rom 990

EXTENDED TO MAY 15, 2025

Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947{a)}{1) of the Internal Revenue Code [except private foundations)

OB Mo, 15450047

2023

i R e Do not enter s:f:mial security numhttrs on this form as it may h? made pu blic. " Open to Public
it rsl Revanus Servics Go to www.irs,gow/Form@20 for instruclions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B E:r:lf:a:la C Name of organization D Employer identification number
E:-‘?;’ MONTGOMERY COUNTY HUMANE SOCIETY, INC
Johirae Doing business as 52-6044968
e Humber and street (or P.0, box if mail is not delivared 1o street addrass) Razmsuite | E Telephone number
fw | 601 SOUTH STOMESTREET AVE 240-252-2555
and City or town, state or province, country, and ZIP or foreign postal code G Gress recaipts 3,958,713,
San™| _ROCKVILLE, MD 20850 Hia} I this a group retum
| ﬁ;” F Mamsz and address of principal officer: CRIS BOMBAUGH for suboedinates? [ ves [XIno
B SAME AS C ABOVE Hib} tro 21 seborsrates irchuded? l__Jl‘l‘es I___l No
| Taxexempt status: [X] 501(c3) [ ] s01ic) i b dinsertngd [ qadmaitier [ ] se7 I "Mo," attach a list. See instructions
J Website:  WWW., MCHUMANE . ORG Hic) Group axemption number

K_Form of organzation: [X ] Coporation [ ] Trust [ ] Association [ ] Other

| L vear of formeton: 195 8] M stats of lzgal domicile: MD

[Part 1] Summary

A 1 Biiefly descibe the organization's mission or most significant activities: OPERATION OF SCUE AND
g ADOPTION CENTER FOR HOMELESS CATS AND DOGS, AND DING LOW-COST
£| 2 Checkthis box D if the crganization discontinued its oparations or dispased of mo:Sgh 2250 of its net assels,
§ 3 HNumber of voling members of the governing body (Part VI, line 1) 0 a 7
§ 4 MNumber of independent voting members of the governing body (Part VI, line 1b) @ _______________ 4 7
; 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) gl & 44
:';" 6 Total number of volunteers (estimate if necessary) e L __ A 6 104
E 7 a Total unrelated busingss revenue from Part VI, calumn (), line 12 \ __________________________________ Ta 0.
b Nzt unrelated business taxable income from Form $80-T, Part |, line 11 LAl e e R Tb 0.
& Prior Year Current Year
8 Coatributicas and grants (Part VI, line 1h) R Sl S 1,577,523, 2,105,680,
g o Pogam service revenus (Part Vil ine 2g) \. ____________________ 369,180, 472,206.
E 10 Investmentincome (Part VI, column (&), lines 3, 4. and P, 8 140,087, 148,123,
©1 11 Otherrevenue (Part VIll, column (8}, Ines 5, 6d, 8¢, 9c, 10c gl 11e) 161,712. 162,601.
12 Total revenus - add lines & through 11 (must equakiPart Y1l column (A), line 12} 2,248,512, ' 2,892,610.
13 Grants and similar amounts paid Part IX, I 13y 0. 0.
14 Benefits pad ta or for members (Part [X, colu Klfna 4 o a. 0.
w| 15 Salaries, other compensation, amploy sPart IX, column (&), lines 5-10) 952,693, 1,063,814,
5 16a Professional fundraising fees (Part [X]  line 1) L 0. 0.
;:" b Total fundraising expenses Iﬁh {00, line 25) 234,838,
Wl 47  Other expenses (Part 1%, gffumoila), aditd, 116240y 528,320. 569,024.
18 Tolal expenses Add lines 1397 (must equal Part 1X, column (A) line 25) 1,481,013. 1,632,838.
19  Revenue less expenses. Subtrdét line 18 fromling 12 : 767,499, 1 : 259 172,
s E Beginning of Corrent Year End of Year
':i”_E 20 Tolal assets (Pat X, linelsy 10,224,258, 11,881,886,
gi 21 Total kabilities (Part X, line 26) 910,395, 795,308,
=7 22 Mot assets or fund balances. Subtract line 21 romlne 20 9,313,863, 11,086,577,
[Part il | Signature Block

Under penaltics of parjury, | declare that | have ecamingd this return, including aceompanying schedulas and $atemsnts, ang to the best of my knawledos and beliaf, it is
trug, correct, and complte, Decteration gbprppacar {othar 1han afficar) is bassd on allinformation al which preparer has any bnowlzdgs.

'l

A %//ﬁw | 5]ia] 2085

Sign Signatdre of officer & T Datg * i
Here CRIS BOMBAUGH, ESIDENT & CEO

Type or print name and titl:

PrintType preparer's nama Praparer's signature Dats mes [ ][ PTIN
Paid JENNIFER R. FILES, CPA JENNIFER R. FILES, C{5/08/25]| 2. [P01275752
Preparer |Fem'sram:  YOQUNT, HYDE & BARBOUR, PC Firm'sEi 54-1149263
Use Only | Fem'sadaess 702 KING FARM BOULEVARD, SUITE 610

ROCEVILLE, MD 20850 Frenarg, 301-917-3040

May the IRS discuss this return with the preparer shown above? See instiuctions E Yes :I Ho
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12:21-32 Form 990 (20273

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 9940 (2023) MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 rPage2
[ Part Il | Statement of Program Service Accomplishments
Check if Schaduls O contains a response or note to any line in this Pat il IR e e s e e |

1 Briefly describa the organization’s mission:

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

FAMILIES.

2 Did the erganization undertake any significant pregram serices duiing the year which were not listed on the )
prior Form 990 or 990-E27 i S R S : [Ives [X]no
If “¥es.” dzscribe these new senvices on Schedule O, )

3 Did the organization cease conducting. or make significant changes in how it conducts, any program services? | |ves [£X]No

It "¥es,* describe these changes on Schedule 0.

4 Descrbe the organization's program service accomplishments for each of its three largest program sarvices, as measured by expensas,
Section 501(ck3) and 501(c){4) organizations are required to report the ameunt of grants and allacations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (Cods JEsperzes & 1.2&4,44‘]- irchudng gants of § ) (Amirces 633,692, ]
THE SOCIETY'S PROGRAMS PROVIDE SERVICES TO APPROXIMATELY ONWNE MILLION
MONTGOMERY COUNTY RESIDENTS AND THEIR PETS, AS WELL TO RESCUE, CARE
FOR AND ADOPT OQUT HOMELESS ANIMALS. THESE PROGRAMS FUNDED THROUGH
FUNDEATSING EVENTS, INDIVIDUAL DONATIONS, GRANTS OGRAM REVENUE.
SPECIFIC SERVICES INCLUDE RESCUE AND ANIMAL CARE LUDING PREVENTIVE
TREATHENTS ; VETERINARY CARE AND SURGERIES AS HPE i SPAY/NEUTER;
SOCIALIZATION; AND ADOPTIONS INTO NEW HOMES. fUBHEE ACTIVITIES INCLUDE
VOLUNTEER COORDINATION; LOW-COST AND SAFET T/ SERVICES FOR LOCAL PETS
AND PET OWNERE, AND HUMANE EDUCATIOHN. £ HS
DONATIONS OF FOOD TOTALING APPROXIMATELY, ™
EXFENSES.

000, WHICH HELPED DEFER

:I I:Re.cruos 1;115- )
gIlAL PARK. THIS PET CEMETERY

§T SERVICES FOR PURFOSES OF RAISING

"S5 MANY LIFE-SAVING PROGRAMS,

4b  (cos NS 94 4 558, o
THE SOCIETY RUNS THE ASPIN HILK
CURRENTLY PROVIDES LIMITED INTREE
FUNDS TO HELP MAINTAIN THE SOCIE

& N
-

ao foeds J(Espansss 5 ineloding grarts of § b {Revenua & }

4d  Other program senvices (Describe on Schedula O

(Frparse s redudrg garts ot 3 LERTE ]
de  Total program service expenses 1,298,998,
Form 990 2023
XN 42323
3
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Forrn 9940 (2023 __ MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044%68  paged
| Part IV [ Checklist of Required Schedules

Yes | Mo
1 Is the organization described in section 501(cH3) or 4947(a)1) (other than a private foundation)?
I *Yes," complete Schedule A ......... R R N R T 1] X
2 Is the organization required to complete Sehedule B, Schedule of Contributars? Sea instructions X
3  [Nd the organization angage in direct or indirect political campaign aclivities en behalf of o in oppostion to candidates for
public offica? if *Ves, " complete Scheaule C, Part | e 3 X
4 Section 501{c}3) organizations. Did the organization engage in kebbying activities, or hs.@ a secmn E01(h) election in effect
duting the tax year? If 'Vas,* complate SChETUIR C, PEM I ..o v sse s asee et e s 4 X
5 Isthe organization a section S01{cH4), 501(c)(5). or 501{cHS) organization that receives membershlp d'ues assessments. or
similar amounts as defined in Rev. Proc. 95-197 [f "Yas * complete Schedule C. Part il ..., 5 X
6 Did the organization maintain any denor advised funds er any similar funds or accounts for which donors have the right !a
provids advice on the distibution or investment of ameounts in such funds or accounts? Jf *Yes ' complete Schedule O, Part! |_6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or histode stuctures? | *Yas * complete Schedule 0, Pastll ... : 7 X
8 [hd the organization maintain collections of works of art, histarical treasures, or other similar assats? f “ves - f_'g,-np'g @
B ! 8 X
9  Did the organization 'rEp-::nrt an amaunt in Part X, line 21, for esciow or custudaal a-::count r:.,hlnt,-' SEMVE A5 3
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt necl
e yest complele-Sohedite B Part IV i e L 8 X
10 Did the arganization, directly or through a related orgenization, hold assets in donorrestricted &
orin quasiendowments? Jf *Yes * complete Schedule 0, Part V. b 10 X
11 Wihe organization's answer to any of the following questions is "Yes,* then complate Sc¢ ;
as applicable
a Did the crganization regot an amount for land, buildings, and equipment in P, . if *Yes. " complete Schedula O,
Par s L B | 11a X
b [hd the organization repart an amoaunt for investments - othar securities in F t x
assels reparted in Part X, line 167 if *Yes," complate Schedule D, gart i 1ib| X
¢ [hd the organization report an amount for investments - program rel
assets reported in Part X line 187 Jf *Yas,* complale Schedyl : 11c =
d Did the organization report an amount for other assets in Park
Part X line 167 )7 “Yes, " complele Schedule 0, Fart 1% _ i1d | X
¢ Did the organization repont an amount for other n;h‘lm in Par't X r-n& 257 {f *¥es,” completa Schedule D, Pat X ... .. 11e | X
1 Did the arganization’s separate or consolidate ments for the tax year includa a feolnote that addressas
the crganization s lability for uncertain tax pﬁ?\ r FIN 48 (ASC TA0? f "Yes,* complete Schedu'e D Part X ... 11| X
12a Did the orgamization obitain separate, inde e onfited financial statements for the tax year? [f “¥es. " cor melata
Schedule O, Parts Xiand Xil .. % o 12a| X
b Was the organization includsd irngo q :ndependent audited !'mannal 5tstentents I'n:\f Ihe tax year?
If *¥es, " and if the organzatiofignss@red “Na" fo fine 12a, then compleling Schedula B, Fards Xland X0 is aptional .. 12b pid
13 s the organization a school destgiBad in section 1700V AT of *vas, " complete Schedue £ 13 X
1d4a [hid the organization mantain an o Miea employess, or agents oulside of the United States? L B 1da X
I Did tha organization have aggregate revenues ar expensas of mere than 10,000 from grantmaking. rundrammng b-usmass
investment, and program service activities cutside the United States, or aggregate foreign investments valued at 5100000
oF MOET [f *¥as " complate Sohagula F, Parts Lamd I o 14b X
15  [ed the organization report on Part 1X, column (8], line :3 morg lhan 5-5 I'_'II'.'IIII DI graniE or qthnr ass stancc tu:: or Fnr any
foreign organization? (f “Yes,* complete Schedula F, Parts Tand IV e e, 15 X
16 Did the arganization repert on Part 1%, column (&), line 3, more than 85 000 of aggregate grants ar o.har asmstanca to
or for foreign individuals? Jf “Yes, ' complale Schedule F, Parts Wand IV . . 16 x
17 Did the organization rapert a Wotal of more than $15 000 of expensas lor professicnal fuudra-smg services on Part I:-c
column (A), lines 6 and 11e? Jf "Yes * complete Schaduls G, Part | Sea instructions IS ) 17 X
18 Did the arganization rapart mare than $15 000 tatal of fundraising event gross income and cunfllbutluns on Part VI, !unes.
1c and Ba? Jf *Yes, " complele Schedule G P I I 18 X
19 Did the organization repodt more than 515,000 of grass income Trnm gaming aclivilies on F'zrt 1-‘.'l'll |||1{: Ba? r Yoz,
complete Schedula G, Part It . SRS 19 X
20a Did the organizalion operate one of more hosndal facilities? {f *yas, " m.-n,u'ar& Scn"&d_. M e, . | 20a X
b I "Yes” tokne 20a did the crganization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than S5 000 of grants ar other assistance to any domeshic organization o
domestic government on Part B, column (A}, ine 17 *¥as © complete Scheduel Padaland i oo 21 X
AZFNGA V218 Form 990 (2023)
i
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Foim 990 (2023) MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 Paged
[PartV ] Checklist of Required Schedules [continued)

