabsite Upon request [ other fexptain on Schedule C)
18 Describe on Schedule O whether {and if so, how) the organizalion made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
MONTGOMERY COUNTY HUMANE SQCIETY, INC - 240-252-255K5
601 SOUTH STONESTREET AVE, ROCKVILLE, MD 20850
032008 12-23-20 Form 990 (2020
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Gompensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVll ..o |:|
Sectioh A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar ysar 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.

# List all of the organization's current key employses, if any, See instructions for definition of "key smplayee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or kay employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former diractors or trustees that received, in the capacity as & former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.
See instructions for the order in which to list the personsg above.

Form 990 {2020) MONTGOMERY COUNTY HUMANE SOCIETY, INC *R_**%4068 Page 7
‘

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (€ D) (E) {F)
Name and title Average | o chpggfgfgthan one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week offier and a diractorirustac) from from related other
istany |2 _ the organizations compensation
hours for | & . = ', organization {W-2/1089-MISC) from the
telated § g 2 \(W-2/1099-MISC) organization
organizations E E ;g. g o and related
below slE|E (&8s organizations
ine) |2 |2 |2 |2 ]E8|E
{1} CRIS BOMBAUGH 50.00 A4 D
PRESIDENT & CEO X| |X|s " 124,739, 0. 6,664,
{2) LISA KINGSLEY 0.50 I
BOARD MEMBER - CHATR X| x| 0. 0. 0.
{3) PIPER MOFFATT 0.50 T
BOARD MEMBER - VICE CHAIR X l'\;_ X 0. 0. 0.
{4) RICK BELLMAN C ]
BOARD MEMBER - TREASURER X| /X 0. 0. 0.
{(5) PAMELA EASSON I
BOARD MEMBER - SECRETARY x[-1x 0. 0. 0.
{6) ABRAHAM BIRCH .
BOARD MEMBER X g. 0. 0.

{7} JO ANN HOFFMAN 0.50
BOARD MEMBER

™
(=
=1
o
-

032007 12-23-20 Form 990 (2020)
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13580311 310621 F0281000

Form 990 (2020) MONTGOMERY COUNTY HUMANE SQCIETY, INC BH_k%¥L068 page8
|Faﬁ? Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (< [(#)] (E) (F)
Name and title Average oot chpa?fﬁ?gman one Reportable Reportable Estimated
hours per | box, unless peraon is bath an compengsation compengation amaount of
week officer and a director/lrustes) from from related other
(list any g the organizations compensation
hoursfor |5 T organization {(W-2/1089-MISC) from the
related | 5 8 2 (W-271099-MISC) organization
organizations| 5 % 8 [E and related
bfsicw ,",ﬁ % 5 g = g 5 arganizations
line) 2|2 |= |5 I5E| 5
th Subtotal ] 124,739, 0.] 6,664.
¢ Total from continuatlon sheets to Part VII, Section A Q. 0. 0.
d_Total {add lines 1b and 16) ... > 124,739, 0. 6,664.
2 Total number of individuals {ineluding but not limited ho received more than $10D,000 of reportable
compensation from the organization | 3 1
N Yes | No
3 Did the organization list any farmer officer, director, trusteé; kéy employes, or highest compensated employes on '
line 1a? i "Yes, ' complete Schedufe J for such individual 3 X
4  For any individual listed on IIng 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individuat . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ' complete Schedule Jforsuchperson o | B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of compensation from

the grganization. Report compensation for the calendar year ending with ¢r within the organization's tax year.

{(A) (B) C)
Name and business address NONE Description of services Compensation
2 Totai number of independent contractors (including but not limited to those listed above) who recaived more than
$100,000 of compensation from the organization P . )
Form 990 (2020)

032008 12-23-20
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Form 990 {2020 MONTGOMERY COUNTY HUMANE SOCIETY, INC A _*¥%%4968  Paged
tatement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part Vil ... D
") B) (93] (LY]
Totalrevenue | Related or exempt Unrelatad Revenue axcluded
function revenue |businass revenus| from tax under
sections 512 - 514
%g 1 a Federated campaigns 1a 49,288.] S
53| b Membershipdues [ '
,,.,'E ¢ Fundraisingevents . 1c _
EE d Related organizations i L ;
nl:-ra,E_ e Government grants (contributions) |te 54,044, i
2 5 f Al other contributions, gifts, grants, and
a5 similar amounts not fncluded above  |4¢| 1,454,821, _
gg g Moncash cantributions ingluded In lines 1a-1f 19 b o - :
O8| h TotelAddlinestatf ... » [1,558,153,|" f
BusinessCedej . =~ - 1 [ i
3 2a |
2 b
a3 . |
& % d ;
E’E e ,/ X
o f Al other program service revenue 900099 125,253.] 125,253,
—| o Total.Addlnes2a2f ... ..o | _125,253% -
3  Investment income (including dividends, interest, and R :
other similaramounts) . | 70,269, 70,269,
4 Income from investment of tax-exempt bond proceads e i
§ Royaltles ... .. > '
{i} Real {ii) Porsonal . | .
6a Grossrents 68 Lo
b Less: rental expenses _ @b Els
¢ Rentalincome or (loss)  [6e N
d Netrentalincomeor{loss) ... .. 5. 7 |’
7 a Gross amount from sales of i) Securitfes [/ - (i) Othey” ™,
assets other than inventory |7a 097 ,630.[U* 500,
b Less: cost or other basis S
2 and sales expenses 70500,332, 0.
§ ¢ Gainor(oss) . 7¢| 97,298, 500.] _ o
& d Netgainor(oss) ... ... | 97,798. 97,798,
E 8 a Gross Income from fundraising avents {not ' :
o including $ of
contributions reported on line 1c). See
Part IV, line18 gal 20,680. N
b Less: direct expenses 8b 687, - .
¢ Net Income or (joss) from fundraising events .. > 19,993, 19,993,
9 a Gross income from gaming activities. See -
PartlV,line18 9a
b Less: directexpenses gh
¢ Netincome or (loss) from gaming activities ... >
10 & Gross sales of inventory, less returns al
andallowances 102332, 790.| _
b Less: costofgoodssold 10bid59, 053, : s
¢ _Net income of (loss) from sales of inventory ... | 713,737, 13,737,
[ Business Code )
289|112 MISCELLANEOUS INCOME 300059 15,177, 15,177,
EE| b
B
5 d Allotherrevenue . .
e Total AddfinesTla-11d ... P 15,171, - L
12 Total revenue. See insiructions e W 11,060,374, 311,950, 0.] 90,262,
032009 12-23-20 Form 990 (2020)

13580311 310621 F0281000
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Farm 890 (2020) MONTGOMERY COUNTY HUMANE SOCIETY, INC FH-*¥%¥4968 Ppage 10
| Part IX | Statement of Functional Expenses

Section 801(c}{3) and H507(c)(4) organizations must complete all columns, Aff other organizations must complete cofumn (A).

