PUBLIC INSPECTION COPY
: 990 Return of Organization Exempt From Income Tax
Farm Under section 501(c), 527, or 4847(a)(1) of the Internai Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service B Goto wwwLirs.gov/Form88a for instructions and the latest information.

Cepariment of tha Treasury

OMB No. 1545-0047

2021

Open to Public

~ Inspection’

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B checkit |G Name of organization D Empiloyer identification number
applicable:

oage | MONTGOMERY COUNTY HUMANE SOCIETY, INC
mﬂze Doing busingss as Ak _kkELQG8
ek Number and street {or P.0. box if mail is not delivered fo street address) Roomysuite | E Telephone number
il | 601 SOUTH STONESTREET AVE 240-252-2555
e City or town, state or province, country, and ZIP or foreign postat code G Gross racaipis $ 2,692 v 247,
fended] ROCKVILLE, MD 2085 0 _ H(a) Is this a group return

885" I'F Name and address of principal officerCR LS BOMBAUGH for subordinates? ___|_|Yes No
pending SAME AS C ARBQVE H(b) are ali susordinates included?I:IYes D No

1 Tax-exempt status: | %] 501(c)(3) L] 501(c) ( v (insortno.) [ 4047(a)(1)ar [__] 527

J Website: p» WWW . MCHUMANE . ORG

if "No," attach a list.
Hie) Group exemption number p»

See instructions

iK_Form of arganization: LX | Corporation [ [Trust || Association || Otherpw

| & Year of formation: 195 81 m State of legal domicile: MD

[PartT] Summary

1 Briefly describe the organization’s mission or most significant activities: OPERATION OF A RESCUE AND
% ADOPTION CENTER FOR HOMELESS CATS AND DOGS, AND PROVIDING LOW-COST
§ 2 Check this box L Titthe organization discontinued its operations or di ed of more than 25% of its net assets.
3 | 3 Numberof voling members of the governing body (Part VI, line 1) coepeciigd 3 6
g 4 Number of independent voting members of the governing body (Part Vi, ine B} =00 4 6
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, lirig 5 37
g 6 Total number of volunteers (estimate if necessaryy 6 47
E 7 a Total unrelated business revenue from Part Vill, column (C), line 125527 . 7a 0.
b Net unrelated business taxable income from Form 880-T, Partisdine. 15080 oo 7b 0.
A ' " Prior Year Current Year
@ 8 Contriputionsand grants (Part Vil ling 1y oSEo Sl 1,558,153, 1,607,370,
£ 9 Programservice revenue Part VIll, fine 2g) . s 125,253, 201,675,
E 10 Investment income (Part VIIL, column (A), lines 3, 4, dRdizd) oo 168, 067. 140,493,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 108,901. 54,223,
12 Total revenue - add lines 8 through 11 {must equal 1,960,374, 2,003,761,
13 Grants and similar amounts paid {Part IX, column (&f; 0. 0.
14 Benefits pald to or for members (Part 1X, column (A}, fin 0. 0.
9 | 15 Salaries, other compensation, employee benefits {Part [X, column (A), lines 5-10) 747 ,910. 848,977,
£ | 16 Professional fundraising fees (Part I, calumn (), line 1180 0 . 0 .
§ b Tatal fundraising expenses (Part IX, calurmn (D), line 25) 190,608, S i e S
W1 17 Other expenses (Part IX, column (), lines 11a11d, 116248} 3 9 7 4 0 2 . 4 40,667,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) 1,145,312, 1,289,644,
19 Revenue less expenses. Subtract ine 18framline12 ... ... ... 815,062, 714,117,
§§ ‘| 'Beginning of Gurrent Year End of Year
%320 TotalassetsPartX,fine16) 8,372,643.] 8,384,282.
% 21" Total liabilities (Part X, IN@ 28) || ..o, ‘ 36, /71, 141,745,
=F) 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... S B,275,872. 8,242,537,
[Part I [ Signature Biock :

Under penaties of perjury, | declare er exam ne 9?9"8 return, including accompanying schedules and staternents, and to the best af my knowledge and balief, it is
1

frue, correct, and complate, Declarati

h,gﬁfflce ) is hased on ail information of which preparer has any knowledge,

preparq[,{ot

} : ) l “5 19 1@9&3
Sign C QLA
Here CRIS BOMBAUGH PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Date theck | ]| PIIN

Paid MARC FRIEDMANW, CPA

-31” 0712 023 is'elt-emmoyed

P00064585

Preparer {Firm'sname p YOUNT, HYDE &“BA

Frm'sElNp **-**%¥9263

Use Only | Firm's address . 702 KING FARM BOULEVARD SUITE 610

ROCKVILLE, MD 20850

Phonene.301 -

917-3049

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

I_X_I Yes [_l No

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separaie instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2021)



Feorm 990 (2021) MONTGOMERY COUNTY HUMANE SQOCIETY, INC *R_*k*k*4068  pagel
atement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Ul ..o D
1  Briefly describe the organization's mission:

ENDING ANIMAL HOMELESSNESS THROUGH ADOPTIONS, EDUCATION AND OUTREACH
WHILE SAVING LIVES AND SUPPORTING THE BOND BETWEEN PETS AND THEIR

FAMILIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOMM 990 07 9B0-EZ? ... _....._.ooeooeosos oottt [ Jves XIno
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}{3) and 501(c){4) organizations are required to report the amcunt of grants and allocations to others, the fotal expenses, and
revenue, if any, for each program service reported.,

4a (Code: ) (Expensas$ G2 9 ; 646. Including grants of § ) (Revenue $ 1 9 0 1 9 5 5. )
THE SOCIETY'S PROGRAMS PROVIDE SERVICES TQ MORE THAN 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 DONATICNS, : GRANTS AND PROGRAM REVENUE,
SPECIFIC SERVICES INCLUDE RESCUE AND ANIMAL CARE INCLUDING PREVENTIVE
TREATMENTS; VETERINARY CARE AND SURGERIES;KS NEEDED; SPAY/NEUTER;
SOCTIALIZATION; AND ADOPTIONS INTO NEW BOMES,.:OTHER ACTIVITIES INCLUDE
VOLUNTEER COORDINATION; LOW-COST ANDESAEETY NET SERVICES FOR LOCAL PETS
AND PET OWNERS, AND HUMANE EDUCATION. MCHS RECEIVED SUBSTANTIAL
DONATIONS OF FOOD TOTALING APPROXIMATELY $15,000, WHICH HELPED DEFER
EXPENSES. s R

4b  (Code: ) {Expenses $ 84,261, incluginb arants of §¢° } (Revenus $ 2,088, )
THE SOCIETY RUNS THE ASPIN HILL -MEMORTAL PARK. THIS PET CEMETERY
CURRENTLY PROVIDES LIMITED INTERMENT SERVICES FOR PURPOSES OF RAISING
FUNDS TO HELF MAINTAIN THE:SOCIETY'S MANY LIFE-SAVING PROGRAMS.