Yes | No

22 Did the cganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [ column (&), lina 22 jf “Yas * complate Schedule L PERs T and Il . . e, 22 £

23  Did the ceganization answer "Yes® to Part VI, Section A line 3, 4. or §, about cumpensatmﬂ nT tha arganization's current
and former officers, directors, trustees, key employees, and highest compensated employess?  f “ves * camplete
Bkl e B T R e e R 23 | X

24a Did the organization hEl-El atax- EIKEI'Hpt bond issue with an |:»u15tandnng pnnclpm amaount uTmr.'anl than $100,000 as of the
last day ef the year. that was issued after Decembar 31, 20027 f *ves * answer lines 24k trough 244 and complete

Schedefe 608 Wo:t godoling 288 = o o i Snimn s L L R 24a X
b Did the crganization invest any proceeds of tax-exempt bonds he,'ﬂnd a temporary pedod exceptlon? _________ 4 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year 1o del’ease
A RCERE PR B o e e s e 288
d Did the crganization act as an "on behalf nf issuer f|:>r bond's oulstandmg at any time during the year? 24d
25a Section 501{c}3), 501{c){4), and 501{c){29) organizations. Did the crganization engage in an excess benafit
transaction with a disqualified person during the year? Jf “ves,” complete Schedule L Partl e, | 25a X

b s the arganization aware that it engagad in an excess benefit transaction with a disqualified person in a prios vear, and

that the transaction has not been reported on any of the arganization's priot Forms 990 or 930-EZ7 7+ ' complele

Sehedtlal, FRith o s S e e z 25b X
26  Did the organization raport any amnunt on Pa.rt X, line 5 or 22, for receivables from or payables to

or farmer officer, director, trustes, key employee, creator or founder, substantial contributer, or 35§

controfled entity or family member of any of these persens? f "Yes," complate Schedule LPSRN 8. . 26 X

,trustes, key eamployes,

mber, or to a 35% contralled
complete Schedule L Partil . |27 p.S
(See the Schedule L, Part IV,

27 Did the organization provide a grant or other assistance to any current or former officer,
creater of founder, substantial contributor or employes thereof, a grant selection co
entity including an employes thereof) or famity member of any of these parso ’

28  Was the organization a party to a business transaction with onz of the [uEIQWQ

instructions for applicable filing threshalds, conditions, and exceptions);

a A curent or farmer afficer, director, trustes, key employes, :;re.a.m-r*urf ubstantal conteiibutor? JF

*Yes " complete Schedule L, Pant i L P A T e, .. | 28a X
B A family mamber of any individual descrived in line 28a7 i % Schedule L, Pant IV ... 28b X
¢ A 35% controlled entity of ene or more individuals and/or ordfig described in ine 282 or 28b7 jr
‘Yes," complete Schedule L Part IV . B e o |28e X
29  [id the organization receive more than $25 (00 ||Lntr®0ntnbuhms‘i If "Yes,* complste Ssl’;&d._,l,& Mo L2 X
30 Did the organization receive contritutions of arfghisigr asures, or other similar assets, or gualified conservation
contrisutions? if *Ves, " complete Schedule M__ & ........................ R -1 .4
31 Did the organization guidate. terminate, dfg =l d cease operations? f * ',f,g_g complate gcp-gg_,.g M. p;,u.-ﬂ a X
32  Did the oganization sell, exchangs, dis Agortransier more than 25% of its net asse1s? f “ves * complele
Schedule N, Pat il .. g I e, a2 X
Did the organization own 1004 of a isregarded as sepalate rrcum the nlgannzatum undar Hegulatmna
sections 201.7701-2 and 301.7 T i "Yes,  complete Soheauie B Part | 33 X
Was the crganization related to anyax-exempt or taxable entity? i *ves ° complete Scheg'l_ll’eﬂ‘ F‘ar* i .n,l D.r“,-" and
Fart VN8 T e B X
35a Did the organization haxe a cuntml!ed emuty within the meaning of secticn S12{b)(1.3}2 e . 35a x
b If "Yes' toline 35a, did the organization receive any payment from or engage in any lransaclion -.-.ulh a conhmlnd Entliy
within the meaning of section S12(b)13}7 Jf *ves, " complete Schedule B Parf Vi fine 2 o, 35b
36 Section 501[c)3) erganizations. Did the organization make any transferss to an exempt nen-charitable rEIatEd u-rganlzatmn‘J
If "Yes, " compiste Schedule R, Part V. lINB 2 a6 X
37 [Dnid the organization conduct mora than 5% of its activitias theough an entity that isnot a rEIatE-d arganization
and that is treated as a partnership for fadaral income tax purposss? jF* Yes, " complete Schedula B Part v ar X
38 [nd the organization complets Schedule O and pravida explanaticns on Schadule O for Part V1, Ines 11b and 197
Mote: All Form 890 filers are required to complete Schedula O . as | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check it Schadule O contains a response or note to any line in this Party m
Yes | No
1a Enterthe number reported in box 3 of Form 1095, Enter - if nat applicable 1a 4
b Enter the number of Forms \W-2G included on Bne 1a. Enter -0-if not applicable ib 0
e [d the organization comply with backup withhalding rules for reportable payments to vendors and reporiable gaming
lgambling) winnings to prize winners? R OO U OO P U STRUO RS PUOPPPUON SR 1c | X
335004 123123 Form 990 [2023)
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Farm 90 (2023) MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 page b

| Part V| Statements Regarding Other IRS Filings and Tax Compliance fcantinued)
Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statemants,
fited for the calandar year ending with or within the year covered by this return 2a | 44
b ITatlzast one is reported on line 2a, did the organization file all required federal employment tax retuins? ; 2b | X
3a Did the organization have unrelated business grass income of $1,000 or more during the yar? s o 3a X
b If "Yes." has it filed a Form 990-T far this year? i *No® fo jine 36, praovide an explanabion on Schedule O 5 3
da Atany time during the calendar year, did the organization have an interast in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? 0 4a X
b IF "Yes,* enter the name of the foreign country
See instructicns for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the fax ysar? | 5a x
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax sheter ransaction? 5b X
e I *Yes' taline 5a or 5b, did the organization file Form 888872 I
G6a Dons the organization have annual gross recaipts that are m::rrnall:,' greater thsn 610{} mu and -:hd lhn organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes* dd the organization include with every selicilalion an express statement that such mn\r-t:-umns or gifts
ware not tax deductiele? R S I e e Eb
7 Organizalions that may receive deductible contributions undur sectlon ‘I?ﬂ{c} @
a [idthe orgenization recene a payment in excess of §75 madz partly as a cantribulion and partly far geods andgfiv vidged tothe paysi? | Ta X
b If "Yes " did the organization notify the denar of the value of the goods or services provided? % RV 4 b
¢ Did the organization sell, exchanga, or othervise dispose of tangible personal property for h@g requirad
tofile Form B282Y . s i i e ARl g e e s Tc X
d If "Yes " indicate the number of Forms B282 filed during the year I 7d |
e [kd the organization recaive any funds, directly or indirectly, to pay premiums - Ihenefit contract? Ta X
f [id the organization. duting the year, pay pramiums, directly or indirectly, on enafut contact? Tf X
g If the organization received a contiibution of qualified intallectual prapart,- rganization file Form 8889 as required? | Tg
h If the crganization received a contribution of cars, boats, aurpianes or 3. did the organization fila a Form 1098-C7 7h | X
& Sponsoring organizations maintaining donor advised funds, [ |d dvised fund maintained by the
sponsoring organization have excess business heldings at agh fim the year? 8
9 Sponsoring organizations maintaining donor advised fun
a Did the sponsorng organization make any taxable distributions Bpder sectiondgss? B o 9a
b Did the sponsering organization make a dis!ributign t . donor advisor, or related person? _ _ B 9h
10 Section 501({c}{7) organizations, Enter:
a [Initiation fzes and capital contributions incrudeVIlI. e 12 10a
b Gross receipts, included on Form 550, Fa m ,Tor public use of chub facilities B 10k
11 Section SH{c)12) organizations. Enter! !
a Grossincome fiom members or g L L o | Ata
b Grossincome fiom other sougd®s. ([0 nofet amounts due or paid to other sources agamsn
amounts due o received from gy 11b
12a Seclion 4947{a}{1) non-exempt ch#ritable trusts. |s the nrganlzatmﬂ f|| ing Furm 990 in Illeu of Fmrn 10417 12a
b If "Yes" enter the amount of tax-exempt intarest received or accrued during the year 1 17b
13 Section 501{c)29) qualified nonprofit health insurance issuers,
a s the organizabon licensad to issue qualified health plans in more than one atate? . . ) 13a
Maote: Sae tha mstructions for additional information the organization must report on Sched J!a. G
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is koensed to issue qualified healthplans e | 13l
¢ Enterthe amount of reservesonhand | 1ic
14a [kd the organization receive any pa_-.-ments for mdfc-c-r tanmng services during the tax }Earf' ____________________ | 14a X
Iy IF"Yes.' has it fled a Form 720 to repont these payments? F "No, * provide an explanation on Sehadula r_‘r _________________ 14b
15 Isthe organization subject to the section 4960 tax on payment{s) of more than 31,000 000 n remunaration or
excess paachute payment(s) duing the year? o T A i 15 X
IF"¥es” see the instructicons and fila Form 4720, Schedula M.
16 s the orgasization an educalional institlution subject to the section 4968 excisa lax on net invesiment incoma? o 16 X
IF *¥es " complate Form 4720, Scheduls O,
17 Section S01[c)21) organizations. Did the trust, or any disqualified or ather person engage in any activites
that would result in the impesition of an excise tax undar section 4551, 4552 or 49537 L N 17
If "Yes " complate Form 5069,
3IP0IE 1E-2-53 Farm 991};2023}