Check if Schedule O contains a response or nole(}ﬂ any line in this Part D{('B} et eeeeeieseanniseeiiesseesieeiss tnt e e e rnenncn L]
[+ »)
o e o P | Toommes | Pogamiees | Mg | rundde
1 Grants and other assistance to domestic organizations : | L
and domestic governments. See Part IV, ling 21
2  Grants and other agsistance to domastic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part |V, lines 15and 16
4 Benefits paidtoorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 131,664, 109,123, 9,375. 13,166,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}( 1)) and
persons described in section 4968(c)(3)%8)
7 Othersalariesandwages 540,621. 452,827, 87,794,
8 Pension plan accruals and contributlons {include AN
section 401(k} and 403(b) employer contributions) \

9 Othersmployes benefits 20,477, - -16;941. 3,536,
10 Payroll taxes ... ..o 25,148, - 46,681, 717, 7,750,
11 Fees for services (nonemployees); £ S

a Management S
b Legal ............................ 71953\' _7:958;
¢ Accounting 52, 048.|~ 52,048.
d Lobbying .. R
e Professional fundraising services. Sea Part IV, ling 17 [ '
f Investment managementfees 25, 4896 .]" 25,496,
g Other. (if line 11g amount excesds 10% of lina 25, A I
column {A) amount, list line 11g expenses on Sch 0.) ;’H ,
12 Advertisingand promotion Lo ]
13 Officeexpenses ~. 732,887, 17,942. 3,601, 11,344,
14 Information technQlOGY .. _...............ccoovr..... 2,854, 2,854.}
15 Royaities
16  Occupancy 20,873. 20,873,
17 Travel e
18 Payments of travel or entertainment expenges
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings
20 Interest ..
21 Paymentstoafiiates
22 Depreciation, depletion, and amortizatlon 60,122, 59,988. 134.
23 Insurance 17,927. 17,905, 22.
24 Other expenses, Hamize axpenses not covered - ' i :
above (List miscellaneous expenses on ling 24, If
ling 2de amount exceads 10% of line 25, column (A) . ]
amount, list line 24e expenses on Schedule 0.) S
a PERMITS & REPAIES 39,443, 39,443, 0. 0.
b MARKETING & PRINTING 38,412, 2,810, 0. 35,002,
¢ MAILHOUSE EXPENSES/POST 24,090. 217, 0. 23,873,
d PREVENTIVE CARE 23,876. 23,876. 0. 0.
o Al other expenses 51,416. 51,241, 175.
25 Total functional expenses. Add lines 1 through 24e 1,145,312. 862,721. 99,329, 183,262.
26  Joint costs. Complste this line oniy if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising soficitation.
Check hero |:| if fgitowing S0P 88-2 (RS0 B5A-720)
032010 12-23-20 Form 9920 {2020
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Form 990 (2020) MONTGOMERY COUNTY HUMANE SOCIETY, INC *K_**%4968 page 11
[Part X [Balance Sheet
Chacl if Schedule O contains a response or note to any line i this Part X ... [
(A} (B8}
Beginning of year End of year
1 533,058.] 4 372,007,
2 52,796.] 2 435,470.
3 3
4 43,345.] 4 46,812,
& Locans and other recelvables from any current or former ofﬂcer director, ’ S ' ' :
trustes, key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined 1
under section 4858(f)(1)}, and persons described in section 4958(c)(3}B) 3]
@ | 7 Notesandloans receivable,net .. 7
@ | 8 nventoriesforsaleoruse ... 30,116.] & 4%,484.
< | @ Prepaid expenses and deferred charges ..o 12,501, o 10,177,
10a Land, buildings, and equipment: cost or other R N L L
basis. Complete Part Vl of Schedule D 10a 3,851,068, . L '
b Lless: accumulated depreciation 10b 784,025, 3,102,808.) 10e 3,067,043,
11 Investments - publicly traded securittes /A 11
12  Investments - other securities. See Part IV, ina 11 e 3,222,255, 12 4d,384,260.
13  Investments - program-elated. See Part IV, ire11 13
14 Intanglbleassets 14
15  Other assets. See Part IV, ling 11 : 10,390.[ 15 10,390.
|16 Total assets. Add lines 1 through 15 (must equal line 33) .. G 7.007,269.] 15 8,372,643,
17 Accounts payable and acerued expenses Tl 108,716.] 7 86,370.
18 Grantspayable | . ... 18
19 Deferedrevenue ... 79,019.] 19 0.
20 Tax-exemptbond liabilties ¢ 20
21 Escrow of custodial account liability. Complete Part IV of Schedule b ____________ 21
e 22 Loans and other payables to any current or former oﬁleer dlrector
E trustee, key employee, creator or founder, eubstaﬁhal contnbutor or 5%
ﬁ cantralled entity or family member of any of these pereons} ____________________________ 22
= |23 Secured morlgages and notes payable to unrelated third parﬁes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal Income tax, payables to related third
parties, and other liahilities not included on lines 17-24}, Complete Part X
OF SCHOAUIE D oo 25,735.{ 25 10,401.
26 Total liabillties. Add lines 17 through 26 . . oo 213,470.] 26 96,771,
o Organizatlons that follow FASB ASC 958, check here P> | X o '
8 and complete lines 27, 28, 32, and 33. R _ '
é 27  Net assets without denor restrictions 6,739,278, a7 8,275,872,
g 28  Net assets with donor restrictions 54 ,521.] 28 0.
g Organizations that do not follow FASB ASC 958, check here |:| : 1
“.: and complete lines 29 through 33.
o |29 Capital stock or trust principal, or currentfunds .. 29
g 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
g 31 Retained eamnings, endowment, accumulated income, or other funds 31
2 (32 Totalnetassstsorfundbalances 6.793,799.| 32 8,275,872,
33 Total labllities and net assets/fundbalances ... 7,007,269, 33 8,372,643,
Form 8980 (2020)
032015 12-23-20
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13580311 310621 F0281000

Foren 990 (2020} MONTGOMERY COUNTY HUMANE SOCIETY, INC k- ***4968  page12
-

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylineinthis Part X1 .. .

[

Total revenue {must equal Part VIIl, column (&), line 12}

1,960,374,

Total expenges (must equal Part IX, column {4), line 25)

1,145,312.

Revenue less expenses. Subtractline 2 fromline 1 | e

815,062.

Net assets or fund balances at beginning of year (must egual Part X, line 32, column (A)

6,793,799,

Net unrealized gains (losses) on investments

667,011,

Donated services and use of facilities

INVESIMEIE BXPENSES | || it ee ettt e rereie et e ere e e eeeeeere et ameineen

Prior period adiustments e s

O o~ a N p N -
L-BE--N e N - W RN

Other changes in net assets or fund balances {explain on Schedule® .

0.

—h
=]

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pari X, line 32,
COIUITII (B it e e iiiiiiireeaeerir i e er e erienes seeabe et et eeteeenceceecaececence 10

8,275,872,

{ Part XII| Financial Statements and Reporting

Chack if Schadute O contains a response ornote to-any lineinthis Part Xl ....................ivviciiiiereee,

1 Accounting method used to prepare the Form 990; [ Jcash [XlAccra []other

If tha organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
23 Were the organization’s financial statements compiled or reviawed by an independ\éﬁt accountant?
If "Yes,” check a box below to indicate whether the financial statements for the yea( ﬁere compiled or reviewed on a
separate basis, consolidated basis, or both: £
] Separate basls 1 consolidated basis [ Both consolldated and segargte basis
b Were the crganization's financial statemsnits audited by an |ndependent/accoun1ant?
if "Yes," check a box below to indicate whether the financial siatements for the year were audited on a separate basis,
consolidated basis, or both: s
Separate basis |:| Consolidated basis |:| Both, consolldated and separate basis
¢ [If "Yes" to line 2a or 2b, does the organization have a commlttpe thiat assumes responmblllty for oversight of the audit,
review, or compilation of its financial statements and selection’ fan inde endem accountant?
If the organization changed sither its oversight process or sele ic.m procéss ‘during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization reqmred 1o undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .
b if "Yes," did the organization undargo the required al.}drt r audlts? If the organization did not underge the required audit
or audlts, explain why on Schedule O and deseribe any- steps téRen to undergo such audits

Yes | No

2e| X

3a X

3b

032012 12-23-20
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SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support
{(Form 980 or 990-EZ) . N ) . .
Complete if the organizatlon |s a section 501(c){3) organizatlon or a section
4947{a){1) nonexempt charitable trust. . e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. -. Open to Public
Intarnal Revenus Servics P Go to www.rs.gov/Form8g0 for instructions and the latest information. Inspectlon
Name of the organization Employer idantification numher
MONTGOMERY COUNTY HUMANE SOQCIETY, INC kE_*eK40968

{Partl | Reason for Public Charity Status. (Al organizations must complste this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [ 1a church, convention of churches, or association of churches described in sectton 170{b){1){A)i).