4c (Cnde: ) (Expensas 5 including grants of § } (Ravenue$ )

4d Other program services (Describe on Schedule 0.)

{Expenses $ including grants of § ) {Revenue § )
de __Total program service expenses p» 1,013,907,
Form 990 (2021)
132002 12-08-21
2
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Form 990 (2021) MONTGOMERY COQUNTY HUMANE SOCIETY, INC ¥E_**¥*¥4968  page3
|- Part IV | GChecklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1f"Yes," Complate SCROUUIB A | oot 1 | X
2 Is the organization required to complate Schedule B, Schedule of Contributors? See instructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schadule C, Part] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? /f “Yes, " complete Schedule G, Partil | . ..., 4 X
§ s the organization a section 501(c}(4}, 501 (c)({5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Parf | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduwle D, Part !} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complefe
SCREGUIS D, PAMTHI et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ' 9 X
10 Did the organization, directly or through a related organization, hold assets in donotrestricted endowments
or in quasi endewments? /f "Yes," complete Schedule D, Part V = 10 X
11 If the organization’s answer to any of the following questions is "Yes," then co plete Schedule D, Parts VI, VI, VIil, IX, or X,
as applicable. . ;
a bid the organization report an amount for land, buildings, and equlpment in Part X line 107 If "Yes, " compiete Schedule D,
11a| X
b Did the erganization report an amount for investments - other securities.in Part X ||ne 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D Part VH 11b | X
¢ Did the organization report an amount for investments - program related i 1n Part X, Ilne 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complefe Schedu!e D ‘Part Vil 11c X
d Did the organization report an amount for other assets.i in Part X Ime 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," complate Schedule D, Part X 70 11d X
e Did the organization report an amount for other Ilabllltles in Part X,: Ilne 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial stat_ements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," comnplete Schedule D, Part X 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, ' complete
SCHedUle D, Parts XING XU e ettt e 12a| X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes," and if the organization answered "No'" to line 12a, then completing Schedule D, Parts Xl and Xii is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents ocutside of the United States? 1i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV ||| . e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? Jf "Yes," complete Schedufe F, Partsflfand IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part L See instructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yas,"
complete Schedule G, Part ll e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedula H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 /f "Yes," complete Schedule !, Partsfand il ... 21 X
132003 12-68-21 Form 990 (2021}
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art IV | Checklist of Required Schedules continved)

Form 990 (2021) MONTGOMERY COUNTY HUMANE SOCIETY, INC *K_¥*%4968  paged

Yes | No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part 1X, column (A), line 27 Jf "Yes," complete Schedule |, Parts 1 and fll ||| . e 22 X
23 Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or §, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBUUIB U et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K IF'NO," QO 10 IN@ 2B2 || e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-eXBMPE DONGST || et a ettt e ra e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds gutstanding at any time during the year? . ... 24d
25a Section 501{c)(3), 501{c)(4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yas," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if "Yes," complete
SChBAUIE L, Partl | et e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from-,o'r payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cd’h_fjriputor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete JSgheE’{Jlé _L Parth 26 X
27 Did the organization provide a grant or other assistance o any current or for'rriér bf'fi'éér, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selectlon comrmttee member, or te a 35% controlled
entity (including an employes thereof) or family member of any of these persons? if “Yes," complete Schedule L, Part il 27 X
28 Was the orgarization a party to a business transaction with one of the follow_lng parties (see the Schedule L, Part IV, ‘
instructions for applicable filing thresholds, conditions, and exceptlons) R
a A current or former officer, director, trustes, key employes, creator ar founder ‘or substantial contributor? /f
"Yos,* complete Schedule L, PArt IV | e 28a X
b A family member of any individual described in line 28a? /f "Yes," 'compfete Schedufe L, Part iV 28h X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 282 or 28b74f
"Yes," complete Schedule L, Part IV : 28c X
29 Did the organization receive more than $25,000 in non -cash contrrbutlons? f "Yes," complete ScheduteM 29 X
30 Did the organization receive contributions of art, h|5tor|cal treasures or other similar assets, or qualified conservation
contributions? /f *Yes," complete SChEdUIB M ||| e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SCRETUIE Ny Part e et e et et et en e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule A, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ilf, or IV, and
PEIEVHIE T oo 34 X
35a Did the grganization have a controlled entity within the meaning of section 512(b)(13)? 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V. N8 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 Schedule B, Part Vi N8 2 ... s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vil | ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O ... 33| X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part N e D
Yes | No
1a Enter the number reported In box 3 of Form 1096. Enter -0-if not applicable . .. ..., 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ., ....................... 1b 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PHEe WINNEIST .. o e 1c
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) MONTGOMERY COUNTY HUMANE SOCIETY, INC *h_*¥%1068 Page 5
]-5art V| Statements Regarding Other IRS Filings and Tax Gompliance (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 thisveturn [2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ob | X
Mote: If the sum of lines 1a and 2a Is greatser than 250, you may be required to e-file. See instructions. . ...