]
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Form 990 (2023) MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 Page &
Part VI | Governance, Management, and Disclosure. f;, zaor ‘Yes® respanse to fnes 2 through 76 below, and for a "No® response
to fne 8a, 8b, or 106 below, describe the circumstances, processes, or changes on Schedwle O. See instructions.

Check if Schedula O contains a response or note to any line in this PartVl : i PR AT [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax WERAIF, [ 1a 7
11 there are matzrial differences in valing rights armong membas of tha gaverring Body, ar if the govarning
body delapated Broad authority 1o an executive committae or similar committes, explain on Schadulz 0.
b Enterthe number of vating membars included on line 1a, above, who are independent 1b 7
2 DOid any effcer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, diractor, tiustae, or Key emiployeel e 2 X
3 Did the crganization delegate control over managemeant duties customarily pan‘::-rmed b; or undar the direct supanision
of officers, directors, trustees, or key employess to a management company or other perses® 3 =
4 Did the crganization make any significant changes to its govemning documents since the prior Form $90 was filad? 4 x
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? 5 X
6 Did the organization have members or stockholders? B X
Ta Did the organization have members, stockholders, or other persons who had the pn-.-.ar ta ehct or appoint one of
RO meimber a e QOVRMIMIBORYT (..o A e A 72 X
b Are any governance decisiens of the erganization reserved to {or subject o approval by} rnemba:s sm@:a. ar
persons other than the govemingbody? S b X
8 Did the arganizatan contemparanaously dacumant tha meetings held of wiittan act: u:lns undsrtaken during b e foliowing:
B THE QOVEMIBGDONYY. ...t i o it T 0 RTRTIET [ -
b Each committes with authority to act on behall of the gaverning bnd;.r? PN 7 o o gb | X
9 Isthere any officer, director, trustee, or key Empln_fee listed in Part VI, Section A, w reached at the
organization's mailing address? | [l e 9 X
Section B. Policies ys section 8 reqy ntemal Fevenue Code.l
Yes | No
10a [kd the organization have local chapters, branches, or affiliates? e _ T 10a X
b I "¥es * did the organization have wiitten policies and procedurgs he activities of such chapters, affiliates
and branches to ensure their operations are consistent with y ' ion's exempt purposes? 10k
11a Has the arganization pravided a complate copy of this Form @30 ta g mamhers of its goveming body before :|'1mg the form? ita| X

b Descrbe on Schedule O the process, if any, vsed by the organi Zufn to review this Form 950,

13

13 Dnd tha organization have a written whist R
atention and destruction policy? 14

t2a Did the organization have a written conflict of i”"ﬂ.‘“t Boeyd o Noctgotatee 13 12a| X
b Wera oficers, directors, or bustzes, and kay amploysas régu isclose anrually inlsrasts that could gz rise to conflicts? ~ l12p| X
¢ Did the arganization regulary and cnnsistentlym enforce compliance with the peley? if "Yes * gesonbe

on Schedu's O how this was dore .. 3 g ............................................................. 12¢ | X
g4 olicy? x
X

14
15 e of th fellowing parsons include a review and approval by indspendent
persons, compearability data, anBgontemporaneous substantiation of the deliberaticn and decison?
a The oeganization's CED, Executive Birectorn, or top managament afficial ) L o lmal X
b Otherofficers or key employees of the arganization 15b X

If "¥es" tokne 15a or 150, describe the process on Schaduh{} Sea ms'lru-:tmn-:
16a  Did the organization invest in, contribule assels to, or participate in a joint venture ar similar arrangement with a
taxabla entity during the year? i R 13 0 R TR PR 5 A S s B 16a £
b If "¥es " dd the organization follow a l.'.rrlt!en pol oy ar procedura requiring the {)lganlzatlon tn ﬁ,aluat& |ts pa|t|c|pat|m1
in joim venture arrangaments undear applicable federal tax law, and take steps to safeguard the organization's
exampt status with resgect to such arrangements?
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to ke filed  MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabls), 990, and 920-T (section 501{c3)s only) available
far public inspection, Indicate how you made these available, Check all that apgply.
[il Ownoweahsite |:| Another's website |: Upon reguast |T| Other feaplain on Schedula O
19 Descebe on Schedule O whether (and if so, how) the organization made its gavemning documents conflict of interest palicy, and financial
statemants available to the public during the tax year.
20 State the name, address. and telephona numbear of the parsan who possesses the organization’s books and records
HONTGOMERY COUNTY HUMANE SOCIETY, INC - 240-252-2555
601 S0UTH STOMESTREET AVE, ROCEVILLE, MD 20850
G 12.21.53 Form 990 (2023
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Form 990 (2023 MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968  paga7
|Eart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check it Schedula O contains a response or note to any line in this Part VI = A A Y x :|

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 crganization's tax year.
® List all of the organization's eurrent officers, directors, trustees (whether individuals or arganizations). regardlass of amount of compensation.
Erter -0- in columns (D), (E), and (F) if ne compensation was paid.
* List all of the crganization's current key employeas, if any. Ses the instructions for definition of "key employes.”
® List the arganization’s five current highast compensated employees {other than an officer, diractor, trustes, or key employes)
who received reportable compensation (box 5 of Form W2, box 6 of Form 1099-ISC. andfor bax 1 of Form 1099-HEC) of more than
$100,000 from the organization and any related arganizations.
® List all of the organization's former officers, kay employees, and highest compensated employzes who received more than $100,000 of
reportable compensation frem the organization and any relaled arganizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the oeder in which 1o list the persons above.

Check this box if neither the organization nor any related organization compensated any current offcer, directar, or trustes.

(A) (B} (C) o) {E) (F}
Mame and title Buseagh. | oo Homlon. Reportable Reportable Estimated
hours per | bax wrlsss persen s both ar compansation compensation amount af
weak sfioer i & db ot W) from fram related athar
{list any 5 the .& arganizaticns commpen saticn
hoursfor | & [ arganizati (W-20E-MISCS from the
ralated £z w20 ; 1099-NEC) arganization
organizations| 2 = g and related
below £l |E arganizations
line) E|2]3
{1)] CRIS BOMBAUGH 50.00
FRESIDENT & CEO X X 46,487. 0. 6,315,
(2) LISA KINSSLEY 0.795 1
BOARD MEWBER - CHAIR X X [ Q. 0. 0.
(1) PIPER MOFFATT 0.50 §
BOMRD MEMBER - VICE CHAIR Q. 0. ad.
{4} RICK BELLMAN 0.75
BOBRD MEM3ER - TREASURER x 0. U . U .
{5} PAMELA EASSON |
BOARD MEMBER - SECRETARY X 0. 0. 0.
{6) RYAN FLEMING
EOAKT MEMEER X 0. 0. 0.
{7) Jo ANN HIFFHAN L 50
EORRD MENBER X 0. 0, 0.
i4) JoY BELIN 0.50
BOARD MEMBER X 0. 0. 0.
AIICAT 122123 Form 990 (2023)
8
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15350508 781823 910F0281.000

Form 990 (2023) MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 Pags 8
[Part VII] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (pontinued
1Al 8} < (D] {E} (F}
Name and title Aumage. [ Foahon Reportabla Reportable Estimated
houts par | ooe uriess parsen s bz an compensation compensation amount of
weak Efedt Artadauc e alse from from related othar
{list any % tha arganizations compensation
hoursfor | 2 = organization {W-21092-MISC/ fram the
related H . [W-2053-MISCS 1089-NEC) arganization
erganizations| 2 g2 1099-NEC) and related
below % «| 2 =3 5 organizations
ne) J212[=s]5]7¢|s
1
1b Subtotal e R ot | 146,487, 0. 6,315.
¢ Tolal from continuation shests te Part Vil, Section A _ _____ 0. 0. 0.
_d_Tolal [acld lines 1b and 1c} T b i 146,487, 0. 6,315,
2 Toetal number of individuals {(ncluding but nat ilmﬂﬂd ta Ihcrsa listggabove) who received mara than $100,000 of reportable
compensation from the organization ‘ 1
4 Yes | Mo
3 Did the organization st any former officer, direc Xwea key emplayes, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for Al R ST e 3 X
4 For any individual bsted on line 1a, is the rtable compensation and other compensation from the arganization
and related organizations greate SOYB07 if “ves,  complate Scheduls J for such individual ... 4 | X
5 [hd any person bsted en ling cruge compensation from any unralated crganization or individual for services
rendered to the arganization? | o e e e e B 5 X

Section B. Independent Contractars '

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

the organization. Report compensation for the calendar vear ending with or within the organization's tax year,

1A B8y
Mamez and business address NONE Description of services

(<
Compensation

2 Total number of indapendent contractars (including but nat imited 1o those Iisted abave) who recaived mare than
5100 000 of compensation from the arganization 0

08 152023
9
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Form S90 (2023) MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 Pagﬁ
I'Pm'—[VTEO Statement of Revenue
Check if Schedula O contains a respense or note to any lineinthis Park VIl o
(&) (2] c)

Total revenue

Related or exempt
funclion revenue

Unrelated
BUSiness revenue

o)
Revenue excludad
from tax under
sectipns 612 - 514

Federated campaigns 1a

48,790.

Membership dues 1b

Fundraisng evenls 1c

1d

Relaled organizations

Government grants (contributions) | 1e

-1 a0 F o

All ather conteibutians, gifts, grants, and
simitar amounts not included atovs 1f

2,060,890,

3

Hancssh camtributions irchided in lrss 13- 11

L1g

= @

Total. Add lines 1a-1f

2,109,680,

PROGRAM SERVICE FEES

Business Code

500085

472,206,

472,206.