2 [ ] Aschool described in section 170(b)(1){A)(i). (Attach Schedule E {Form 99C or 990-E2).}

3 1 a haspital or a cooperative hospital service organization described in section 179(b)(1){A}{iii).

4 [ 1 Amedical research organization operated in conjunction with a hospital described in sectlon 170{b}{ 1){A)liii). Enter the hospital's name,
city, and state:

5 [ ] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A]liv). (Complate Part I1.)

6 L] A fecleral, state, or local government or governmentat unit described in section 170{b){1){A)[v).

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

sl ]a community trust described in section 170(b)(1)[A}{vi). (Complete Part 11)

ol | an agricultural research organization described in section 170({b){1){A){ix) opef‘ated in eonjunction with a land-grant college
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unhiversity: g iR

10 [X]

An crganization that normally receives (1) more than 33 1/3% of its support from contnbutlons, membership fees, and gross receipts from
activities related to lis exernpt functions, subject to certain excephons and {2) no more than 33 1/3% of its support from gross investmeant
income and unrelated business taxable income {less section 51 1/tax} irorﬁ businesses acquired by the organization after Jure 30, 1875.
See sectlon 500{a)(2). (Complete Part (i1} A
1 ] An organization organized and operated exclusively to test for public afety See sectlon 509(a)(4).

12 |:| An organization arganized and operated exclusively for tt[]e benefrt gf 1o peﬁorm the functions of, or to carry out the purposges of cne or
more publicly supported organizations described in sactlon 509(a}ﬁ] of section 509(a){2). Ses section 509(a){3). Check the boxin
lines 12a through 12d that describes the type of suppor‘ting orgamzatlon and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting crganization operated, supen.rised of oomrolled by its supported organization(s), typlcally by giving

the supported organization(s) the power to regularly apqunt or slect a majority of the directors or trustess of the supporting

organization. You must completa Part IV, Sebtlnns A and B

] Type Il. A supporting organization supervised or control!eg_i in cannaction with its supported organization(s), by having

control or management of the supporting organizatib’h ‘vested in the same persons that control or manage the supported

organizatton(s). You must complete Fart IV, Sections A and C.

¢ [ ] Type IIl funetlonally integrated, A supporting organization operated in connection with, and functionally integrated with,

]

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functienally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

e L] Checkthis box if the organization recalved a written determination from the IRS that it is a Type |, Type |I, Type Il
functionally integrated, or Type Il nonfunctionally integrated supporting arganization,

f Enter the number of SUPPOTISd OFGANIZALIONS || .| _\.e. oo coerseoe oo | 1
g Pravide the following information about the supported organization(s).
(I} Nama of supported {ii} EIN (i) Typa of orggnizaticn W TsThe ‘J'lilﬁ‘"fl"ﬁf'"lllmﬁeﬁnﬁlil {v) Amount of monsiary {vi) Amount of othar
crganization é:?ft;m;:: I‘::;#ﬂ;‘;;ﬂ;g Yes'mms_No suppert (see instructions) | support {see instructions)
Total
LHA For Paperwork Redirctlon Act Notice, see the Instruetions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A [Form 980 or 990-E2) 2020
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Schedule A {Form 990 or 980-£7) 2020 MONTGOMERY COUNTY HUMANE SOCIETY, INC ¥H_***4968 pagen
[Part ] Support Schedule for Organizations Described in Sections 17_('b){1)[A)[' v) and 170(b)(1)(A)(v])
{Complete only if you ¢hecked the box online 5, 7, or 8 of Part | o if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d} 2019 () 2020 {f) Total

1 Gifis, grants, contributions, and
membership fees receivecl. (Do not
include any "unusual grants.")

2 Tax revenues lavied for the crgan-
ization's benefit and either paid to
or expended on lts behalf

3 'The value of services or facilities
firrnished by a governmental unit to
tha organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
governmental unit or publicly _ 1 - . !
supported organization) included ) ' _ o : E _ o '
on line 1 that exceeds 2% of the ' ' ' :
amount shown on ling 11,
column {f)

Publle SLIEport Subdtract ling & from line 4. . . |
Sectlon B. Total Support P
Calendar year (or tiscal year beginning in) - {a) 2016 (B)2017 /|~ (&)2018 {d} 2019 6) 2020 ) Tota

7 Amounts from line 4 B N

8 Gross income fram interest,
dividends, payments received on r_.f"" .
securitios loans, rents, royalties, P v
and income from similar sources S [

9 Net income from unrelated business o '
activities, whether or not the i S
business is regularly carried on . ; i

10 Other income. Do not include gain T
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (ses instructions)

12 |

13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071 (c)(3)

arganization, check this box and stop hera ... OO 3 B :
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2020 {line 6, column (f}, divided by line 11, column . ... 14 % :
15 Public support percentage from 2019 Schedule A, Part ll, line 14 15 %

18a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 /3% support test - 2019, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e, >
17a 10% -facts-and-circumstances test - 2020. if the organization did not check a box an line 13, 163, 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

mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . > E]
b 10% -facts-and-circumstances tesi - 2019. If the organization did not check a box on line 13, 18a, 16b, or 172, and line 15 is 10% ¢r

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-circumstances test. The organization qualifies as a publicly supported organization > ]

18 Private foundation. If the crganization did not check a box on line 13, 16a, 165, 175, or 17b, check this box and sea instructions ... |:|
Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 980-E7) 2020 MONTGOMERY COUNTY HUMANE SQOCIETY,
[PartTIT] gupport Ecﬁtj ufe for Organizations Described in Section 509(a){2)

INC

**_***4968 Page 3

{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part il. If the organizatlon fails to
ualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calandar year (or flscal year beglnning In}

1 Gifts, grants, contributions, and
membership fees recalived. {Do not
include any "unusual grants.")

2 Grogs recelpts from admissions,
merchandlse sold or services per-
formad, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and elther paid to
or expended on its behalff

5 The value of services or facilities
furnishad by & governmental unit io
the organization without charge

6 Total. Add Ines 1 through5 ...

7a Amounits included on lines 1, 2, and

3 received from disqualified persons

b Armounts included on linss 2 and 3 received
from ather than dlaquelified persons that
exceed the greater of £5,000 ar 1% of the
amount an line 13 far the year

{a} 2016

(b) 2017

{c} 2018

{d) 2019

(8} 2020 {f) Total

1794094.

25289689,

1747882,

1862958.

1558152.{ 9492055.

165,869.