3a Did the organization have unrelated business gross income of $1,000 or more duting the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to finre 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . .. ..., 5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes" to line 5a or b, did the arganization fle Fommm BBBG-T 7 . e, 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContiDU I ONS Y Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEax dETUGHDIBT | | i oot et er et r ettt 6b
7 Organizations that may receive deductible contributions under section 170{c),
a Did the organization receive a payment in excess of $75 made partly as a contribution and part[yij_r gocds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pré\;'ided? ____________________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for. whlch it was required
O ilE FOMMUBZBE? ..o oo e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay pfén‘iiums'bn a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on é:personal benefit contract? . 7f X
g If the organization received a contribution of qualified'intellectuél,pfobérty;.did the organization file Form 8899 asrequired? | 1 7g | |
h If the organization received a contribution of cars, boats, airp1é_nes, or other ifehicles, did the organization file a Form 1098-C? { 7h X
8 Sponsoring organizations maintaining donor advised funds; D'idga q,or_s‘of.-advised fund maintained by the
sponsoring organization have excess business holdings: at"any tifne d‘u'rin'g e YA 8
9 Sponsoring organizations maintaining donor adwsed funds. . .
a Did the sponsoring organization make any taxable dlstrlbutlons under SECHON 408 T Sa
b Did the sponsoring organization make a distribution to a,donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter: R )
a |Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities _ ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ | 12b 1
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one stale T e 13a
Note: See the instructions for additional information the organization must report on Schedule O, '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaNS | e 13h
¢ Entorthe amount of reServes N hand | . .. ... 13¢ .
14a Did the crganization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 1o report these payments? /f "No," provide an explanation on Schedule © . ... 14b
15 Is the organization subiject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcess parachute payment(s) dUring the YEAIT | . ... ettt esiee sttt eeee s eeas e e eneeeseraesnen 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule Q.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49837 . .., 17
If "Yes," complete Form 6089,
132005 12-09-24 5 Form 990 (2021)
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Form 984 (2021) MONTGOMERY COUNTY HUMANE SOCIETY, INC *x_*k%x*¥1068 Page 6
] Part E | Governance, Management, and DSclosure. For each "Yes' response to fines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check If Schedule C contains a response or note to any line in this Part VI VRSN PRTOT (X]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 6 :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committae, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, Orkey 8MPIOYEET .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . 4 X
5 Did the crganization become aware during the vear of a significant diversion of the organization’s assets? . .. 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appaint one or
mare members of the GOVEIMING BOUYT oot oo ee e eees e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing BOAY? e e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following:
a The goveming body? | . . . ' 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sec;tlon A who caririot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedwe O ... 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)

PR Yes | No
10a Did the organization have local chapters, branches, or affi[iate_s?_ - 10a X
b If "Yes," did the organization have written policies and procedures goverhgn’é the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the _d_rganizatibrf‘s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all mefmbers of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organizé\t'lon to review this Form 890.
12a Did the organization have a written conflict of interest-palicy? /f ‘NG, go to e 18 12a X
b Woere officers, directors, or trustees, and key employees required 10 disc[b'se annually interests that could give rise to conflicts? 12h| X
¢ Did the organization regularly and consistently monitor and erforce compliance with the policy? If "Yes," describe
on Schedule OhOW thIS WS JONE | | oot e 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the crganization have a written document retention and destruCtion POlCY ? . i 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official ... ... ... 15a} X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety dUNNg the Year T e
b If “Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}(3)s only} available
for public inspection. Indicate how you made these avalilable. Check all that apply.
Own website Another's website X1 Upon request Cther {explain on Schedule O)
19 Describe on Schedule C whether (and if so, how) the organization made its governing decuments, confiict 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 SOCIETY, INC -~ 240-252-2555
601 SOUTH STONESTREET AVE, ROCKVILLE, MD 20850
132008 12-09-21 Form 990 (2021)
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Form 990 (2021)

MONTGOMERY COUNTY HUMANE SOCIETY, INC

**_***4968

Page T

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $100,000 from the organization and any related organizations.
e List 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.

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportatie compensation from the organization and any related crganizations,
See the instructions for the order in which to list the persons above.

I:l Check this box if neither the grganization nor any related organization compensated any current officer, director, or trustee,

(A) B (C) > (E} F
Name and titla Average | o nt cr';gf';‘ggmm oo Reportable Reportable Estimated
hours per | box, unlass persan is both an compensatioch compensation amount of
week officer and a director/trustes) from from related other
{list any -g ‘ the organizations compensation
hours for | S . T i organization (W-2/1099-MISC/ from the
related é 4 % .(W\_-2!1 099-MISC/ 1099-NEC) organization
arganizations| 2 | 5 Elg | +21099-NEC) and related
below _g gl.1lE é_;:_i 5 s organizations
line) |22 |E |5 [BE[ 5
{1) CRIS BOMBAUGH 50.00
PRESIDENT & CEO X b4 124,953. 0. 7.156.
(2) LISA KINGSLEY 0.50 =
BOARD MEMBER - CHAIR X| X[ 0. 0, 0.
{3} PIPER MOFFATT 0.50 R
BOARD MEMBER — VICE CHAIR XX 0. 0. 0.
(4} RICK RELLMAN 0.500 - (<=
BOARD MEMBER - TREASURER TR OIX 0. 0. 0.
(5) PAMELA EASSON 0.50 T
BOARD MEMBER - SECRETARY IR} X 0. 0. 0.
(6) ABRAHAM BIRCH 0.50[
BOARD MEMBER X 0. 0. 0.
(7) JO ANN HOFFMAN 0.50
BOARD MEMBER X 0. 0. 0.
132007 12-08-21 Ferm 990 (2021)
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Form 990 (2021) MONTGOMERY COUNTY HUMABNE SOCIETY, INC *H.KXHL068 page8
l Part ViI i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) {C) (D) € (F)
Narme and title Average (do not c,':?fmggman one Reportable Reportable Estimated
hours per | nox, unless person Is both an compensation compensation amount of
week officer and a directorfrustas) from from related other
{list any 'ﬁ' the organizations compensation
hours for | 5 I organization {W-2/1009-MISC/ from the
relatec} é B g (W-2/1099-MISC/ 1099-NEC) organization
organizations £ = g E,, 1099-NEC) and related
below 2|55 22| = organizations
e |5|E18|5IEE(E

1b Subtotal 124,953, 0. 7.156.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1¢) _ . _ 124,953, 0. 7,156,

2 Total number of individuals (including but not limited to those Ilsted above} who received more than $100,000 of repartable

compensation from the organization " : 1

SR Yes | No

3  Did the organization list any former officer, divector, trusteéfk’éy employee, or highest compensated employee on

fine 1a? /f "Yes,” complete Schedule J for SUCR INGIVIGUE! ||| || | ........cccccomvcciiimmeeoreoeeeseoe oot 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '

rendered to the organization? Jf "Yes, ' complete Schedule JforSuch person ..o 5 X

Section B. Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8 (€)
Name and business address NONE Description of services Compensation