4 Contributions, Gifts, Grants
eveoue  land Cther Similar Amounts |
s

Program Service

All othar program servica ravenue
Total, Add lines 2a-2(

e = 0 A 9 o oo

900099

472,206,

other similar amounts)

Rovalties

Investment incoma (including dividends, interest, and

Income fram investment of tax-exempt bond proceeds

210,1

210,185.

il Real

(il Personal

Gross rents

Less rantal expenses

Rental income or (lass)

Mat renftal inceme ar (loss)

Grass amaunt from salss of (1} Securities

asgals ather than invantory

7a/470,609.

Less: costar othar basis
and sdlas zxpensas
Gainor loss)

Hetgainarfoss) ... ...

-62,062.

-62,062.

Gross income fram fundraising
including %

Other Revenue

contributions reported cn 1g). Sea

Part [V, Ina 18

8a

b Less: direct expanses b

¢ Met income ar {loss) from fundraising evenis

Gross income fram geming activities. See

Fart [V, Frne 13 9a

b Less direct expenses Gb

¢ Metincome or Joss) from gaming activities

10 a Gross salas of inventory, less retums
and allowances
Less cost ol gocds sold

10

10

95,088,
33,431.

Mat incoma or (loss) from sales of inventory

=]

161,657,

161,657.

MISCELLANEQUS INCOME

Business Code

200099

544.

G44.

Bevenue

Miscellaneous

Al other revenue B
Total. Add lines 11a-11d

& o0 o oW

944,

12 Totalrevenue. Seg instuctions

2,892,610,

634 807,

o

148,123,

A0S 12-21.23

15350508 781823 S10F0281.000
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Form 990 (2023)

HMONTGOMERY COUNTY HUMANE SOCIETY,

INC

52-6044968

Faga 10

[Part IX| Statement of Functional Expenses

Section S01cli3) and S0T(e)id) organizalions must complste &l columns, Al other organizations must complete column (AL

Check if Schedule O contains a response o note to any bna in this Part 1%

include am t i {A) B D)

e pinist il IoMbpeie | Fegmnscks | Meilmensd | funmey

1 Granls and ather assistance to domestic arganizations

and camestic governments. Sze Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
indwiduals. Sea Part IV, lines 15 and 16
4 Benelts paid to or for members s
5 Compensation of current officers, directors,
trusteas, and key employess 160,000, 132,000. 12,000. 16,000.
6 Campznsation nat includad abave to disqualitisd
parsans {as defirad under sactian 493801 1)) and
persnas described in section 4953(c){3}E)

7 Othersalaries and wages ; 806,936, 709,672, 132. 97,132,
&  Fension plan acoruals and contributions [II'||Z|J'I

section 401k} and 403(b} employer contributions)

9 Othatemploves benefits 24,364, 19,8 474. 4,020,
10 Payrelitaxes 72,514, 63 . 939, B,E?l-
11 Fees for services [nmemp]o,ees]

a Manmagement L

Bl e 6,186. 6,186.

¢ Accounting 40,474. 40,474 .

d Lobbying R i

e Frofessianal fundraising sarvices. S=r F‘a T, ling 17 b

f Investment management fees 35,708.

g Other. {§f ling 119 amount exceads 10° pnflma ?E.

calumn {A}, amount, fist lirg 11 axpenses on Sch 00,)

12  Advertising and promotion 5,244, 971. 4,273,
13 Office sxpsenses ,3717. 38,094, 3,‘]34. 31,249,
14 Information technolagy ,946. 2,946,
15 Royates 8

16 Occopancy 26,288, 26,288,

17 Travel R
18 Payments of travel or entertaig

for any fedaral, state. or local p i.'_.'_. afficials |
19 Caonferances, conventiens, and meSkngs
20 Interest .
21 Paymentsto a'flhatas )
22 Depreciation, depletion, and amnr‘h?ahon ) 49 f 325, 49 oy 325,
23 Insurance R 29,5?3. 29,378. 55, 240,
24 Othar axpanzes, Irsr'lr.” a:pensas nal covered
above. ILis miscallanzgus axpanses on line 242, i
ling 242 amcunt excesds 107 ¢f lina 25, calumn (A,
amount, st ling #e expensas on Schedulz 0.
a ANIMAL CARE & TREATHMENT 126,975, 126,975,
b PERMITS & REPAIRS 69,837, 69,8317,
¢ MARKETING & PRINTIHNG 45,607. 45,607.
d MAILHOUSE EXPENSES/FOST 21, 208. 27. 21,181,
e Al other expenses 37.176. 30,311. 6,865,
25  Total fenctional expenses. Add lines 1 theounh 248 1,632,838, 1,298,958, 99,002, 234,838,
26 Joind costs, Complatz this lina only o tha organization
reportzd i calumn (B) jint costs feom a combinad
educatanal campaiga and fundraising salcitatian,
Chack hare [ ] i tatonirg 200 53-2 150 s53-7200
3FFI0 12-21-23 Farm 990 (2023
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Form S90 (2023

MONTGOMERY COUNTY HUMANE SQCIETY, INC

52-6044968  page 11

| Part X | Balance Sheet

Check il Scheduls O confains a responsa or note to any line in this Part X

L

(A)

(B

JIZ1 122722

15350508

12
781823 910F0281.000

Beginning of year End of year
1 Gash-nonintersstbesing _____ 1,098,377.] 1| 1,644,732,
2 Savngs and temporary cash investments 12,050.( 2 51,653,
3 Pledgesand grants receivable.net 3
4 Accounts receivable,net B 37,802.] 4 194,944,
5 Loans and other receivables from any current ar former officer, director.
trustee, key employee, creator or founder, substantial contributor, or 35%%
controlfed entity or family member of any of these persgns 5
6 Loans and other receivables frem other disqualified paisons {as defined
under section 4938(0(1)), and persons described in section 4958/cH3)(B) 6
7 Nates and loans recelvable, net 7
B & ismiesinadnrine R A B, 54,665.] s 56,571.
2| o Propaidexpensesand defoned charges 17,051.] o 36,739,
10a Lard, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 4,222,599,
b Less accumulated depreciation _ |L10b 957,692, 3,03 3. 10c 3,264,907,
11 Investments - publicly traded securities 11
12 Inwvestments - other securities, See Part IV, lne 11 5 i f 223.] 12 & 4 o03 A 275.
13 Investments - programerelated. See Part IV, lne 11 13
14 ntangible @ssBta e 14
15  Other assets. See Part IV, line 11 S s DA T57,687.| 1s 629,065,
16 Total assets. Add lines 1 through 15 (must equal line 33) 10,224 ,253. 16 11,881 , 886,
17 Accounts payable and accrued expenses .\ 92,234.| 126,199,
18 Grants payable A S C) 18
19 Deferred revenue . e + % ....... 19,582.] 1o
20 Taxexemptbond liabilties | . g, 20
21 Escrow or custodial account Fability, Complate Part IJ8T Sch I:l 21
w | 22 Loans and other payables to any curent or former offisl gor,
I*_':: trustea, key employea, creatar or foundar, substantial corfijiitor, or 359
g contralled entity or famity member of any ul'*lhe 15005 ) 22
= | 23 Secured morgages and notes payabla T d parties 23
24 Unsecured notes and loans payalde to unre &ﬂnj parties R 24
25 Other liabilities {including federal in ‘:".ﬁ pavables to related third
parties, and other linbilities not inclfge Ppadhes 17-24), Complote Part X
of Schedule D 77 ) B 798,579.] 25 669,110,
26 Total liahilities. Add ling® 17 Jroohi¥es s 910,395.] 25 795,309,
Organizations that follow? EASE ASC 958, check here T|
E and complete lines 27, 28, 32, and 33,
5 | 87  Metassels without donor restictiens 9,245,450 .| 27 11,086,134,
@ | 28 Metasseis with donor restigtions R 68,413.| 28 443.
E Organizations that do not follow FASB ASC 958, check here |_:
L: and complete lines 29 through 33,
; 29  Capital stock or trust principal, or current funds o 29
& | 30 Paid-in or capital surplus, or land, building, or equipment fund a0
4 |31 Retaned gamings. endowment, accumulated income, or other funds 31
E 32  Total netasssts or fund balances 9,313,863.] az 11,086,577,
33 Totalliabilties and net asseisfund balences 10,224,258.] aa 11,881,886,
Form 990 2023
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Form 990 (2023 MONTGOMERY COUNTY HUMANE SOCIETY, INC

52-6044968 page12

Part Xl | Reconciliation of Net Assets

Check if Scheduls O contains a response or note ta any line in this Part X1 L s T

=

Total revenue (must equal Part VI, column (A), line 12}
Total expenses (must equal Part 1X, column (4], line 25)
Revenue less expenses, Subtract line 2 from line 1

Met unrealized gains {losses) on investments
Donated services and use of facilities

Invastment expanses

00~ d M b WO M -

Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X_Ine 32,

-
o

GOl B s i G S e e e

...... 10 11,086,577,

2,892,610,

1,632,838,

1,258,772,

9,313,863,

512,542,

L= I = T =T B O % 5, T Y

0.

Financial Statements and Reportin

Check if Schedule O conlains a respanse or note to any ling in this Part X1 e LKJ
Yes [ No
1 Accounting method used ta prepara the Form 930; |:| Cash m Acerual |:] Other
If the organization changed its mathod of accounting from a prior year or checked "Other,” explain en eﬁh 0,
2a Ware the organization's financial statements compiled or reviewed by an independent accountant ; : : 2a X
If “Yes * check a bax below to indicate whether the financial staterments far the year wera comp? vigwed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consclidated basis D Both consolidated and s 5]
b Were the organization’s financial statements audited by an indspendent accountanteey, ¢ 2| X
If "¥es,” check a box below to indicale whathar the financial statements for thSye dited on a separate basis
consolidated basis, or both -
I_Y_l Separate basis :l Consaolidated basis |:| Bath cms@li@n soparate basis
¢ If “Yes® to lne 2a or 2b, dees the arganization have a committes that : ponsibility far oversight of the audit
revdew, or compilation of its financial statements and selection of a ent accountant? B o0 | X
If the organzation changed either its oversight process or sghecti &5 during the tax year, explain on Schedule O,
3a As arssuliof afederal award, was the organization required W o an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? A e 3a X
b IF "Yes " did the organization undeargo the requireiau It the organization did nat undergo the required audit
or audits, explain why on Schedule O and descobe taken to undergo such audits b
Farm 9902023

332012 12-21-23
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SCHEDULE A . . . OME Ko, 1545.0047
Public Charity Status and Public Support
[Form 990} e ; . -
Complete if the organization is a section 501[ci3) organization or a section 2023
4947 (a}{ 1} nonexempt charitable trust. ?
Dégartrest of ha Trassuwey Attach to Form 980 or Form 990-EZ. Lpang P."'M'u
LR R Go to www,irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968

ﬁ:ﬂr‘t I | Reason for Public C Charity Status. (Al erganizations must complete this part.) See instructions,

The oiganizaticn is not a private foundation becausa it is: (For lines 1 through 12, check enly onge bow)

[ 1 &church. convention of churches, or association of churches described in section 170} 1{ANi).