102,402,

80,862,

70,595,

125,253.[ 544,981,

",

1959963.

2631371,

1828744,

1933553,

1683405.]110037036.

5,175,

s

108,290,

57,800.[ 272,967.

24,440.

i

P 4

N

R

0'

¢ Add lines 7a and 7b
8 Public support. i a2 6}

5,175.

TE 440,

T 367,

108,290,

57,800.] 272,967,

9764069,

Section B. Total Support

D

A

T
L

Calendar y&ar (or fiscal yoar beginning in) e

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

b Unrelated business taxabla incoms
{iess section 511 taxes) from businasses
acquired afier Jung 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 carriedon

12 Cther income. Do net include gain
o loss from the sale of capital
assets {Explain in Part V1)

(a) 2016

o [E]’ 2.017- IS

{c] 2018

{d) 2019

() 2020 {f} Total

1959963,

2631371,

1828744,

19335563,

1683405.[10037036.,

4

46,469.

T

I

81,845,

-

100,233,

89,177.

70,269.] 387,993,

46,469.

81,845,

100,233,

89,177.

70,269.] 387,993,

13,148.

6,953,

2,730.

15,171.[ 38,002,

13 Total suppori. (add lines 9, 102, 11, and 12.)

2006432,

2726364,

1935930,

2025460.

17686845.[10463031.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here

N

Section C. Computation of Public Support I-'-’ercentage

15 Public support percentage for 2020 {Iine 8, column {f), divided by fine 13, column ()

16 Public support percentage from 2019 Schedule A, Part Il], line 15

15 93,32

16 94.00 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f}

18 Investment income percentage from 2019 Schedule A, Pari Il line 17

17 3.71

18 3.45 ¢

19a 33 /3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 Is mara than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly supported organization
20 Private foundatton. If the arganizatlon did not check a box on line 14, 19a, or 18b, check this box and see instructions

032023 01-25-21
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Schedule A (Form 890 or 990-E7) 2020 MONTGOMERY COUNTY HUMANE SOCIETY, INC Ak ¥¥%4968 paged

Supporting Organizations

{Compilete only if you checked a boxin line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, B, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

Ba

10a

Are all of the organization's supported organizations listed by name in the organization's govaming
documenits? i "No, " describe in Part VI how the supported organizations are designated. if designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 508(aj(1) or {27 i "Yes," explain in Part Vi how ihe organization determined that the supported
orgarnization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501{c)(4}, (5), or (B)? /f "Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under ssction 5071(c){4), (5), or {6} and
satisfied the public support tests under section 508{a)(2)? i "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? /f "Yes," explain in Part V| what controls the crganization put in place to ensure such use.

Was any supported organization not organized in the Unlted States ("foreign suppp’_r:_i‘.ed organization"y? /f
"Yes, " and if you checked box 12a or 12h in Part |, answer lines 4b and 4c below. \ L

Did the organization have ultimate contrel and discretion in deciding Whether o make grants ta the foreign
supported organization? #f 'Yes," describe in Part VI how the organization had stich: contréd and discretion
despite being controfled or supsrvised by or in connection with its suppqrted crgamzat:ons

[id the organization support any foreign supported organization that does no} ha\re an IRS determination
under sections 501{c){3) and 508(a)(1} or {2)7 /f "Yes," expiain i Part VI- whar conrro!s the organization used
to ensure that all support to the foreign supported orgamzatmn was used excfuswe!y for section 170{c){2){B)
purposes,

Did the organization add, substitute, or remove any suppcrtecj oi'ganlzatlcnmdurlng the tax year? If 'Yas,"
answer fings 5b and 5c below {if applicable). Afso, provide detaﬂ in Part Vi, mc!udmg {i) the names and EIN
numbers of the supportsd organizations added, subsrituted or removed (i) the reasons for each such action;
fifd the authority under the organization's organizing document auf‘honz:ng such action; and (iv} how the action
was accomplished (such as by amendment fo the ordanz:ng doc/umenr)

Type | or Type Il only. Was any added or substituted éupperled organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organlzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

hensfited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or maore of the filing organization’s supported arganizations? /f “Yes, " provide detaff in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3){C)), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 890-£2),

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part f of Schedule L (Form 990 or 990-E27),

Was the organization controlled directly or indirectly at any time during the tax vear 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))? f “Yes," provide detail in Part VI.

Did ong or more disqualified pergons (as defined in line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yas," provide detaif in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type !Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 106 befow.

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

Yag

No

3a

3b

.ac.

4a.

4b

5b..

2b

9c

10a

1ob

032024 01-26-21

13580311 310621 F0281000

16

Schedule A (Form 990 or 990-EZ) 2020

2020.05021 MONTGOMERY COUNTY HUMANE SO F0281001



Schedule A (Form 990 or 990-£7) 2020 MONTGOMERY COUNTY HUMANE SOCIETY, INC **_*¥%4968 pages
[Part V| Supporting Organizations (., .simueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? I :
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? ' 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% cantrolled entity of a person described in line 11a or 11k above?/f 'Yss" fo line 11a, 116, or 11¢, provids .
detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or : -
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 andfor remove officers, directors, or trustees wers affocated among the S
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization cperate for the benefit of any supported arganization other than the supported -
organization(s} that cperated, supervised, or conirclled the supporting organization? If "Yes, " expfain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated, .
supetvised, or controlfed the supporting organization. 2
Section C. Type Il Supporting Organizations S

T
i

Yes | No

\ ..‘.

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the erganization's supported crganization(s)? / "No," déseribe ih.Part VI how control
or management of the supporting organization was vestsd in the same pefsons that contratied or managed

AR

the supporied organization(s). .f N 1
Section D. All Type Il Supporiing Organizations T

Yas | No

1 Did ithe organization provide to each of its supported organlzatlons by 1he Iast day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amouni of support provided during tha prior tax
year, (i} a copy of the Form 990 that was most recently filed as-of the _l:_I_ate__of notification, and (i} copies of the
organization's governing docurnents In effect on the daté”(')f"n'otlflc'atlbn /10 the extent not previously provided? 1

2 Were any of the organization's offfcers, directors, or tf{asteas erther (i) appointed or elected by the supported
organization(s) or {ii} serving on the gaverning body of a 5upp0rt9d ‘grganization? /f "No," explain in Part VI how
the organization maintained a close and continuous woriang reféﬂohsh;p with the supported organization(s). 2

3 By reascn of the relationship described in line 2, above, did tha organization's supported organizations have a
slgnificant 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? /f "Yes, " describe in Part V| the rofe the organization's
supported orgarizations playad in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee instructions).
a []me organization satisfied the Activities Test. Complete line 2 below.
b ] mhe organization is the parent of each of its supported organizations. Complets line 3 befow.
c The organization supported a governmental entity. Describe in Part V| how you supported a governmental entily (ses instructions).
2 Agctivities Test. Answer lines 2a and 2b below. Yas | No
a Did substantially all of the organization's activities during the tax year directly futher the exempt purposes of '
the supported crganization(s) to which the organization was responsive? ff "Yes," then in Part W identlfy
those supported organizations and explain how these activities direcHy furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined .
that these activities constituted substantially aff of its activities. 2a
b Did the aciivities described in ling 2a, above, constitute activities that, but for the organization’s involvernent,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in -
these activitios but for the organization's involvernent. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or .
trustees of each of the supported organizations? # "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of lts supported organizations? if "Yes, " describe in Part VI the rofs played by the organization in this regard. 3h