2 Total number of independent contracters {including but not limited to those [isted above) who received more than

$100,000 of compensation from the organization » 0
Form 990 (2021)
132008 12-08-21
8
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Form 990 {2021 MONTGOMERY COUNTY HUMANE SOQCIETY, INC RH-***4968  Page9
Part VIIt | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ..o C|
(A) (B} <) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenua

buskness revenue

from tax under
sections 512 - 514

%-g 1 a Federated campaigns ... 1a 51,528,
g E b Membershipdues ... b
gq ¢ Fundraisingevents ... 1c
,35 d Related organizations . 1d
g‘uE’ e Government grants (contributions} | 1e
2 5 f All other contributions, gifts, grants, and
Ff- similar amounts not included above {1 | 1,555,842,
""'g—g g Noncash contributlons Included In lines 1a-1f | 19 [$ . |
08| h TotalAddlinestatf ..o » 1,607,370,
Business Code
'g 2a
@ b
H
E | «
gn: e
o f Al other program service revenue .. 900089 201,6%b. 201,675,
g Total Addlines2a2f . . .. ... .. . ... | 2 201,675, .
3 Investment income (including dividends, interest, and
other SImilar 8MOUNS)...._..._..........cccoccoorerrerererererern, | .90;021. 90,021,
4  Income from investment of tax-exempt bond proceeds P | 1
B Rovalies ... e e >
(i) Real (i) Personal..
6a Grossrents . 6a B
b Less: rental expenses _ |6b
¢ Rentatincome or (loss) |6c¢ e s
d Net rental income or (loss) [
7 a Gross amount from sales of (i) Securities |+ 7
assets other than inventory |7a|229, 846 ./:58, 295,
b Less: cost or other basis R
% and sales expenses 71237,669. 0.
2 ¢ Gainor{loss) . Tc —7,823- 58,295- E E ! :
& d Netgain or{loss) ... » 50,472, 50,472,
E 8 a Gross income from fundraising events (not . : :
o including & of
contributions reported on line 1c). See
Partlv,line18 ... 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:directexpenses ... ...l Sh
¢ Net income or {loss) fram gaming activities . ................. >
10 a Gross sales of inventory, less returns
and allowances .. .. ... 104502, 025,
b Less: cost of goods seld ion{d 50, 817. R G L
¢_Net income or (loss) from salss of inventory ... » 51,208, 51,208.
" Business Code ) . : :
20|11 a MISCELLANEOUS INCOME 500099 3,015, 3,015,
5§ o
28 ¢
;)
s d Allotherrevenue . ... : :
e Total.Addlinesfaild ... ..o > 3,015, = - | '
12 Total revenue. Sseinstructions p 12,003,761, 306,370, 0.0 90,021,
132008 12-08-21 9 Form 990 (2021)
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orm 990 (2021)

MONTGOMERY COUNTY HUMANE SOCIETY,

INC

 ¥¥_F**L968  page 10

tatement of runctional Expenses

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

Check if Schedule C contains a response or note to any lineinthis Park bX i L]
Do nat include amounts reported on lines 6b, Total éﬁp’)enses Progra(rﬁ}service Managé(r?'i)ent and Funrf(lr:{a}isin
7b, 8b, 9b, and 10b of Part VIl BXPONSes general expenses expensesg
1 Grants and other assistance to domestic organizations ’
and domastic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part I, line 22 . ...
3 Grants and other assistance to foreign
organizations, forsign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidto or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . 132,156. 109,184. 9,756. 13,216.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)B) .
7 Othersalariesandwages 648,760, 560,707, 258. 87,795.
8 Pension plan accruals and contributions (include L
section 401(k} and 403(b) emptoyer contributions)

9 Otheremployeebenefits 4,008. e 25,684, 1,324,
10 Payrolltaxes ... 64,053, — ~55;773. 761. 7,519,
11 Fees for services (nonemployees): o Y .

a Management e, i O
b Legal | ... 5,227 5,227,
© Accounting .. 30,470, ool 30,470.
d LobbYiNg ..o BRI :
e Professional fundraising services. Ses Past IV, line 17 L . :
f Investment management fees 33,778.| 33,778.
g Other. (If line 11g amount exceeds 10% of lin 25, e )
column {A}, amount, fist line 11g expenses on Sch 0.) o
12 Advertising and pramotion . 2,284, 2,284,
13 Officeexpenses . 45,644, 27,608, 3,005. 15,031,
14 Informationtechnology ... 2,394, 2,394,
15 Royalties ...
16 Occupancy 28,055, 28,055,
17 Travel e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
18 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 62,130. 60,256. 1,874.
23 INSUMANCE .. 21,783. 21,776. 7.
24  Other expenses. ltemize expenses not covered ' C
above, {List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A), i :
amount, Yist line 24e expenses on Scitedule 0.) - S
a PERMITS & REPAIRS 53,656. 53,656, 0. 0.
b PREVENTIVE CARE 44,256, 44,256, 0. 0.
¢ MARKETING & PRINTING 41 ,980. 0. 0, 41,980.
d MATLHOUSE EXPENSES/POST 23,050. 6. 0. 23,044,
e Al other expenses 45,960, 45,268, 692,
o5  Total functional expenses. Add lines 1 through 24e 1,289,644, 1,013,907, 85,129. 190,608.
26 Joint costs, Complete this line only if the organization
reported in ¢olumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera P i following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021} MONTGOMERY COUNTY HUMANE SOCIETY, INC Fx_**k%A068 page 11
[Part X [Balance Sheet
Check if Schedule C contains a response or noteloanylineinthis Part X . i i |
(A} (B)
Beginning of year End of year
1 Cash-NOMNEreStoORaNNG ...\ ..o oo ecoense s eeeeererese oo 372,007.] 1 365,020,
2 Savings and tempoerary cash investments 435,470.] 2 390,461,
3 Pledges and grants receivable, net 3
4 Accounts recelvable, NBt ) 46,812.] 4 37,646,
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(BKB) . 6
2] 7 Notes and loans receivabie, net 7
§ 8 Inventories for sale or use 46 ,484.] g 51,870,
< | 9 Propaid expenses and deferred charges 10,177.] o 11,119.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule B 10a 3,925,626, o
b Less: accumulated depreciation ... 10b 844,900. 3,067,043.]10c 3,080 ’ 726,
11 Investments - publicly traded securities | .. 11
12 Investments - other securities. See Part IV, line 11 4,384,260.] 12 4,437 ) 050.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
16 Other assets. See Part IV, fine 11 v 10,390.] 15 10,390.
—l 16 Total assets. Add lines 1 through 15 (must equal line 33) 8 ’ 372 ' 643.] 16 8 , 384 ' 282,
17  Accounts payable and accrued expenses .o 86,370.] 17 97, 255.
18 Grantspayable |, ..., 18
18 Deferred revenue .. 19
20 Tax-exemptbond liabllities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
2 22 Loans and cther payables to any current or former, offlcer dlrector
E trustee, key employee, creator or founder, substantlal contrlbutor. or 35%
ﬁ controlled entity or family member of any of these PEISONS - . ..o, 22
~ |23 Secured mortgages and notes payable o unrelated .thqu_paﬂies __________________ 23
24 Unsecured notes and loans payable to unrelated third p'a'rties ,,,,,,,,,,,,,,,,,,,,,,,, 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SONBAUIE D . .. oo 10,401.1 25 44,499.
26 _ Total liabilitles. Add lines 17 through 25 . 96,771.| 26 141,745.
@ Organizations that follow FASB ASC 958, check here P (X] '
X and complete lines 27, 28, 32, and 33.
é 27  Nat assets without donor restrictions 8,220,053, 27 8,177,486.
g 28  Net assets with donor restrictions 55,819.] 28 65,051,
E Qrganizations that do not follow FASB ASC 958, check here P> D
L and complete lines 29 through 33.
§ 29 Capital stock or trust principal, arcurrentfunds .. 29
ﬂ;u: 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... 30
5 31 Retained earnings, endowment, accumulated income, or other funds ., . 31
2 |32 Totalnet assets or fund balanGes ... ..............ccccoorooreiceorerrene. 8,275,872.] 32 8,242,537.
—1 33 Totalliabilities and net assets/fund balances . ... ..o 8,372,643.| 33 8,384,282,
Form 990 (2021)
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Form 990 (2021) MONTGOMERY COUNTY HUMANE SOCIETY, INC *k_**¥*¥4068 pagei2