A school described in section 170{LY1{ANI). (Attach Scheduls E {Form 980}

A hospital or a cooperative hospital sendce organization described in section 170{BY AN

A medical research organization operated in conjunction with a hospital described in section 170N AN Enter the hospital s name,
city, and slate:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170} 1{ANN). {Complata Part 1)

A fedaral, state, or local government or governmental unit desoribed in section 170{b 1}ANv].

| An ocganization that noimally receives a substantial part of its support fram a governmantal unit o from the general public describad in

section 170{b1HANVI). (Complate Part 11}

A community trust descnbed in section 170{bH 1{ANvi). (Complete Part 1) z’
An agricultural research erganization described in section 170{b}{ 1A NIx) cperated in conjumgdlior a land-grant collage
of university or a nonland-grant celizge of agriculiure (see instructions). Enter the nama, E{N

university.

An organization that normally receives (1) more than 33 1/3% of its support from ¢
activities related to its exempt functions, subject to cerain exceptions: and (2] g
income and unrelated business taxabla income {(less section 511 1ax) frofilgush

1
2
a
4

0 000

@
£

-y

(0]

late of the college or

=

. membership fees, and gross recaipts from
; n 33 1535 of its support frem gross investmeant
& acquired by the organizabion after June 20, 1975,

10

See section 50al 2} (Complate Part 111} "
11 |:r An organization organized and operated exclusively to test for public s@e section 509(a}j4).
12 |:| An organization organized and operated exclusively for the hsglefi im the functions of, of to carry out the purpeses of ona or
I 5% section 509a}2). Ses section 509{ald), Check the box on
ofgan

mara putdicly supported organizations described in section
Ines 12a through 12d that descrbes tha type of suppofl tion and complata lines 12e, 121, and 124,

a | | Type I A supporting arganization operated, supenisithy or coftrclied by its suppored erganizaticn(s). typically by giving
the supported organization(s) the pawer to regularly appSigfBr elect a majority af tha directars or trustees of the suppodting
organization. You must complete Part lUbSn ons A and B.

b | Type 11 & supporting organization supej olled in connection with its supported organizationis), by having
contral or management of the supporting tion vestad in the samea persons that control or manage the supported
arganization[s). You must completél W, Sections A and C,

c |:| Type Hll functionally integrated,
its supported organizationg i

d |:| Type lll nen-functiong '.@. d
that is not functionally intediated. The organization generally must satisfy a distribution requirgment and an attentivenass
raquirament (see instruction®k You must complete Part IV, Sections A and D, and Part V.
e |:| Chack this bax if the arganization recsived a wiitten determination from the IRS that itis a Typa |, Typa Il Typz Il
functionally integrated, or Type Il non-functionally integrated suppoing crganization.
Enter the nurmber of supparted arganizations

g Provide the following information abeut the supported arganization|s).

(i} Hame of suppoied (i EIrd (i) Typa of exganaalion
[dzsciibad en lines 1-10
aborva {zea instructons))

-

{w] Amount of monetany {wi] Arroun? af ather
suppert (58 instrections) | support {528 instructions)

oeganization

Total
LHA  For Paperwork Reduction Act Notice, see Lthe Instructions for Form 990 or $90-EZ. 332071 12-71-25 Schedule A [Form 990) 2023




Schedule A [Form 990) 2023 MONTGOMERY COUNTY HUMAME SOCIETY, INC 52-6044968 Pagez
- Support Schedule for Organizations Described in Sections 170[b)(1 Hﬂiwi and 170(b){T)(A]{vi}
{Complate only if you checked the box on line 5, 7, or 8 of Part | ar if the arganization failed to qualify under Part lll. If the organization
fails to qualify under the tests isted bakaw, please complete Part 111
Section A. Public Support
Calendar year {ar fiscal year beginning in) {a} 2019 {b] 2020 (e} 2021 (d} 2022 e} 2023 {f) Tatal
1 Gifts, grants, centributions, and
membsrship fees received. (Do not
includa any "unusual grants.”)

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

3 Tha vale of services or facilities
furnished by a governmental unit to
the arganization without charge

4 Total, Addlines 1 through 3

5 The podion of tolal contributions
by each person {other than a
govemmental unit or publicly
suppoded organization) included @
on ling 1 that excesds 23 of the
amaunt shown on line 11, K
column {ff _

6 Public supporl Suttractine Sdomire 3

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 201G (k] 2020 2021 {d) 2022 {e] 2023 [} Tetal
7oAmounts frem lined

8 Gross mcome from interest,
dividends, payments received on &

sacuritias loans, rents, royalties,
and income fram similar sources

9 Met income fromunielated busingss
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
of loss from the sale of capital
assels (Explainm Part V1)

11 Total suppaort. Add lines 7 through 12

12 Gross receaipts from related activitias,,

13 First Syears, If the Form 950 gl

AN AbC, CRECK s DO O D B o i L i et et bt e st a e nn s d et e sh |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f). divided by line 11, column (|14 %
15 Public support percentage from 2022 Schedule A Pat Il, inet4 15 %

16a 33 1/3 support test - 2023, If the organizaticn did not check tha box an line 13, and line 14 is 33 1/3%% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, |f the crganization did not check a box on line 13 or 16a snd ||I'IE 15 is 3-3 1/3% or more, check this bax
and stop hera, The organization qualfias as a publicly supported erganization

17a 10%% -facts-and-circumstances test - 2023, Il the erganization did not check a bos on ling 13 16a or 16k, and line 14 is 10% ar mare.
and if the organcation meets the factsandcircumstances test, check this box and  stop here. Explain in Part VI hew the arganization

meats the factsand-circumstances test. The arganization qualifies as a publicly supported organization

b 10% facts-and-circumstances test - 2022, If the organization did not check a box on ling 13, 16a, 16b, ar 178, andhne 15 is 1056 ar
mora, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part ¥l how the
arganization meets the facts-and-circumstances test, The organization qualifizs as a publicly supported organization N 1]

18 Private foundaltion, If the organization did not check a bex on Fne 13, 16a, 160, 17a or 17b, check this box and see.nstrucmns . l___|
Schedule A (Form 990) 2023
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Schedule A (Form 993) 2023

MONTGOMERY COUNTY HUMAME SOCIETY,
bed Iin Section

INC

52-6044568

Page 3

(Complate enly if you checked the box on line 10 of Part | or if the arganization failed to qualify undar Part Il. If the crganization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year {or fiscal year beginning in)

[a) 2014

{b) 2020

{c} 2021

{} 2022

{e) 2023

(i} Total

1 Gifts, grants, centributions, and
membership fees received. (Do not
inciude any "unusual grants,")

1862958,

1558152,

1607370,

1577523,

2109680,

8715683,

2 Grossrecepts from admissions,
merchandize sold or services per-
formed, or facilities fumished in
any aclivity that is related to the
arganization’s lax-exempl purpose

70,595,

125,253,

201,675,

369,180.

472,206,

1238909,

3 Grossreceipts from aclivities that
ara nof an unrefated trade or bus-
iness under section 513

4  Tax revanuas lavied for the organ-
ization's benefit and either paid to
or expended on its behall

5 The value of serices or facilities
fumished by a govemmental unit to
the organization without charge

<

6 Total. Add lines 1 through 5

1933553,

1683405.

1809045.

03,

2581886,

9854592,

7a Amounts inchuded on lines 1, 2, and
3 receivad from disqualified persons

108,290,

57,800,

b Arcunte ircbudesd enlnes 2 ard 3racsved
From otber Ehan dsguat fied persors that
Broasd s granter ol 35 000 or 1H of 1ha
aTeount or lins 13 for fe yaar

20,718,

26,698,

224,689,

0.

c Add lines Taand 700

108,290.

183.

i

a0,718.

26,698,

224,689,

8 Public support, it g

Section B, Total Support

97255903,

Calendar year (or fiscal year beginning in)

{a) 2018

{c) 2021

() 2022

{e) 2023

[} Tatal

9 Amounts from [ne &

1933553,

1805045.

1%46703.

2581886,

9954592,

10a Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties,
and incoma fram similar sources

b Unrelatad buziness taxable income
(k55 section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 106

+
89 1N,

A\

90,021,

140,097,

210,185,

555,749,

177,

70,269,

§50,021.

140,087.

210,185.

599,749,

11 Metincome from unrelated busir
activities not included an Ene 1050,
whether or not the business is
regularly cameden

12 Other incams. Da not include gain
or loss from the sale of capital

assats (Explain in Part V1) -

2,730,

15,171.

3,015,

8,989,

944,

30,849,

13

Total suppart, (addinzs 5 100 11 and 133

2025460.

1768845.

1902081,

2055789,

2793015,

10585190.

14
check this box and stop here

First 5 years, If the Farm 550 is for the organization’s fiest. second, third, fourth. or fifth tax year as a section 501{cH3) crganization,

Section C. Computation of Public Support Percentage

15 Public support percentags for 2023 fine 8, column [f). divided by line 13, column (1))
16 Public support percentage from 2022 Schedule A Pad Il ling 15

15

91.92

16

91.76

Section D. Computation of Investment Income Percentage

17
18

Investrent income percentage for 2023 (ine 10, column if), divided by line 13, column (f)
Investment income parcentage from 2022 Schedule A Part Il line 17

17

5.67 v

18

5.03 o

19a 33 1/3% support tests - 2023, If the crganization did not check the box on line 14, and Ine 15 iz more than 33 17354, and kne 17 is not

maora than 33 1733, check this box and stop here, The arganization gualifies as a publicly supported arganization ) II

b 33 1/3% support tests - 2022, [f the arganization dd not check a box on ling 14 or line 192, and line 16 is move than 33 1/3%%, and
lirma 18 is not more than 33 1/3%¢, check this box and stop here, The organization qualifies as a publicly supperted organization :
20  Private foundation, If the arganization did not check a box on line 14, 195 or 19b, check this box and ses instructions E]

33303 3-31-i3
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Schedule A (Ferm 520} 2023 MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 paged
| Eﬂrt |E | Supperting Organizations

(Complate only if you checked a box on line 12 of 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¢, Fart ), complata

Sections A, [, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V)
Section A. All Supporting Crganizations

Yes | No

1 Aseall ofthe organization's supported organizations Iisted by name in the organization’s goveming
documents? if "Ng * describe in Part VI fow the supparted arganizations are designated. If designaled by
class or purpase, descrlle the designation. If fistaric and continuing rlationshin, explain, 1