032025 01-25-21 Schedule A (Form 980 or 960-EZ) 2020
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Schedule A (Form 990 or 990£7 2020 MONTGOMERY COUNTY HUMANE SQCIETY, INC HR_**k¥4968 Pages
I—F"_art V | Type Ill Non-Functionally Integrated 509{a}{3) Supporting Organizations
1 L] Gheck here if the organization satisfied the Integral Part Test as a gualifying trust on Nav. 20, 1970 {exp/ain in Part VI\. See instructions.
All ather Type lll non-functionally integraied supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of pricr-year distributions

QOther gross incomne (sge instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 OQther expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8

O |5 [ A=

S| M-

-]

=]

{B} Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):
Average monthly value of securities 4a
Average monthly cash balances y1b,
Fair market value of other non-exempt-use assets s |8
Total (add lines 1a, 1b, and 10) TR
Discount claimed for blockage or other factors PR
{explain in detail in Part VI); -
2 Acquisition indebtedness applicable to non-exempt-use assets RN
Subtract line 2 from ling 1d. - T
Cash deemed held for exempt use. Erter 0.015 of line 3 {for grsater amount T
see instructions}. % - ;
Net value of non-exempt-use assets (subtract lina 4 from Ime 3)
Multiply line & by 0.035. S
Recoverles of prior-year distributions {0 g
Minimum Asset Amol.fnl (add line 7 to line B} L P

¢ (a0 | |w

w

-]

'S

W |~ | [n
o~ |||

Section C - Distributable Amount B .. " : i ) o ' Current Year

Adjusted net ingome for prior yaar (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line B, ¢column A}
Enter greater of line 2 or ling 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. B
7 \_r[gack here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions).

[ [0 [N |-

D[ | [ |A =

Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 990 or 990-£7) 2020 MONTGOMERY COUNTY HUMANE SOCIETY, INC kh_¥*¥*4968 page7.
[Part V | Type lll Non-Functicnally Integrated 509(a){3) Supporting Organizations roninzed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {(prior IRS approval required - provide details in Part VI) 5
6 Other distributions (descﬁbe in Part V). See instructions. 8
7 Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part ¥1). See instructions. 8
8 ODistributable amount for 2020 from Section C, line 6 8
10 Line 8 amount divided by line 9 amount 10
(i) i) (iii)
Section E - Distribution Allocattons (see instructions) Excess Distrlbutions Underdistributions Dlstributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 6
Underdistributions, if any, for years prior to 2020 {reason-
able cause reguired - explain in Part VIY. See instructions.

3 Excess distributions carryover, if any, to 2020

a From2015

b From 2016

e From2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

‘h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions) N A

1 _Remainder. Subtract lines 3g, 3h, and 3 from line 3f. e e
4 Distributions for 2020 from Section D, {;‘_

line 7: $ L
a Applied to underdistributions of prior years e

b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part ¥, Ses ingtructions.

6 Remaining underdistributions for 2020. Subtract lings 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distrlbutions carryover to 2021, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excass from 2019

Exgess from 2020

o a0 |T|m
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Scheduls A (Form 990 or 990-E2) 2020 MONTGOMERY COQUNTY HUMANE SOCIETY, INC **_*%*4068 Pages

[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Pari 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, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Section D, lings 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.
{See instructions.)

032028 01-25-21 Schedule A {Form 990 or 990-E2) 2020
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Schedule B Schedule of Contributors

(Form 990, 890-EZ, P Attach to Form 980, Form 980-EZ, or Form 990-PF.

or 990-PF) - .
Department of the Treasury > Goto www,irs.gov/Form890 for the latest information.

Internal Revanue Sarvice

OMB No. 15450047

2020

MName of the organization

MONTGOMERY COUNTY HUMANE SOCIETY, INC

Employer identlficatlon number

**._***4968

Organization type(check one}:

Filers of: Section:
Form 980 or 990-EZ 501 (c){ 3 ) {enter number) organization

4847(a){1} nonexempt charitable trust not treated as a private foundation
Form 990-PF

501(c)(3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation
A

L1
] so7 political organization
(I
L]
]

801{c)(3} taxable private foundation

Check if your organization is covered by the General Ruls or a Special Rule. /

Nota: Only a section 501(c)(7), (8), or (10} organizaticn can check boxes for ‘b’dt_ﬁ:thg?Géneral Aule and a Special Rula. Ssa instructions.

General Rule

PORS

.

For an organization flling Form 980, 880-EZ, or 990-PF that['rei;._eived, d?.rring the year, contributions totaling $5,000 or more {in money or
property) from any one contiibutor. Complete Parts | and _II."‘-S\ieia-i_r_'l_st,ruétjc'ms for determining a contributor's total contributions.

Spectal Rulses
-

o i
[ Foran organization described in saction 501{c){3) f}lihg Eorrri'_!}J_QU 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), that checked Schediile A (Form 990 or 990-E2), Part Il, lIne 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or [2) 2% of the amount on {iy Form 890, Part VIIl, line 1h;

or {fi) Form 980-EZ, line 1. Complete Parts | and II.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
cantributor, 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 | (entering

"N/A" in column (b} instead of the contributor name and address), 1, and Iil.

|:| For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but ne such contributions totaled more than $1 ,000. If this box
is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitabls, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caurtion: An organization that isn't covered by the General Rule and/or the Spechal Rules deesn't file Schedule B {Form 980, 990-E7, or 98C0-PF),
but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 880-E2 or on its Form 980-PF, Part |, line 2, to

certify that it dossn’t meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF}.

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 99D, 990-EZ, or 890-PF} (2020)

023461 11-26-20




" Schadule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of organization

MONTGOMERY COUNTY HUMANE SOCIETY,

INC

Employer identification number

**_***4968

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

(a)
No.

(k)

Name, address, and ZIP + 4

(c)
Totat contributions

(d)

Type of contribution

1

$

228,841,

Person
Payroll [:|
Noencash [_|

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

{c)

Total contributions

{d)

Type of contribution

Name, address, and ZIP + 4

43,262,

Person @
PayroH [:|
Noncash [ ]

{Complets Part Il for
noneash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000,

Person E
Payroll [ ]
Moncash | |

{Complets Part |i for
noncash contributions.)

{a)
No.

(b

MName, address, and ZII5-.1- E

(c)

Total contributions

()

Type of contribution

$

10,000.

Person
Payroli [ |
Noncash [ |

{Complete Part {i for
noncash contributions.)

(a)
No,

(b

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6,000.

Person [Xi
Payroll D
Noncash [ ]

{Complets Part Il for
noncash contributlons.)

(a)
No.

(b)

Name, address, and ZIP + 4

(s

Total contributions

{d}
Type of contribution

$

70,000.

Petson
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

023452 11-25-20 Schedule B {Form 980, 880-EZ, or 280-PF} {2020)
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Schedule B {Form 890, 990-EZ, or 990-PF) {2020)

Page 2

Name of organization

MONTGOMERY COUNTY HUMANE SQCIETY,

INC

Employer identification number

*5\'_***496’8

Part1 Contributors (see instructions), Uss duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

7

5,000,

Person
Payroll ]

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6,000,

Person E
Payroll ]

Noncash [ |

(Complate Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(]
Total contributions

{d)

Type of contribution

7,342,

Person
Payroll [ ]

Noncash [ |

{Complste Part It for
noncash contributions.)

(a)
No.

(b

Name, address, and ZIP

()

Total contributions

(d)

Type of contribution

10

5,000.