Part XI| Reconciliation of Net Assets

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

O Nt ONa

-
o

Total revenue {must equal Part VI, column (A}, line 12)

2,003,761.

Total expenses {must equal Part IX, column (A), line 25)

1,289,644,

Revenue less expenses. Subtract line 2 from line 1

714,117.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ...

8,275,872,

—747,452,

Donated services and use of facilities

Investment expenses

Prior period adjustments

1
2
3
4
Met unrealized gains {losses) on investments 5
6
7
8
9

Cther changes in net assets or fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN LB .o e et e e e e eanne e e eesneeneeces e .. ] 10

8,242,537,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:l Other

If the crganization changed its method of accounting from a prior year or checked "Other,” explain on Schedule 0.
Were the organization’s financial statements compiled or reviewed by an independé'nt accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewad on a
separate basis, consolidated basis, or both: :
Separate basis |__—| Consclidated basis %:l Bath consolldated and separate basis
Were the organization’s financial statements audited by an independent. accountant’? )
If "Yes," check a box below to indicate whether the financial statemer]ts for the. year were audited on a separate basis,
consolidated basis, or both:
X1 Separate basis ] consolidated basis ] Both: consohdated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsmﬂlty for oversight of the audit,
review, or compllation of its financlal statements and selection-of an independent accountant?
If the organization changed either its oversight process or selééﬁbn proces's‘:during the tax year, explain on Schedule O.
As a result of a federal award, was the organization reqLured to undergo -an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audlt -of audlts? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takén to undergo such audits

2a X

2| X

2¢t X

3a X

3b

132012 12.08-21
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SCHEDULE A

. . . OMB No, 1545-0047
(Form 990) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c}(3) organization or a section 02 1
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revene Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MONTGOMERY COUNTY HUMANE SOCIETY, INC R _*X%4968
| Part I'| Beason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)( 1}{A)i).
2 A school described in section 170{b)(1){ANii). {Attach Schedule E {Form 990).)
3 Ahospital or a cooperative hospital service ocrganization described in section 170(b) 1)(AJ(ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}(iii). Enter the hospital's name,

00 00 O

10

11 ]
12 ]

H

city, and stats:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part |1}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi). (Complete Part 11.)

A community trust described in section 170{b){1){A){vi). (Complete Part I1.}

An agricultural research organization described in section 170(b){ 1}{A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university: o

An organization that normally receives (1} more than 33 1/3% of its support from contrrbutrons, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions -arnid {2y no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income {less section 511 tax) from busmesses acquired by the organization after June 30, 1975,
See section 509(a)(2}. (Complete Part I11.) U

An organization organized and operated exclusively to test for. publlc safety See section 502(a)(4).

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

lines 12a through 12d that describes the type of supportlng orgamzatlon and complete lines 12e, 12§, and 12¢g.

a I:l Type |. A supporting organization operated, supervrsed or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly apponn_t or elect a majority of the directors or trustees of the supporiing
organization. You must complete Part [V, Sections A and B.

b D Type [1. A supporting organization supervised or controlled in connection with its supported organization{s), by having

controf or management of the supporting organlzatlon vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I___I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il

f Enter the number of supported organizations 1
__ 4 Provide the following infarmation about the supported organization(s}).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i) Name of supported (i) EIN (ili} Type of organization |, (Vv Isthean s Izﬁnmmsgﬁg? {v) Amount of manetary {vi} Amount of other
; ’ if YoUr GQveming
organization (described on lines 1-10 Yes No support (ses inetructions} | support (see Instructions)

above (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990} 2021 MONTGOMERY COUNTY HUMANE SOCIETY, INC  **-***4968 pggez
- Support Schedule for Organizations Described in Sections 170{b){1){(A)({iv} and 170(b){1)(A){vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I1L.)
Section A. Public Support .
Galendar year (or fiscal yaar baginning in} {a) 2017 (b) 2018 (c} 2019 {d} 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total, Add lines 1 through3 |

8 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract lina 5 from lins 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) o {a) 2017 ) 2018 - (ejen1o (d} 2020 {e) 2021 {f) Total
7 Amounts fram line 4 s
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 OCther incoms, Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..
11 Total support. Add lines 7 tirough 10
12 Gross receipts from related activities, ete. (888 INSIICHONS) . e, 12 l
13 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 thisboxandstophere ... ST RO > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)..... ... 14 %
15 Public support percentage from 2020 Schedule A, Part l, ine 14 15 %

16a 33 1/3% support test - 2021. f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. 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 SUPpOred OrgamiZation . . e »
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 168b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A {Form 990) 2021
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Schedule A (Form 290) 2021

upport Sched

Jescribed In

MONTGOMERY COUNTY HUMANE SOCIETY,
ule for Organizations

ection 50

aj2)

INC

*E_KEXNAQ68 paceg

(Camplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A, Public Support

Calendar year {or fiscal year beginning [n)
1 Gifts, grants, contributions, and
meambership fees received. {Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenuas levied for the organ-
ization's benefit and elther paid to
or expended on its behalf

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

6 Total. Add lines 1 through & ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines £ and 3 receivac
from other than digquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...
- 8 Public support.

{a) 2017

(b) 2018

{c} 2019

{d) 2020

(e) 2021

{f) Totat

25289685.