2  Didthe crganization have any supparted organization that does not have an IRS determination of status
under section S09(al(1) ar (27 f *ves * explain in Part VI how the organization delermined that the supported
organization was descrbed in sechon 509(al1) or (2), 2

3a Did the crganization have a supported crganization described in section S01{c)4). (5). or (67 jF"Yes ' answer
lines 3b and 3¢ below. 3a

b [nd the organization confirm that each supported organization qualified under section S01iz)(4), (5), or (&) and
satisfied the public suppart tests under section SDRa)2)7 1 *Yas * describa in Part V1 when and how the
organzation made the delerminalion,

¢ Did the organization ensure that all support te such arganizations was used exclusivaly for sacton 1702 1B}

¢ Jo

purposes? |f “¥es " explain in Part VI whar controls the organizalion put in pface to ensure such use.
43 Was eny supported organizalion nol orgamzed in the United States {foreign supported crganizatiog ) ?
“Yes,' and if you checked Box 125 or 12600 Part | answer lines 4b and 4c belaw, 4a
b Did the organization have ullimate contral and discretion in deciding whather to make granis Y theforeign
supported organization? jf “Yes * dascribe in Part ¥l bow the organization had such co iscration
despile being controlled or supenised by or in connsclion with its supported organi Ak

¢ Did the organization suppost any foreign supported erganization that does nothgy determination
under sections S01(c)3) and S09{@)1) or (27 1 *ves, " explain in Part wh:G 5 fhe organization wsed

Sive

fo enzure that all suppord to the forsign suoported organization was vsed ex r section 170ck2)B)
BUrDOsas. & de
Sa  Did the organization add, substitute, or remave any suppoited a uring the tax year? (f *yves *
answer lines 5b and 5c below [if applicablal. Also, provide m, inciuding (1) the rames and BN
numbers of the supported organizations added, subshituted, i@ (v Ihe reasons for each such aclion,
(i) the authonty wnder the organizalion's organizing document aMinzing such action, and () how the action
was sccomplished (such &s by amendmen! (o theg.rg izinggocument). 5a
b Type | or Type Il enly, Was any added or subs ted erganization part of a class already
designated in the organization’s organizing do K&
¢ Subslitutions only. Was the substitution thg resil o¥an event beyond the organization’s control?
6 Did the organization provide suppart fwhi . e form of grants or the provision of services or facifities) to
anyone other than (ij its suppotageardiyzalitys, fu] individuals that are part of the charitable class
benefited by one or more of @S ppdrted Brganizations, or (i) other suppaorting organizations that afso
support o benafit one or more e filing organization’s supported oiganizations? JF *vas provige detall (n
Part V1.
7 Did the organization pravide a grant, lean, compensation, or other similar paymaent to a substantial contiibutor
[as defined in saction AB58{ci3)(C)), a family member of a substantial contibutor, er a 35% controlled entity with
regard 1o a substantial contiibutor? ) *ves © camplele Fart | of Schedule L (Form 950, 7
& Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described on line 77
I "Yes, " compiete Part | of Schedula L {Form 950), ]
Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4345 {other than feundation managers and crganizatons described
in section S09(aK1) or (2117 JF “ves * provide detail in Part V1. 9a
by Did ane or more disqualified persons (as dafined on line 9a) hold a controlling interast in any entity in which
the supporting crganization had an imerest? Jf “ves © provide defall in Part VI 9l
¢ [hd a disqualified parson (as defined on line %a) have an cwnership interest in, or deiive any parsanal bensfit

Ll

from, assels in which the supparting erganization alsa had an interest? |f *ves, * provide detail in Part V1, S¢

10a Was the crganization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type || supparting organizations, and all Type |l non-functionally integrated

supporting organizations)? if “Yes, * answer boe TOb Belaw, 10a

b Did the organization have any excess business holdings in the tax year? (lse Schedule C Form 4720, o

delermmine whether the grogrization had excess business holdinas ) 10b

337024 12-71-53 Schedule A (Form S0} 2023
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Schedule A (Form 990) 2023 MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044568 Pages

[Part IV] Supporting Organizations (ontinued)

11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person who directly or indiraclly controls, either alone or together with persons described on lnes 110 and
11¢ below, the goveming body of a supported arganization?
b A famity member of a parson described on line 11a above?
¢ A35% controfled entity of a person descrited on line 11a or 11b above? if "vas" to fine 11a 118, or 171, provids
Part V1.

Yes | No

1ib

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body. officers acting in their official capacity, or membership of one or

maore supparted organizations have the power to regularly appoint o elect a1 least a majosty of the erganization's officers,

directors, or trustees af all times during the lax year? jf “Na * deseriba in Part VI how the supporfed croanization(s)

effectively operated, supervised, or confrolled the organization's achvites. If the organization had more than ooe supparted

organzation, dascrbe fow the powers to appoint andlor remove officers, directors, or trustess were allocated among (he

suppoted arganizations and what condilions or restrctions, if any, aoplied fo such powers durng the tax year.
2 [vd the organization eperats for the benefit of any supported organization other than the supportad

organization(s) that eperated, supenised, or controlled the supparting organization? |f *ves * explan in

Part ¥Vl how providing such benefit carmied out the purposes of the supported arganization(s) thal operat

Suooaing grganization,

Yes | No

—_supgrdsed orconlglied the
Section C, Type Il Supporting Organizations

1 Were a majority of the ciganization’s directars or trustees during the tax year also a majori & qractors
of trustees of each of the organization's supported organization(s)? ) *Na,® deserba in Fa w control
or managenent of the supparting arganization was vasted in the same persons that managed
the suopoded groamnizationis)

Yes | No

Section D. All Type lll Supporting Organizations

Juf the fith month of the
pport provided during the prior tax
of notification, and (il copies of the

1 Did thz organization provida to each of its supported n:gaﬂuatimr‘ by
orgenization’s tax year, (i) a written notice describing the lype and a
vear, (i) a copy of the Form 990 that was mast recently fled g i
arganization’s governing documents in effect on the date of My , to the extent not previously provided?

2 Wereany of the crganization's olfcers, directars. or trustees eitBie®) appointed or elected by the supported
arganization(s] or (i) serving on tha goveming bb% of supgorted organization? Jf “Na © esplan in Part VI how

K' fabionship with the suppored arganization|s)

L

the orgarmization mainta’ned a clase and contin

3 By reason of the relationship described on ling 2, did the organization’'s supparted organizations have a
significant voice in the crganization’s inve Iides and in directing the use of the arganization’s

*Yes, " descobe in PartV the role the organization's

incoms ar asssts at all times during the 13%

Yes | No

cgrdted Supporting Organizations

o
1 Check the box next o the mathaiy

a | The organization satisfied theWRetivities Test. Complete line 2 below.
Bl The organization is the parent of each of its supperted organizations. Complete line 3 belaw,

L | The organization supported a govammental enlity. Dezcrbe in Part VI how you supported a governmental entity (see instructions)

2 Activites Test. Answer lines 2a and 2b below.

a Did substantially all of the arganization's activities during the tax year directly further the exsmpt puiposes of
the supported organization(s) to which the organization was resgonsive? | “ves,* then in Part V1 idantify
those supported organizations and explain how theze activities gireclly furfforsd their exemp! DLTOSES,
how Hhe croamization was responsive lo those suoported organizalions, and how the arganization determined
that these actialies constifuled subsfantially all of its acltivibies.

b Did the activities described on line 2a. above, constitute activitizs that, but for the arganization's mvolvemeant
one of mota of the crganization's supported organization(s) would have been engaged in? if *vas, " exglan in
Part N the reasons for the organizalion’s position that its supported organizationfs) wou'd ha;e engaged in
these activities but for the arganization’s invalyement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization hava the pawear o reguladly appaint or elect a majedty of the officers, direcios, or
trusteas of each of the supported organizations? f “Ves® or "No® provide detals in Part VI,

b Od the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each

af the organization used fo sa%isfy the infegra! Part Test durlng the year [see instruclions).

Yes | No

2a

da

3b

of its supported erganizations? i *ves * gescrbe in Part VI the rofe olaved by the groganizaban in this regard

332355 12-§1-33 Schedule A (Form 990} 2023
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Scheduls & ([Form 930) 2023 MONTGOMERY COUNTY HUMANE SOQCIETY, INC 52-6044968 pages
[Part V'] Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1[I Check her if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain jn Part V). See instructions.
All othar Type |l nonfunctionally integrated supporting arganizations must complate Sections A through E.

- By C 1Y
Section A - Adjusted Net Income (A} Pricr Year = :nlg;i:aljnar

Het short-term capital gain

Recoveries of prioryear distributions

Other gross income (sea instructions)

Add Inas 1 through 3,

Depreciation and depletion

Porticn of aperating expenses pald or incurred for production or

Rl - L LT

(=T £ [ O LT | L

callection of gross income or for management, conservation, o
maintenance of property held for preduction of income (see instiuctions)
Other expenses {5ee instructions)

8  Adjusted Mot Income {subtract lines 5, 6, and 7 from line 4)

&

|~

Section B - Minimum Asset Amount (&) Prior Year 8) E;:T;:ta;]rrear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Awarage monthly value of securities 1a
Avarage monthly cash balances 1k
Fair market value of other non-exempt-use assets 1
Total (add lines 1a. 1b, and 1cj 1d
Discount claimed for blockage or other factors
lexpfain i getal in Part W)

2 Acquistion indebtedness applicable to non-exempt-use assets
Subbiact ling 2 from line 14. 3
Cash deamad hald for exempt usa, Enter 0,015 of line 3 (for great% al
saa instructions), i
Met value of non-exemptuse agsets (subtract ine 4 from lin
Rultiply line & by 0,035,

Recoveries of prior-year distriibutions

Minimum Asset Amount {add line 7o line &) < o
-
Section C - Distributlable Amount
Adjusted nat incoma for grior year (fram

Enter 0.85 of line 1.
Minimum assel amount for prior

° Q|6 |2 |w

=]

ki

@ [~ o |eh
| |~ | [

Current Year

Enter greatar of ling 2 or line

[ (G A ek

Incoma tax imposad in prior ye
Distributable Amount. Subtiact [i
emargency temporany reduction (see instructions). &
7 D Check here if the curent year is the organization's lirst as a nondunctionally integrated Type Il supposting organization (sea
instructicas),

[= 00 [ I - T S Y

5 from line 4, unless subject to

Schedule A (Form 990} 2023
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52-6044968 pagez

Schedula A (Form 990) 2023 MONTGOMERY COUNTY HUMANE SOCIETY, INC
[Part VT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amcunts paid 1o parform activity that directly furthers exempt purposes of sugported
arganizations, in excess of incomea from activity 2
3 Admnistrative expenses paid to accomplish exempl purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualfied set-aside amounts {prios IRS approval required - provide delails in Part V1) L]
6 Other distibutions (gescriba g Part V). See instructions, [:]
7__Total annual distributions. Add lines 1 thraugh &. 7
8 Distributicns to attentive supported organizations to which the organization is responsive
lorovige getgils in Part Vi), See instructions. 8
8 Distrbutable amgunt for 2023 from Section G, ling 6 ]
10 Line 8 amount divided by ling 9 amount 10
(i) i (i)
Underdistributions Distributable

Section E - Distribution Allocations (see mstructions)

Excess Distributions

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years priar to 2023 (reason-
able cause required - svplgin jn Part V). See instructions.