Person
Payoll [ |
Moncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}

Nama, address, and ZIP + 4

{c)

Total contributions

(d)

Type of coniribution

11

$

30,000.

Person E
Payroll D
Noncash | |

{Completa Part |l for
noncash contributions.)

(a)
No.

{h)
Name, address, and ZIF + 4

(c)

Total contributions

{d}
Type of contribution

12

5,000.

Person [Kl
Payrol| |:]
Noncash [ ]

{Complete Part ii for
noncash contributions.)

023452 11-25-20

15500316 310621 F0281000
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Schedule B {Form 990, 990-EZ, or 880-PF) {2020)

Page 2

Name of organization

MONTGOMERY COUNTY HUMANE SOCIETY,

INC

Employst identification number

**_***4968

Partl .

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

(a)
Mo.

(h)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

13

5,000.

Parson
Payroli D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
Na.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

()

14

54,552,

Type of contribution

Person
Payroll D

Noncash [

{Complete Part Ii for
noneash contributions.)

(a)
No.

)

Name, address, and ZIP + 4

Y {e)

Total contributions

(d)
Type of contribution

15

5,500.

Person [iﬂ
Payroli D
Noncash {_|

{Complets Part il for
noncash contributions.)

{a)
No.

{b) g
Name, address, and ZIp 4

(c)

Total contributions

(d)

Type of contribution

16

$

30,000,

Persan E
Payrol| I:]

Noncash [ |

{Complete Part If for
nencash contributions.)

(a
Ne.

()

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

17

8,000.

Person (X]
Payroll L]
Noncash [ |

{Complete Part Il for
noncash contributions )

(a}
No.

(b}

Name, address, and ZIF + 4

(c)

Total contributions

(d)

Type of contribution

18

5,000.

Person
Payrell []
Noncash [ ]

{Complete Part Il for
noncash contrbutions.)

023452 11-25-20

15500316 310621 F0281000
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Schedule B (Form €90, 980-EZ, or 980-PF) (2020}

Page 2

Mame of Grganization

Empleyer identification number

MONTGOMERY CQOUNTY HUMANE SOCIETY, INC *h_*i¥ 4968
‘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 Tvpe of contribution
i9 Person [X]
Payrafl [
& 50,000. Noncash [
{Completa Part Il for
noncash contributions.)
{a) (b) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution i
20 Person [X] ,
Payrofi ]
$ 10,000. Noncash [ ;
{Complete Part Il for ;
noncash contributions.)
@) {b) () (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person x]
Payrol [ ]
$ 10,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) (b) (c) (d)
No, Name, address, and ZIP+'4 Total contributions Type of contribution
22 Person
Payroll  [_|
$ 156,331. Moncash [ |
{Complate Part li for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X]
Payroll D
$ 6,000, Noneash [}
{Compiste Part I for
noncash contributions.)
{a) (b} (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll D
$ 10,000, Noncash [_ |
{Complete Part |l for
noncash contributions.)

023452 11-256-20

15500316 310621 F0281000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

MONTGOMERY COUNTY HUMANE SQCIETY,

INC

Employer identification number

**_***4968

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

{a}
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

25

$

16,000.

Person
Payroll L]
Noncash [ |

{Complete Part |l for
noncash contributions.,)

(a)
No.

()

Name, address, and ZIP + 4

(c)

(d}

Total contributions

Type of contribution

Person |:|
Payroll L}

Noncash [ ]

{Camplete Part Il for
nencash contributions.)

{a)
Na.

(k)

MName, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person i:|
Payroil ]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(@
No.

(k)

Name, address, and ZIP-+

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payrall [
Noncash [ ]

{Completa Part Il for
noncash contributlons.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payrofl L]
Moncash [ |

{Complete Part !l for
noncash contributions.)

(a)
MNo.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person |:|
Payrall L]
Moncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20

15500316 310621 F028100C
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. . ! . 1545-

SCHEDULE D Supplemental Financial Statements e
(Form 980} P Complete If the organlzation answered "Yes" on Form 9980, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. L
Department of the Treasury P Attach to Form 990, Open ta Public .
Infernal Revanue Servica »Go to www.Irs.gov/Form90 for instructions and the latest information. Inspaction” )
Name of the ocrganization Employer identification number

MONTGOMERY COUNTY HUMANE SOCIETY . INC AhX_**%4068

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization angwered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from {during yean)
Aggregatevalueatendof year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advized funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yas [:| No
[Part Il ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.
1 Purpese(s) of conservation easements held by the organization {check all that appiy).

Preservation of fand for public use (for exampls, recreation or education) Preservation of a historically important land area
[ Protection of natural habitat R "Pregervation of a certified historic structure

G bW N

Preservation of open space EERE
2 Complete lines 2a through 2d if the organization held a qualified conservatioﬁ_’_c'ontributi;j_hiin tha form of a conservation easement on the last
day of the tax year. P B Hsld at the End of the Tax Year
a Total number of conservation easements ... . 10 2a
b Total acreags restricted by conservation easements - e e et et 2b
¢ Number of consarvation easements on a certified historic structure: incFud_éd._lp @ 2c
d Number of conservation easements included in {c) acquired affer. 7/25/06, and not on a histarie structure
listed in the National Register . . | N ; 2d
3 Number of conservation easements modified, transferrad, rele"‘agéd, .e_;_ctinéi; shed, or terminated by the organization during the tax

yaar p o o
4 Number of states where property subject to conservation easerr[é_ht is located
5 Does the organization have a written policy regardingl\th'a periodi}é_ rﬁonitoring, ingpection, handling of

violations, and enforcement of the conservation easements ftholds? .. [Ives " Ino
€ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

»_
7 Amaount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year

>3
8 Does gach conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)}(B})

and §ection T70MMABNI? ........o.covoc oo Cves  [Civo

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. - — -
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels,
Complets if the organization answered "Yas" on Form 890, Part 1V, line 8.
1a If the organization elected, as permitted under FASE ASC 958, nat to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
sarvics, provide in Part Xlll the text of the footnote to !ts financial statements that describas these items.

b If tha organization elected, as permitted under FASB ASC 9568, 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,
pravide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VI, fine 1
(i} AssetsincludedinForm@00, PartX ]

2  Itthe organlzation received or hefd works of art, historical treasures, or other similar assets for financial gain, provida
the following amounts required to be reported under FASB ASG 958 relating to these itema:

a Revenue included on Form 9390, Part v/, line 1

b_Assetsincludedin Form990, PartX ... ... oo

LHA For Paperwork Reduction Act Notica, see the Instructions for Form 990, Schedule D {Form 980} 2020
032051 12-0H-20
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Schedule D {Form 990} 2020 MONTGOMERY COUNTY HUMANE SQCIETY, INC *A_***4068 page2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsconiinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a 1 Public exnibition
b ] Scholarly research
e [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part XlII.
§ During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than 1o be maintained as part of the organization's collection? D Yos

I Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [ iocanor axchange program

e |:| Gther

I:]NO

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or cther assets not included
ONFOMN 880, PAMEXT | ittt et 141 e s b8 bR
b I "Yes," explain the arangement in Part Xl and complete the following table;

[ Ine

Amount

Beginning DAANCE || .. ...t b b s e e
Additions dUNg N8 Year e
Distributions duting the year
Endingbalance |
2a Did the organization include an amount on Form 990, Part X, line 21, for ascrow or, di]stodial account lizbility?
b_If "Yes," exptain the arrangement in Part XIl. Check here if the explanation has been pravided on Part XN .
]T‘art V | Endowment Funds. Complste if the organization answered "Yes! on n Form: 990, Part IV, line 10,
{a) Current vear | (&) Two years back | (d) Three years back