1747882,

1862958,

1558152,

1658578.

9356539,

102,402,

80,862,

70,595,

125,253.

201,675,

580,787.

2631371.

1828744.

1683405.

1860253.

993732s6.

24,440,

1933553,

57,800.

11,183.

278,975,

77,262,

108, 290" =

0.

24,440.

77426??

278,975,

108,290,

57,800,

11,183,

9658351,

Section B. Total Support

CGalendar year (or fiscal year beginning in) p»
"9 Amounts from line 6

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

b Unrelated business faxable income
{less section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulatly cartiedon
12 Cther income. Bo not include gain
or loss from the sale of capital
assets {Explain in Part Vi)

11

(a) 2017

»“(m2m3:“°

| (¢} 2018

{d) 2020

{e) 2021

{f) Total

1933553.

1683405.

1860253.

9937326.

2631371,

81,845,

+1828744.

1007 233.

89,177.

70,269,

90,021.

431,545,

81,845,

100,233.

89,177,

70,269,

90,021,

431,545.

13,148.

6,953,

2,730,

15,171.

3,015,

13 Total support. (add fines 9, 10g, 13, and 12.)

2726364.

1935930.

2025460,

1768845,

1953289.

F41,017.
10209888

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(g)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2021 (line 8, column {f), divided by line 13, column (f})
16_ Public suppert percentage from 2020 Schedule A Part Il line 15

15

92.78

16

93.32

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10¢, colurmn {f), divided by line 13, columa (f))

18 Investment income percentage from 2020 Schedule A, Part ill, line 17

17

4.15 o

18

3.71 o

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 12b ¢l

132023 01-04-22
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Schedule A (Form 990) 2021 MONTGOMERY COUNTY HUMANE SOCIETY, INC *h-F**4968 pages
Suppeorting Organizations
(Complete only if you checked a box in line 12 on Part I. 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, D, and E. If you checked box 12d, Part |, complete Sections A and D', and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing )

documents? /f "No," describe in Part VI how the supported organizations are designated., If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1) or (2)? If "Yes," explain in Part V| how the organization determined that the supported .
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (8)7 /f "Yes," answer
lines 3b and 3¢ below, 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B} :
purposes? /f "Yas," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {foreign supponed organization"}? /f
Yes," and if you checked box 72a or 12b in Part |, answer lines 4b and 4¢ befow, ;
b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? /7 "Yes," describe in Part VI how the organization had sich contral.and discretion
despite being controlled or supervised by or in connection with its supporte& éfganizaﬁoné ' 4b
¢ Did the organization support any foreign supported organization that does not: have an IRS determination
under sections 501(cX3) and 509(a)(1} or (232 /f "Yes," explain in Part Vi what contro.'s the organization used
" to ensure that all support to the foreign supported organization wag used exc.'us:vely for section 170(c)(2)(B) ;
BUrDOSES. G W : 4c
Sa Did the organization add, substitute, or remove any supported organlzatlons during the tax year? If "Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide deta.'f inPart v, including (i) the names and EIN
numbers of the supported organizations added, substftuted or refrioved; {il) the reasens for each such action;
(i) the authority under the organization's organizing docirment authortzmg such action; and (iv) how the action
was accomplished (such as by amendment to the organizing dociiment). 5a
b Type | or Type Il only. Was any added or substituted 'suppoﬂed"'ofganization part of a class already
designated in the organization’s organizing document? o 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide suppert {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
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
suppert or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide defail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part [ of Schedule L (Form 930). 7
8 Did the organization make a fcan to a disqualified person (as defined in section 4258) not described on line 77
If "Yes," complete Part | of Schedule L {Form 990). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by cne or more '
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 If "Yes," provide detail in Part VI. Sa
b Pid one or more disqualified persons (as defined on line 8a) hold a controliing interest in any entity in which '
the supporting organization had an interest? /f "Yas," provide defaif in Part V1. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? /f "Yes,* provide detail in Part VI ]
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting crganizations, and all Type Il non-functionally integrated
supperting organizations)? /f "Yes," answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 890} 2021 MONTGCOMERY COUNTY HUMANE SOCIETY, INC *H-_*¥K%¥4968 pages
[Part IV] Supporting Organizations ;.o qinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family memhber of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine T1a, 11b, or T1c, provide
detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing bedy, members of the governing body, officers acting in their official capagity, 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 controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2
Section C. Type Il Supporting Organizations :

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a ma;ortty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descrfbe in- Part VI how control
or management of the supporing organization was vested in the same persons that contralied or managed
the supported organization(s). R 1

Section D. All Type 1ll Supporting Organizations R

Yes | No

1 Did the organization provide to each of its supported organizatiéns, by'tﬁe' last 'day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount.of support provided during the prior tax
year, (i) @ copy of the Form 980 that was most recently filed as'of the date of notification, and {iii) copies of the
crganization’s governing documents in effect on the date of _notifi:c;'aiion,-té the extent not previously provided? 1

2  ‘Were any of the organization's officers, directors, rtrustees eith’ér-(i} appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported ‘organization? If "No, " explain in Part VI how
the organization maintained a close and continuous workmg reiaﬂonshrp with the supporfed organization(s). 2

3 By reason of the relationship described on line 2, abovs, did e organization’s supported organizations have a
significant voice in the erganization's investment palicies and in directing the use of the organization’s
income or assets at alt times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integraf Part Test during the yeatsee instructions).
a I the organization satisfied the Activities Test. Complete line 2 balow.
b ] The grganization is the parent of each of its supported organizations. Complete line 3 below.
¢ L]he organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supportad organization(s) to which the organization was responsive? /f "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent, 2b

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? /f "Yes" or "No" provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :

of its supported organizations? /f "Yes, " dascribe in Payt VI the role piayed by the organization in this regard. 3b
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Schedule A (Form 990) 2021 MONTGOMERY COUNTY HUMANE SQOCIETY, INC ¥E_**%4068 pages
| Part V | Type Hl Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part V). See instructions.
All other Type Il non-functionaliy integrated 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 prior-vear distributions

QOther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions}

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

g |W N

GG BN |-

&

~

(B) Current Year

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

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securlities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

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

Discount claimed for blockage or cther factors

(explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. fy :
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

Net value of non-exempt-use assets (subtract line 4 from ||r|e 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to lina 6)

® a0 T

EY

02 [~ | |
@~ [P (|

Section C - Distributable Amount Ll T Current Year

Adjusted net income for prior year (from Section A, tine 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributahle Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [

[ EE-N AN N B

o || o [N |-

Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {see
instructions).