3  Excess distributions caryover, if any, to 2023

a_From 2018
b From 2019
¢ Fram 2020
d_From 2021
e From 2022
! Tatalof lines 3a through 3a L ]
g Appled to underdistibutions of pricr vears 2
h_Applied to 2023 distributable amount A
i Carryover bom 2018 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 31,
4 Distnbutions for 2023 from Section O,
ling 7: 5
a_Applied to underdistributions of priot years
b Applied to 2023 distibutable amcunt
¢ Remainder. Subtract lines 4a and 4b fram
5  Remaning undardistributicns for yaars p Nii
any. Subtract ines 3g and Aa fropmls Fofesult greater
than zero, gvplzin in Part VI. $e inglhuc
6 Bemaning underdistributions -Et 23, Subtract lines 3h
and 4b from lire 1. For result greatébthan zero, explain in
Part V1. Se2 instructions,
7 Excess distribulions carryover to 2024, Add lines 3j
and dc
8  Breakdown of ne 7;
a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023
Schedule A (Form 990} 2023
AI2TET A2-21-E3
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Schedule A [Form $890) 2023 MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 pPages

a Supplemental Information. pravide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part 11l line 12,
Part IV, Section A, linas 1, 2, 3b, 3¢ db, 4, Sa, 6. 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Ssctien C,
line 1; Fart IV, Section D, lines 2 and 3; Pad IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part ¥, ling 1; Part ¥, Ssction B, lina 18, Pant 'V,
Section D. Ines 5, 6 and B; and Part V. Sectien E, lines 2.5, and B. Also complete this part for any additienal information,
{Sea instructions.)

d\

()3

330EE N2-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB Ho. 16450047
{Form 990} Complete if the organization answered "Yes®™ on Form 990, 2023
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,
Dopartmsnt of tha Treasury Attach to Form 990, Open tq Public
It ral Revaris Sarvica Go to wwnw.irs.gow/Form%90 for instructions and the latest information, Inspection
Mame of the organization Employer identification number
MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answered "Yes" on Form 990, Part IV, lina 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants frem [during year)

LL T -

ara the organization’s property, subjsct to the organization's exclusive legal control? I e ¥es Mo
& Did the organizaticn inform all grantees, donors, and dencr advisors in wiiting that grant funds can be used only
for charitable purgoses and not for the benefit of the donor or donar advisor, or for any other purpose conferring

imperrnissibla pdvata BERelbE o i st s s e e S G e e e o Tes No

1 Purpose(s) of conservation easements held by the erganization (check all that apply).
Presarvation of land for public use {for example, recreation or education) |:| Piesarvati
Pretection of natural habitat [ ] Presarval cartified histonc structure
Preservation of open space

2  Complete lines 2a through 2d if the arganization held a qualified censervation cnntribuii@o rm of a consernation easemant on the last

rically impartant land area

day of the tax year. Held at the End of the Tax Year
a Total number of conservalion easements O R 2a
b Total acreage restricled by conservation easements o R -
¢ Mumber of consaration easements on a certified historc stiucture imluda@ a -
d Mumber of consamnvation easements included on line 2¢ acquired agar % A5, and not
on a historic stucture listed in the Mational Register . & . ¢ 2d

3 Mumber of conservation easements modified, transferred, repfse
year
4 Mumbar of states where proparty subject 1o conservation easeménlis located
5 Doesthe organization have a written palicy regar*ﬂg 'e pagodic monitoring, inspection, handling of
vialaticns, and enforcemant of the Conger{atin% holds? ) ) ) R |:| Yes Mo

6 Staff and volunteer hours develed to moentanng, ing, handling of viclations, and enforcing conservation easements during the year

T Amount of expenses incurred in manitori ing. handling of vislations, and enforcing conservation easements during the year

8 Doeseach conservation easa n ling 2d above satisfy the requirements of section 1 F0N)4KE]H)
and section 170hANB)MT

9 In Part XIll, dasciibe how the organ
balance sheet, and include, if applicable, the taxt of the footnote to the organization's financial statements that describas the

Yes HNo

organizaticn’s accounting for conservalion easements, _
[ Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate il the crganization answerad "Yes" on Form 990, Part IV, ling 8.

1a W the organization efected. as permitted under FASB ASC 858, not to report in its revenue statemant and balance sheet works
of art. histerical reasures, or other similar assets held for public exhibition, education. or research in furtherancze of public
service, provida in Part Xl the text of the footnote to its financial statements that describes thess fems,

b I the crganization elzcted, as permitted under FASE ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition. education, er research in furtherance of public sandce.
provids the fallowing amounts relating to these items.

{i} Resvanuzincluded on Foom 930, Part VI, line1 3

fii) Assetsincludedin Form 890, Part X e, 3

2 Ifthe organzation received or held works of art_ historical treasures, or other similer assets for financial gain, provids
the following amounts required ta ba reparted undar FASE ASC 858 relating to these items

a Revenue included on Form 920, Pat VIl tmet R &
b Assels included in Form 980, Pat® ) T ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2023
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Scheduls D (Ferm §90) 2023 MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 pag:2
IFart 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets icantinuad
3 Using the arganization’s acquisition. accession, and other records, check any of the followng that make significant use of its
collection items {check all that apply).
l:l Public exhibiticn d l:] Loan ar exchangs program
b [] Scholarly research e [_|Other
€ D Presarvation for future genarations
4 Provide a description of the organization's collections and explain how they futher the crganizalion's exempt puiposa in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar assets
to be sold fo reise funds rather than to be maintained as part of the arganization’s callection? s . j Yes |:| No
I Part IV| Escrow and Custodial Arrangements Complete if the organization answered *Yes' on Form 590, Part IV, lme 8, or
reported an amount on Form 530, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or ather assets not included
on Form 950, Part X7

b I "Yes " explain the arangement in F‘ﬂrt XNl and complate tha fnlim'.-}ng tabre

lj Yas |:| No

Amount
c Beginning balance e R L R ic
B i BT o o T oo s e ey id
e Distributions during the year T T T 1e
f Ending balance

.......................................................... L. 1
2a Did the organization include an amount on Form S80, Part x Ilne 21 for escrow or custodial acco F@ i L] Yes [ Mo
b If "Yes " explain the arangement in Part Xlll. Check here if the explanation has been provided in
|Part V | Endowment Funds Gomplste if the organization answered “Yes® on Form 990,
{a)} Current year {b) Prior year | 1 g

back [ ({d] Thres yzars back | (e} Four years back

1a Beginning of year balance
Contributions ..
Met investmant eamings, gains and losses

Grants or scholarships
Other expenditures for facilities

L - N+ I - o

and programs.
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage af the current year end balan
a Board designated or quasi-endowment . %%

b Parranant endowment
¢ Termendowment iR \
The percentages on lines 2a. 2b, and 2¢ u.. ¥ 1 G,

e 1g, column {a}] held as:

da Ase thera endowment funds not in the poSgesSoatd the organization that are held and administered for tha
organization by s é Yos | No
(i) Unrelated crganizations? ¢ 0 ................................................................
(i} Related crganizations? 3 . SRR
I:r If "¥es” online 3afi), are the relateFerganizations listed as requued on q-chedule H'? _______________________
Describe in Part Xl the intended uses of the organization's endowment funds,
| Far‘t Vi | Land, Buildings, and Equipment
Complate if the organization answerad "Yes' on Form 980, Part IV, lina 11a. See Fom 953, Fart X line 10
Description of proparty {a) Caost or other {b) Cost or ather [e) Accumulated (d) Book value
basis [investment) basis father) depreciation
fa Land 1,890,953, 1,890,953,
b Buldngs. R ) B 1;3?4,315. 717,027. 55?,?53.
c Leas-ehuidlmpruuemerh!s _________________________ 721,405, 16,182, T05,223.,
d Equipment 212,590. 202,722, 9,868.
e Other........... e 22,836, 21,761, 1,075.
Total. Add lines 1a through e (Colume i must equal Form 990 Part X line 10, column il R 3,264,907,

Schedule D (Form 990) 2023
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Schedule D {Form 930} 2023 MONTGOMERY COUNTY HUMANE SOCIETY, INC S2-6044968 paged
[Part Vil] Tnvestments - Other Securities
Complate if the erganization answered "Yes' on Form 880, Part IV, line 11b. See Form 530, Part X, ne 12,
{a) Description of SeCurity O Cagory (roiuding rure of secur =4 (b} Book value {e] Method of valuation: Cost or and-of-year market value

{1) Financial derivatives
[2) Closely held equity interests
[3) Other
{ay INVESTMENTS 6,003,275, END-OF-YEAR MARKET VALUE
(E]
(1
(8]
19]
iF
(G
iH}
Total. {Col.b) must equal Form 90, Part X, ling 12, cal, (B1} 6,003,275,
| Part Vil Investments - Program Related.
Complete if the crganizalion answsered "Yes' on Form 990, Part IV, line 11c, See Form 990, Part ¥, line 13,
(a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-oFyear markel value

{1}

{2}

2]

]

15

(&)

{7}

{8}

(9]

Total. [Cal. i) must equal Foom S50, Part X, ling 13, cal, (B3]
| Part IX | Other Assets

Complets if the crganization answered “Yes® on For .--.-'|"'._-.

{a) Descriptign |

{1y DEPOSITS - v,

(2} RIGHT-OF-USE ASSETS - OPERAT

(3} '

(4]

15

(6}

]

£:]]

{9}

Total. (Column bl must egua! Form 530, Fet X tne 15, col (Bl S e e T R : R e 629,065,
— Other Liabilities

Complate if the organization answored “Yes' on Form 990, Part IV, line 112 or 111, See Form 990, Part X, lne 25,
1. {a) Description of Fability {b) Book value

]

&\ ilne 11d. See Fomm 990, Part X, line 15.

(b) Book value
13,3390,
615,675,

(1) Fedzralincome laxes
izy CURRENT FORTION OF COPERATING LEASE
3 LIABILITIES 137,444,
9y OPERATING LEASE LIABILITIES, NET
5y OF CURRENT PORTION 531,666,
{5}
{7]
]
{9)
Total. (Column (bl rust equal Foom 990 Part X e 85 col (Bl oo 669,110.