-0 o0

[ I'no
L]

{e) Four years hack

{b) Priar vedr
1a Beginning of year balance
Contributions
Net investment earnings, gaing, and Ioases
Grants or scholarships . -
Other expenditures for facilities A
and programs i -
Adminlstrative expenses NS

o o0 O

End of year balance ... A -
2 Provide the estimated percentage of the current year; end ba1ance (Ilne 1g, column (a)) held as:
Board designated or quasi-endowment l-\ ; %

Permanent endowment % \
¢ Term endowment P % -
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

g —h

-]

o

by: Yes | No

()} UNIEIRtET OFGANIZAHONS | ...\ ...\ oo cooeoes oo eeees e eeeeseee s oot e eee e s sere e e 3afi)

(i} Related OrganZANIONS || ... ........coiii e ettt s e e st et as e bbb et rb e e e ara st n s 3alil}

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule B2 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes®” on Form 880, Part |V, line 11a. See Form 880, Part X, line 10,
Description of property {a) Cost or other {b) Cost or cther {¢) Accumulated () Bock value
basis (investment} basis {other) depreciation

1,890,952, _ 1,850,952,
1,373,569, 580,064, 793,505,
73,723, 36,862, 36,860,
512,825. 167,099, 345,726,
Total, Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), ine 10C.) i > 3,067,043,

032052 12-01-20
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Schedule D (Form 930) 2020 MONTGOMERY COUNTY HUMANE SQCIETY, INC FA_***1068 Page 3
] Part VI | Investments - Other Securities.
Complets if the organization answered "Yas" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Description of security or categery insluding name of secority) {b) Book valug (¢} Method of valuation: Cost or end-of-vear markat value
(1) Financial derivatives ... ...
{2) Closely held equity interests
{3) Other _
(n INVESTMENTS 4,384,260.] COST
(B)
(%]
D)

]

(G}

(H)

Total. (Col. (b) must equal Form 990, Part X, col. {B) ling 12.) p» 4,384,260,

‘Part Vill| Investments - Program Related.
Compilete If the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 530, Part X, line 13,

{a) Description of investment {b) Book value (o) Method of valuation: Cost or end-of-year market value

(1) ]
@
3) )
(4) q
) ‘. .. . . -
(6) R
(7] ./,/ B}
@) /
9 —
Total. (Col. (b) must egual Form 880, Part ¥, co!. (B} line 13.) » £
| Part IX | Other Assets. [ y
Complete if the organization answerad "Yes" on Form 5590 ‘Part IV’ !Ina 11d. See Form 990, Part X, line 15.
a) Descriptlon T e {b) Book value
(1) [ <
2 VL i
3 w o T
4 '
i5)
()
7)
(8)
(9
Total. (Column {b) must equal Form 990, Part X, col. (B)ine 15.) . oo >
l Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 111, See Form 390, Part X, line 25.
1 {a) Description of liability {b} Book value
{1} Fedleral income taxes
() LEASE OBLIGATION 10,401,
@)
@
&)
6
{0
8}
9}
Total. (Column (b) must equal Form 990, Part X, col. ) ine25) ... oo » 10,401,
2. Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Chack here If the Jlext of the footnote has been provided in Part XIli .. @
Schedule D (Form 990) 2020

0632053 12-01-20
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Schegdule D (Form 9290} 2020 MONTGOMERY COUNTY HUMANE SOCIETY, INC kk_%*%4968 Page 4
|Parl: Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answared "Yas" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... . 1 2,602,586,
2 Amounts included on line 1 bt not on Form 990, Part V1), line 12;
Net unrealized gains (10s568) ON INVESIMENES ... _......o.oeoverresreeerecrsris 2a 667,011,
Donated services and use of facillties 10.
Recoverles of prior year grants
Other (Describe n Part XIIL) _
Addlines 2athrough 2d e 2e 667,708,
3 Subtractline 2e fromINe 1 3| 1,934,878,
4  Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VHI, lne7b | 4a 25, 496.
b Other {Describe inPart XUL) ... [ab
¢ Addlinesdaanddd e et 4c 25,496, -
Total revenue. Add lines 3 and dc. (This must equal Form 930, Fart £, line 12) _5 1,960,374. '
‘Part-X1I- Reconciliation of Expenses per Audited Flnancla_§tatements With E Expenses per Return. |
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a. 5
1 Total expensses and losses per audited financial SEAEMENtS | ... ..o 1 1,120,513,
Armounts includad on line 1 but not on Form 990, Part IX, ling 25;
Donated services and use of facilities , 28 10.
Prior year adjustments Ak

a
b
¢ Other losses
d
]

a0 o

Other (Describe inPart XL} ..o L : .
.............................................................. o 29 6 9 7 b

Add lines 2a through 2d
3 Subtractline 2efromline 1 s | 1,119,816,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: ' ’
a Investment expenses not included on Form 990, Part Vill, line 7h. |
b Other (Describe InPartXty ’
¢ Addfinesdaanddb ... ... ... 4c 25,496.

5 1,145,372,

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pam’ !me 18 J
[ Part XIII| Supplemental Information. L
Provide the descripiions required for Part I, lines 3, 5, and 9, Fart Il Ilﬁes 1a and 4; Part IV, lines 1b and 2by; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b, Also complefe this part /t/a prowde any additional information.

PART X, LINE 2:

IN JUNE 2006, THE FINANCIAL ACCQUNTING STANDARDS BOARD (FASB) RELEASED

FASB ASC 740-10, INCOME TAXES, THAT PRQVIDES GUIDANCE FOR REPORTING

UNCERTAINTY IN INCOME TAXES. FOR THE YEAR FISCAL YEAR ENDED JUNE 30,

2021, THE SOCIETY HAS DOCUMENTED ITS CCNSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT QUALIFY

FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING COSTS

PART XII, LINE 2D -~ QTHER ADJUSTMENTS:

032054 12-01-20 Schedule D (Form 990) 2020
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*H_**¥4968 pages

Schedule D (Form 990) 2020 MONTGOMERY COUNTY HUMANE SOCIETY, INC
]Fart X

| Supplemental Information continued)

DIRECT FUNDRAISING COSTS

AR

—

/'/ I }

LA
s O
]
. g o

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 890-EZ, line 8a.
Dapartmant of tha Traasury = Attach to Form 890 or Form 990-EZ. . Open-t_o Publ[c )
Intarnal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. - Inspaction
Name of the organization Employer identification number
MONTGOMERY COUNTY HUMANE SOCIETY, INC *¥h_¥*%4968

Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

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

a Mail solicitations e Sclicitation of non-government grants
+] [ intemet and email solicitations 1] Soellcitation of govarnment grants
[ Phone solicitations g ] Special fundraising events

a [] In-person solicitations
2 a Did the organization have a written or oral agreerment with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part VII) ar entity in connection with professional fundraising services? ] Yes L] 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.

iiil) Gid v} Amaunt paid .
{i} Name and address of individual (i) Activity h ;\("rl's:%ﬁ%?d y {iv) Gross receipts t((-, gor retaine?j by) f{t;ﬂ()o?rrg%;jigfa g:ﬂij’}
ar entity {fundralser] 7|, from activit fundraiser P
2 ) oot [ d listed in col. {i) organization
%, I
Yos,|-No |
/-
o
i il. \.‘1 .
i £
7 - s
L Y
TOhAl s |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 290-EZ. Schedule G (Form 980 or 980-E2Z) 2020