-

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021

MONTGOMERY COUNTY HUMANE SOCIETY, TINC

*E_KXKLQGR Page 7

PartV | Typelll Non-Functionally Integrated 509(3)(3) Supporting Organizations /.oniinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that dirsctly furthers exempt purpeses of supported
organizations, In excess of income frem 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 {dlescribe in Part VI). See instructions. 5]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI, See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
" Underd (ii)[h f D o
: ictrilarti : ; ; ietreib i erdistributions istri
Section E - Distribution Allocations (see instructions) Excess Distributions n Pres-t2021t o Amoun:)::fg:fm

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expfain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |o jT

Excess from 2021

132027 01-04.22
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Schedule A (Form 990} 2021 MONTGOMERY COUNTY HUMANE SOCIETY, INC ¥k -**%1068 pages

Part VI| Supplemental Information. Provide the exptanations required by Part Il, line 10; Part I, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Past IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors

{Form 990} P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form980 for the latest information.

internal Revenue Service

OMB No. 15450047

2021

‘Name of the organization

MONTGOMERY COUNTY HUMANE SOCIETY, INC

Employer identification number

*h_**k*A068

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ 501(cK 3 ) {enter number)} grganization

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

Form 890-PF

501{c)(3) exempt private foundation

4947{2)(1} nonexempt charitable trust treated as a private foundation

00000

501{c)(3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule.

Note: Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that _reéeived, d\L'jri_Fag the year, contributions totaling $5,000 or mare {in money or
property) fram any one contributor, Complete Parts | and !I.‘:Sgg_instruqtions for determining a contributor's total contributions.

Special Rules

L1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{)(1)(A)vi), that checked Schédiile A (Form 980), Part ll, 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 (i) Form 990, Part VIII, line 1h;

or (i Form 990-EZ, line 1. Complete Parts | and Il.

[:‘ For an organization described in section 501(cK7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributar, 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), I, and 1l

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 290-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but na such conbributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. 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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "Na" on Part 1Y, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

123451 11-11-21

Schedule B {Form 990} (2021}



Schedule B (Form 990} {2021}

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

| {Complete Part Il for

noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

()

Type of contribution

Person [:]
Payroll r__-]
Moncash [ |

{Complete Part Il for
noncash contributions.)

(@
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroli |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

b}

Name, address, and ZIP + 4 e

{e)

Total contributions

(d)

Type of contribution

Person ]
Payroll |:|
Noncash [ |

{Complete Part 1l for
nencash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payrolf |:|
Noncash [ |

({Complete Part Il for
noncash contributions.)

(a)

(b}

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part It for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990} (2021) Page 3

Name of organization Employer identification number
MONTGOMERY COUNTY HUMANE SQCIETY, INC ¥k -*X*4068
Part. Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
No. b {G) . d
from Description of norscllsh property given FMV (or estimate) Date fez:eived
Part | (See Instructions.)
$
(a)
{c)
No.

° . (o) . FMV (or estimate) (@)
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a S '
. LR {c)
No. . :
fr:m Description of n rfb) h ' e T FMV (or estimate) Dat . ived
_ scription of noncash property given Rt (Ses Instructions,) ate receive
$
froom Description of . h property give FMV (or estimate) Dat el d
ot escription of noncash property given (Gee instruetions.) ate receive
$
(a)
(c)
No. :

° | (b) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (See instructions.)

$
{a)
(c)
No.
froom D ioti . b) h . FMV (or estimate) Dat d) wed
o escription of noncash property given (See instructions.) a erecglve
i
123453 11-11-21 Schedule B {Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

MONTGOMERY COUNTY HUMANE SOCIETY, INC

Employer identification number

**.,***4968

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8), or {10} that total more than $1,000 for the year
- from any one contributor. Complete columna (a) through [e) and tha following line entry. For organizaticns

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yaar. {Enter this info. once.) > $

Use duplicate copies of Part |1l if additional space is needed.

{a) No.
If; OTI (b) Purpose of gift (e} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifir;'Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) ﬁané_fer“{(’_if'gift
Transferee’s hame, address, and ZIP +4 .~ ' Relationship of transferor to transferee
(a) No. E
;lng (b) Purpose of gift . _(c’_):Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
If’r:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
123454 11-11-21 Schedule B {Form 990) (2021}
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SCHEDULE D Supplemental Financial Statements |OMB No. 15450047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Ravenus Sarvice P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MONTGOMERY COUNTY HUMANE SOCIETY, INC ¥R_¥K¥A1068

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate valueatend of year .
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? s D Yes |____| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used onty

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

impermissible private benefitY . [ Ives [ Ine
[Part I - [Conservation Easements. Complete ifthe orgamzatlon answered 'Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat o :Preservation of a certified historic structure
Preservation of open space g

Qh N

2 Gomplete lines 2a through 2d if the organization held a qualified conservatlon contrlbutlon in the form of a consgrvation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ]
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histeoric structure | includé'd in; (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06 and not on a histeric structure
listed in the National Register . ... ... et e e e 2d
3 Number of conservation easements modified, transferred, released extlngulshed or terminated by the organization during the tax
year p e
4 Number of states where property subject to conservatlon easement is located p>
5 Does the organization have a written policy regarding. the perlodlc monltorlng, inspection, handling of
violations, and enforcement of the conservation easements |t ho]ds‘? ___________________________________________________________________________ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handllng of violations, and enforging conservation easements during the year
»__ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g

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

and section T7O(MANBMNINT . et Clves [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

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. _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and batance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line 1 » 5
(i) Assets included In Farm 880, Part X e, | R

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

a Revenue included on Form 990, Part VIIL INe 1 s |
b_Assets included In Form 900, Part X o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021
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Schedule D (Form §90) 2021 MONTGOMERY COUNTY HUMANE SOCIETY, INC *H_***4968 page?2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 [.J Public exnibition
b I:I Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlib.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... D Yes

_Pai‘t- IV| Escrow and Custodial Arrangements. Gomplste if the organization answered "Yes® on Form 990, Part IV, line 9, or
reparted an amount on Form 980, Part X, line 21,

d |___| Loan or exchange program

e D Other

I:lNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM OO0, PAIEX? oot er ettt ves [ o
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
Beginning DAIANCE ... .ottt ettt ea e ic
AdItions during the YBAE | ... e et 1d

Distributions during the year

0 o 0

{a} Current year {b) Prior year | {¢) Two years hack | (d) Three years back | {e) Four years back

1a Beginning of year balance
Conttibutions

b
c Net investment earnings, gains, and losses
d QGrants orscholarships _.......................
e Other expenditures for facilities

and programs . ...
f Administrative expenses
g Endofyearbalance ... L

2 Provide the estimated percentage of the current year end balance’ (Ime 1g, column {a)) held as:
a Board designated or quasi-endowment P VL Lo
b Permanent endowment %
¢ Termendowment - %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrefated organizatiDng || .. .. i e et e Ba(i)
(i) Related organizations | | . . . s ey Balii)

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule B? 3b

Bescribe in Part XIli the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.