2. Liability for uncedain tax positicns. In Part 2Iil, provide the taxt of the footnote to the grgqnuzgmn & financial statements that reparts the
arganization’s liability for uncerlain tax positions undar FASE ASC 740, Check here if the text of the footnote has been provided in Part Xl [ X7
Schedule D (Form 930} 2023

3ZZI0D (3-23-23
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Schedule D (Form $50} 2023 MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With R&venua per Return

Complate if the crganization answered "Yes" on Foim %30, Parl IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 3,369,844,
Ameunts included on ling 1 but not on Form 990, Part VI, line 12;

a Matunrealzed gains losses) on investments RS 2a 512,942,

b Danated sarvices and use of facikties . .. 2

¢ Recoveriesofprioryeargrants . ..o 2c

d Other(DeseribeinPartXil) T

e Addlnes2athrough2d T TP — . Lz 512,942,
F SODREAME BTN T oo ; ; . 3] 2,856,902,

4 Amounts included on Form 930, F'ar‘t 'l.-'lll Ine 12 bt not on lne 1:
a Investment expenses not includad on Form 990, Pat VI, lne 7b
b Other {Desceibe in Part Xy o
¢ Addlnesda and 4b B T 35,708,

5 Total revenue. Add lines 3 and de, (Thi n 9% Par | ling ?2} ............................. g I 2 ¥ 892,610,

Reconciliation of Expenses per Aud|ted Financial Statements With Expenses par Return
Complate if the organization answered "Yes" on Form 30, Part IV, line 12a,

1 Total expenses and losses per audited financial statements

1159.?:130.

2 Amounts included on line 1 but not en Form 930, Part 1X, line 25:
Danated szrvices and use of facilities

Pricr year adjustments
Otherlesses . ...

Other {Describe in Part X1
Add Ines 2a through 2d

2 o 6 T &

R e (O =
4 Amcunts included on Form 990, Part IX, I|r'n.=,l 25, but not on line 1: O

[nvestment expensss not included on Form 890, Pat VIl line 76
Other (Describa in Part XI1)

b iba il :
. el
¢ Addinesdaanddb b % S ot Jads 35,708.

5 Totale

g 18] ... Ea T 5 1,632,838,

([his m
Part Xl Supplamental anurmatmn

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |11, [g# 1a and 4; Part IV, lines 1b and 2b; Part V!, line d; Part X, line 2. Part X1,
lines 2d and 4b; and Part X, lnas 24 and 4b. Also cum&h!t i5 gart to provide any additional infarmation,

PART X, LINE 2: Se

IN JUNE 2006, THE F ACCDUHTING STANDARDS BOARD (FASB) RELEASED

FASB ASC 740-10, I E TAXES, THAT PROVIDES GUIDAMNCE FOR REPORTING

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

2024, THE SOCIETY HAS DOCUMENTED ITS CONSIDERATICN QF FASB ASC 740-10 AND

DETERMINED THAT THERE ARE MO MATERIAL UMNCERTAIN TAX POSITIONS THAT QUALIFY

FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

357744 093313 Schedule D (Form 990) 2023
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SCHEDULE J Compensation Information OV Ha. 15450047

(Form 990) For certain (Mficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 930, Part IV, line 23,

D brent of fa Treazmory Attach to Form 990, Open to F:‘Jh"c
inferral Ravahis Garcs Go o www.irs.gov/Form90 for insbructions and the lalest information. Inspaction
Mame of the organizaticn Employer identification number
MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968
[Part 1 | Questions Regarding Compensation
¥Yas | No
ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 590,
Fart VI, Section A, line 1a. Complate Part |l to provide any relevant information regarding these items,
[ First-class or charter travel |:| Housing allowance o residence for parsonal usa
L] Travel for CoOmpanions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social chub dues or initiation fees
|:| Discretionary spending aceount [__l Parsanal services (such as maid, chauffeur, chef)
b I any of the boxes on line 1a are checked, did the arganization follow a wriitten policy regarding paymeant or
raimbersement or provision of all of the expenses described above? If 'Mo,” complate Part il to explain _1b
2  Did the arganization require substantiation prior ta reimbursing or allowing expenses incurred by all dired
trustess, and officers, including the CEQYExeculiva Director, regarding the items checked on line 1a? : : 2
3 Indicate which, if any, of the following the erganization used to establish the compensation of the ization's
CECQUExacutive Director. Check all that apply. Do not check any boxes for metheds used by a@rgaﬂl’ﬂhﬂﬁ ta
establizh compensation of the CEQYVExecutive Director, but ﬁ\cplam in Part |1l
|_! Compensation committes er!ten ernpl
|:] Independent compensation consultant [__| Compen @ or study
[ Ferm 890 of other organizations Appru-.r d or compansalion cemmittes
4 During the year, did any parson listed on Fomn 990, Part Vi1, Sentmz.ﬁ.. %c)msp&mm tha filing
organization or a related organization:
a Recensa severance payment or change-of-coantrol payment T & % j PR da X
b Paricipate in or recaive payment fram a supplemental nongual | enmnt pland: oo RIS O 4b X
¢ Paricipate in or receive paymeant fram an equity-hased compens grLarmangamant®. oo e e i e dc X
If "¥es" to any of lines da-c, list the persons and pg.m:i plicable amaunts for each item in Parl .
Only section S01(c)3), 501(c}4), and 501|c}20 x%katmns must complete lines 5-9,
5 For persons listed on Form 990, Part ‘v.I'II 1a, did the arganization pay or accrue any compensatan
centingent on the revenues of.
8 THOorRnRENONT o e M T S b s B 5a X
b Anyrelated organization? o T e S e S s 5b X
IF *¥es™ on bne 5a or 5b, doscibd§if Part (11
6 For persons listed on Form S840, Partill, Section A line 1a, did the orgenization pay or accree any compensation
contingent on the net eamings of:
A TH e o o A e T R fia X
b Angrelated oraanlmalinal oo et . | 6b X
If "Yes" on lne Ga or Eb, describe in Part 1],
7 For persens listed en Form 8580, Part VIl Saction A, line 1a, did the organization provide any nonfived payments
not described on lines § and 67 If "Yes, " describeinPaml 7 X
8 ‘Ware any amounts reported on Form 8%0, Part VIl paid or ﬂccru&d pursuant ta a contract that was 5.;!:.].3-::[ o tha
initial contract exception descibed in Regulations section 53.4958-4(a)(21? If "Yes," describein Partll _ E] X
g If"Yes online 8 did the erganization also follow the rebuttable presumplion procedure described in
Regulations section 53.4858-6(c)? S L s S e R il A AN 9
For Paperwork Reduction Act Notice, see the lnstructluns fru-r Form 990, Schedule J (Form 990) 2023

LHA 237191 1rooeza
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Boreduta J Fom 8808 2033

MONTGOMERY COUNTY HUMANE SOCIETY,

INC

52-6044568

Faza 2

| P-'lu_l Officers, Directors, Trustees, Koy Employaas, and Highest Compansated Emplayses, Lsa Juploate sopas M aditiona spacs is resdsd,

Far sach individual whota compansaton must ba repored on 2oradulz J, repan comeansaton rom the srganzaten oo raw 0 and tom related organzatons desontsd n tha mstrictans on row fij.
Do net Let any ndadusls that arent heted on Farm 920 Part VL
Mobe: Tha sum ef colurmna (B0 for ese® fated mdridusl must equal tha total amount of Form 820 Pass Wl Saction A lra 1a apcloatls coumn {0 ard (B} amourts for trat individuzl,

(A Bams anz Tils

{B) Breasdean of W-2 and'or 1098-MISC ard'or 1058 8ED

compsnsaton

{i) Basza
coTEansatan

[y Bzrus &
ircentiva
COMEErEatan

(i) Cher
repanasls
ComESreaton

[€} Rstramerd and
ciher de'sred
COTEEnEaton

[0} Keortanabla
Eerafia

{E} Total of columins
BT

{F] Compensation
ineolurn ()
raporisd as deferred
e price Feem B30

1} CRIS BEOMEADOH
FRESIDENT & CEQ

146,487,

Q.

0.

0.

0]

0.

0.

0.

152 602,
0.

0.

i

i}

0]

]

i}

mn

iy

]

0]

(i

(5]

N o

{1

{5]

i

{n)

i

i
()

0]

(i}

mn

k,
4
%

iy

[0

[u}

0]

i}

(i

[}

0]

Lo}

(it

1]
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Zohadula J [Form 090 2023 MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-60449648 Fege 3
Partlll | Supplkmenta Infematicn
Pra.ide the information. sxplanaton or desorptons raqursd for Pan |, hnes 18 1k, 3, 48, db, 45, Ea, Sh, €4, 6b, 7, ard B and for Parl 1l Alss oorrplats e pact Toe arg addtonal informat o,

Sehadila J|Form 900) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey
|Form £90) Complete to provide infermation for responses to specific questions on 2023
Form 990 or $90-E2 or to provide any additional information, .
Degartmart of fa Treasury Attach to Form 990 or Form 990-EZ. Open to Public
nberrul Raverns Sanice Go lo www. irs.gov/Form®30 for the latest information. Inspection
Mame of the crganization Employer identification number
MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968

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 FQOOD PANTRY.

FOFM 930, FART 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 T BEING FILED
WITH THE TRS, ALONG WITH A TIMELINE FOR PROVIDING OMMENTS OR CONCERNS
REGARDING THE FORM TO THE TREASURER OR CEO. TH CE COMMITTEE AND CEO

FEEFORM A THORQUGH REVIEW OF THE FINAL QBD@WQUIRED SCHEDULES PRIOR TO

ITS FILING WITH THE IRS. ‘ 1
‘ j

—

FORM 990, PART VI, SECTION B, LI

EACH YEAR, BOARD MEMBERS AND, K@TAFF ARE REQUIRED TO SIGN A CONFLICT OF

INTEREST STATEMENT INDICATI AT NO CONFLICTS EXIST. DIRECTORS, OFFICERS

AND KEY EMPLOYEES ARE R D TO REPORT ANY POTENTIAL CONFLICTS OF

Y

THE BOARD OF DIRECTORS, EXCLUDING THE INDIVIDUAL

IRECTORS AND ALSO ANNUALLY SIGHN A CONFLICT OF

INTEREST TO THE BO,

INTEREST STATEMENT.

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

INFLUEHCE 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
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 990) 2023
LHA  sazan 11123

38
15350508 781823 510F0281.000 2023.05070 MOMTGOMERY COUNTY HUMANE 910F0281



Schedule O (Form $80) 2023 Pags 2
Mame of tha organization Employer identification number

HONTGOMERY COUNTY HUMANE SOCIETY, INC 52-60445968

DIRECTORS FOR A FULL VOTE.

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

THE MOST CURRENT FORM 950 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE, UPON

WEITTEN REQUEST AND OM GUIDESTAR.

FORM %50, PART VI, SECTION C, LINE 19:

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

ORGANIZATION'S WEBSITE AND UFON WRITTEN REQUEST. AL R _INFORMATION IS

AVATLABLE UPON WRITTEMN REQUEST. \

FOEM %90, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED FROM FRIOR Yﬁ%

+

N

3FRNE M-1423 Schedule O (Form 990) 2023
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