032081 11-25-20
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Schedule G (Forrn 990 or 990-£7) 2020 MONTGOMERY COUNTY HUMANE SOCIETY, INC KH_F**4968 page2

| Part II | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundralsing event contributions and gross income on Form 990-E2Z, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Cther events
d) Total 1t
TREY TAYLOR NONE [aj d)cal ";‘a;’;’::;: -
DOG WALK CONCERT 0 ool el g
@ {event type) {event type) {total nurmber) )
=2
=
w
8|1 Grossreceipts ... 11,000. 9,680. 20,680.
2 less:Contributions . ...
3 Grossincome {line1 minusline?) ... . 11,000. 9,680. 20,6840.
4 Cashprizes .
B Noncashptizes . .
i
Wy
§ 6 Rentfacitycosts 687. 687.
d _
§|7 Poodandbeverages .. ...
8 Enteainment ... A
9 Otherdirectexpenses RN
10 Direct expense summary. Add lines 4 through 9 in column (d) 687,
11_Net income summary. Subtract line 10 from line 3, column (d) ... 19,993,
l Part II! | Gaming. Complete if the orgamzatlon answered "Yes" on Foer 990 Part IV Ilne ‘19 or repor‘ted more than

$15,000 on Form 880-E2, line 6a.

J’,.. .
SR (b] RuII tabsfinstant . {d) Total gaming {add
% (@) B"'fg_"';f ‘Igingn!prngressiva pingo | (©1Othergaming |00 through cdl. {c))
g’ I'\_ - s
i) s o
[ .
1 GroSSrevenud ........................... / -
{ £
2 Cashprizes o |
B - e
in
B
L%L 3 Noncashprizes . ...
©
L4 Rentfacilitycosts ...
[}
5 Otherdirectexpenses ...
[_|ves % [L_! Yes % |L_I ves % |
8 ‘olunteerlabor |:| No |:| No |:| No
7 Direct extpense summary. Add lines 2 through 5 in column ) e, »
8 Net gaming income summary. Subtractline 7 fromline d,column{d) ... |

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

a |s the organization licensed to conduct gaming activities in each of these states? | ... L lves [_INo
b If "No," explain:

10a Were any of the arganization’s gaming licenses revoked, suspended, or terminated during the tax year? . L Ives T _INo
b If "Yes," explain:

032082 11-25-20 Schedute G {Form 820 or 990-EZ) 2020
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Schedule G {Form 990 or 990-E7) 2020 MONTGOMERY COUNTY HUMANE SOCIETY, INC ¥H_Ak*L068 poges

11 Does the organization conduct gaming activities with nonmembers? ... L Tves |:i No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer CRaNEAEIE QAN Y D Yeos |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion’s Ta0lY et 13a %
D ANCUESIHB TACHILY ettt s et bttt n et e ee e aee e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party fram whom the organization recelves gaming revenue? D Yos |:| No
b If "Yes," enter the amount of gaming revenus received by the organization - and the ameunt

of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Narme

Address -

16 Gaming manager information:

Name p 1.

Gaming manager compensation - §

Description of services provided

(] birector/officer 1 Employee \ :t: Ifndependent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable disiributions from the gaming proceeds to
retain the state gaming license? L Ivas [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax vear I $
|Par|: IV| Supplemental Information. Provide the explanations reguired by Part |, line 2b, columns (i} and {v); and Part I1l, lines 9, b, 10k,
15h, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

032085 11-25-20 Schedule G {Form 990 or 980-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | R —
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2020
Form 980 or $90-EZ or to provide any additional information. | - -
Department of tha Traasury P Attach to Farm 990 or 990-EZ. Open to Public
Intarnal Ravenue Serviss P Go to www.Irs.gow/Form390 for the latest Information. Ingpectlon
Name of the organization Employer identification number
MONTGOMERY COUNTY HUMANE SOCIETY, INC *k_kk*]968

FORM 9%0, PART I, LINE 1, DESCRIPTION QOF ORGANIZATIQON MISSION:

AND SAFETY NET SERVICES FOR COMMUNITY PETS AND PET OWNERS, INCLUDING

SPAY/NEUTER, CORE VACCINES AND PET FOOD PANTRY.

FORM 950, PART VI, SECTION A, LINE 6:

THE SOCIETY HAS MEMBERS

T
A

FORM 990, PART VI, SECTION B, LINE 11B:

A FINAL COPY QF THE FORM 990 AND REQUIRED SCHEDULES IS PROVIDED BY E-MAIL

TO EACH VOTING MEMBER OF THE BOARD OF DIRECTORS PRIOR TO IT BEING FILED

WITH THE TRS, ALONG WITH A TIMELINE FOR PROVIDING ANY COMMENTS OR CONCERNS

REGARDING THE FORM TO THE TREASUREEZOR GEO. THE FINANCE COMMITTEE AND CEO

PERFORM A THOROUGH REVIEW OF THE FINAL 990 AND REQUIRED SCHEDULES PRIOR TO
i /
ITS FILING WITH THE IRS. S

.

FORM 950, PART VI, SECTION B, LINE 12C:

EACH YEAR, BOARD MEMBERS AND KEY STAFF ARE REQUIRED TC SIGN A CONFLICT OF

INTEREST STATEMENT INDICATING THAT NO CONFLICTS EXIST. DIRECTORS, OFFICERS

AND KEY EMPLOYEES ARE REQUIRED TO REPORT ANY POTENTIAL CONFLICTS OF

INTEREST TO THE BOARD OF DIRECTORS AND ALSO ANNUALLY SIGN A CONFLICT OF

INTEREST STATEMENT. THE BOARD OF DIRECTOQRS, EXCLUDING THE INDIVIDUAL

REPCRTING THE CONFLICT QF INTEREST, THEN DETERMINES IF A CONFLICT OF

INTEREST EXISTS. AWY BOARD MEMBER HAVING A DUALITY OF INTEREST OR POSSIBLE

CONFLICT QF INTEREST ON ANY MATTER WOULD NOT VOTE OR USE HIS/HER PERSONAL

INFLUENCE ON THE MATTER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

MONTGOMERY COUNTY HUMANE SOCIETY, INC *h_*%x%4968

FORM 990, PART VI, SECTION B, LINE 15A:

FOR SALARY REVIEWS, COMPARABLE DATA IS CONSULTED AND THE EXECUTIVE

COMMITTEE REVIEWS AND RECOMMENDS COMPENSATION ADJUSTMENTS TO THE BOARD OF

DIRECTORS FOR A FULL VOTE.

FORM 990, PART VI, SECTION C, LINE 18:

THE MOST CURRENT FORM 990 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE, UPON

WRITTEN REQUEST AND ON GUIDESTAR.

ERNEY

FORM 990, PART VI, SECTION C, LINE 19: .

i

THE MOST CURRENT FORM 990 AND INDEPENDENT AUDIT ARE AVAILABLE ON THE

r [

&

ORGANTIZATION'S WEBSITE AND UPON WRITTEN REQUEST. ALL OTHER INFORMATION IS

AVAILABLE UPON WRITTEN REQUEST. .
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39
13580311 310621 F0281000 2020.05091 MONTGCMERY COUNTY HUMANE SO F0281001