I Part Vi

Complete if the organization answered "Yes" on Form 9980, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property (a) Cost or cther {b} Cost or other {e)} Accumulated {d) Book value
basis {investment) basis {other) depreciation
@ Land e 1,890,952, - 1,890,952,
b BUIINGS | s 1,409,184, 617,234, 791,950.
¢ Leasehold improvements . 388,201. 51,784- 336,417-
d Equipment 205,532, 148,320. 57,212,
e Other .. 3117570 271562’ 41195'
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, colurn (B),lne 10e) . . > 3,080,726,

132052 10-28-21
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Schedule D (Formge0) 2021 MONTGOMERY COUNTY HUMANE SOCIETY, INC **_*X*X*4068 pageld
] Part Vll[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-yoar market value
(1) Financial derivatives .. ...
(2) Closely held equity interests
(3) Other
@ INVESTMENTS 4,437,050.] COST
B)
(C)
D)
(E)
(F)
@)
{H)
Total. (Col. (h) must equal Form 990, Part X, col. (B) ling 12.}p» 4,437,050,
| Part-VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form €90, Part IV, line 11¢. See Form 920, Pant X, line 13.
{a) Description of investment (b} Book value (e} Method of valuation: Cost or end-of-year market value

{1

(2)

(3)

(4)

(5)

(6)

4]

(8)

(2]
Total. {Col. {b) must equal Form 990, Part X, cot. {B) lins 13.)
| Part IX| Other Assets. : o
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

{a) Description ~7 - (b} Book value

1)

(2}

(3}

4

(5)

{6)

{7}

{8

{9)

Total. (Column {b) must equal Form 990, Part X, col. (B} fine 15.)
| Part X | Other Liabilities.

Complete if the organization answered "Yes” en Form 920, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1) Federal income taxes
{29 LEASE QOBLIGATION 44,490,
{3)
14)
&)
(8)
)
(8)
©)
Total. (Colurn (b) must equal Form 990, Part X, col. (B) 1€ 25) ...\ > 44,4990.

2. Liability for uncertain tax positions. In Part XllI, 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. Check here if the toxt of the footnote has been provided in Part XIll X
Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 MONTGOMERY COUNTY HUMANE SOCIETY, INC **_*%k¥1068 Page 4
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1 7 222 ,bhl,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12; ;
a Netunrealized gains (losses) oninvestments ... 2a -747,452.
b Donated services and use of Tacilities . . 2b 20.
¢ Recovetiesof prioryeargrants | | . ... 2
d Other (Describe in Part XIL) .. 2d
@ AdANNGs 2 throUgn 20 || s e 2e -747,432,
3 SUDHrAC INe e fIOMUNG T et ee e 3 1,569,983,
4 Amounts included on Form 990, Part Vill, tine 12, but not on line 1:
a Investment expenses not included ch Form 990, Part Vill, ine7b ... 4a 33,778.
b Other (Describe iN Part XIIL} | ... 4b
C ADINES 48BN D | | . . iiieecoecsesos s osssee oot s e 4c 33,778,
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Partf fine 12} . .. . _5 2,003,761,

I-Part Xl ] Recenciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,255, 886.
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of faciiities
Prior year adjustments
Oher I0SS8S | | ..ottt e
QOther (Describe in Part XIIL.)
Addlines 2athrough2d
3 Subtractline2e fromidine 1
4 Amcounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIil, line 7b .
b Other (Describe in Part XIL.) C
¢ Add lines 4a and 4b

n
¢ oo oo

2e. ) 20.
3 1,255,866.

ab 33,778,
................................................... 4c 33,778,
................................................ 5| 1,289,644,

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pam' .'Jne 18, )
I_Part XM Supplemental Information. X S
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part I, Ilnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xk, lines 2d and 4b, Also complete _thls part tq_’prowde any additional information.

PART X, LINE 2:

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

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

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

2022, THE SOCIETY HAS DOCUMENTED ITS CONSIDERATION 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 XII, LINE 4B - OTHER ADJUSTMENTS:

132064 10-28-21 Schedufe D (Form 990) 2021
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Schedule D {Form 990} 2021 MONTGOMERY COUNTY HUMANE SOCIETY, INC ¥¥_***¥4968 pages
]Part X1 Supplemental Information (continued)

Schedule D (Form 990) 2021
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- o] % "
SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
{Form 980) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additicnal information.
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form920 for the latest information. _Inspection
Name of the organization Employer identification number
MONTGOMERY COUNTY HUMANE SOCIETY, INC *x_***/068

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

SPAY/NEUTER, CORE VACCINES AND PET FOOD PANTRY.

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

A FINAL COPY OF 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 IRS, ALONG WITH A TIMELINE FOR PROVIDING ANY COMMENTS OR CONCERNS

REGARDING THE FORM TO THE TREASURER OR CEO.  'THE FINANCE COMMITTEE AND CEO

PERFORM A THOROUGH REVIEW OF THE FINAL 990° AND REQUIRED SCHEDULES PRIOR TO

ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

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

INTEREST STATEMENT INDICATING TﬁAT:ﬁO CONFLICTS EXIST. DIRECTORS, OFFICERS

AND KEY EMPLOYEES ARE REQUIRED TO REPORT ANY POTENTIAL CONFLICTS OF

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

INTEREST STATEMENT. THE BOARD OF DIRECTORS, EXCLUDING THE INDIVIDUAL

REPORTING THE CONFLICT OF INTEREST, THEN DETERMINES IF A CONFLICT OF

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

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

INFLUENCE ON THE MATTER.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
132241 11-14-21
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Schedule O (Form 920} 2021 Page 2
Name of the grganization Employer identification number

MONTGOMERY COUNTY HUMANE SOCIETY, INC *H_FXKL968

DIRECTORS FOR A FULL VOTE.

FORM 950, PART VI, SECTION C, LINE 18:

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

WRITTEN REQUEST AND ON GUIDESTAR.

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

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

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

AVAILABLE UPON WRITTEN REQUEST.

132212 11-11-21 Schedule O (Form 990) 2021
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