Publi¢ Disclosure Copy

Return of Orgamzatmn Exempt From Income Tax OME No. 15450047
Farm 990 Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Cods [except private foundations) 2024
T Do not enter social security numht,trs on t"l-lﬁ form as it may h? made |:_|-u|:|li-|::. W
et il Reveres Service Go to www.irs.gov/Form®930 for instructions and the lalestinformation, Inspection
A For the 2024 calendar year, or lax year beginning JUL 1, 2024 andending JUN 30, 2025
B cCrecif C Nama of erganization D Employer identification number
appleabla
i3 | _MONTGOMERY COUNTY HUMANE SOCIETY, INC
E'I'-:::-: Doing business as 52-6044968
ranam MNurmber and streat (or PO, box if mal is not delivered to street addrass) Room'sute | € Telaphone number
| 601 SOUTH STONESTREET AVE 240-252-2555
bl City or town, state or province, country, and ZIP or foreign postal code (G Grossrecsipts § 4,285,252,
wa* ROCKVILLE, MD 20850 H{a) Is this a group retum
458" | F Name and addiess of principal officer CRISPIN M. BOMBAUGH for subordinates? Yes [X]No
PT° | SAME AS C ABOVE H{B) #eoslsutardrutes irchded?  Yes  No
1 Tax-aexempt status: 52'1_[_:}[3"] S5011ch{ ] {ins2rt no.) 409472 1) or h2T If "Ma." attach a list. Sea instructions
J Website,  WWW.MCHUMANE . ORG Hlc} Group exemption number
K_Form of rganizatiar: Corparation Trust Assaciation Othes I vesr of tormation: 195 8] M Stats of legal domicile: MD
[Part 1] Summary
N 1 Briefly describe the organization's mission or most significant activiies; OPERATION OF A RESCUE AND
g ADOPTION CENTER FOR HOMELESS CATS AND DOGS, AND PROVIDING LOW-COST
€| 2 Check this box if the arganization discontinued its operations or disposed of mora than 2534 of its nel assels.
€l 3 Mumber of voting members of the goveming body (Pat Vi fine 1a) . |3 6
é 4  Number of independent vating members of the govarning body (Part VI, Ene 1h] I _ 14 6
3 5 Total number of individuals employed in calendar year 2024 (Part V| kne 2a) 5 38
:'E"' & Total number of volunteers (estimate il necessary) o e G 87
'E 7 a Total unrelated business revenue from Part VI column {C}, line 12 B R Lo e R Ta Q.
b Mat unrefated business taxabls income from Form 990-T, Part L ine 11 . . ... e b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lina 1h) o 2,109,680. 2,552,928,
2| 9 Program senvice revenue (Part VIl line 2g) R P 472,206. 500,449,
2| 10 Investmentincome (Fart VI, column (&), lines 3, 4, and Td.u e B T 148 i 123. 261 I 369,
©1 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 8¢, 10¢, and 11e) 162,601, 299,622,
12 Total revenue - add lines & through 11 (must equal Part VI, column (8], line 12) 2,892 v 610, 3,614 i 3648,
12 Grants and similar amounts paid (Part IX, column (&), lines 123y 0. 0.
14 Benefits paid to or for members Part 1%, column (&), tne dy 0. Q.
wl| 15 Salaries, clher compensation, employee benefits (Part 1X, column (4}, lines 5-10) ’ 1,063,814. 1 4 090,463,
ﬁ 16a Professional fundraising fees (Fart IX, column (&), line 118} : 0. 0.
§ b Total fundraising expensas [Part [X, calumn (D}, line 25) 236 4 456.
Wl 47  Other expenses (Part 1X, column (&), lines 11a-11d, 11£.248) e 569,024, 634,725,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (4), line 25] _____________ 1,632,838, 1,725,188.
18  Revenue less expenses, Subtract ling 18 fromlinet2 ... ... ... ... 1,259,772, 1,889 ‘ 180.
55 Beginning of Cuirent Year End of Year
S 20 TOMEASaB PR TUREIEY o P 2 s 11,881,886.| 14,187,505,
<3 2% Towl BTHRS PR WD0) | oo s e 795,308, 661,884,
S8 52 Nutsscals or find balancas. SUbtEcE IE2T ROMBE R0 .. oo occecseciiin 11,086,577. 13,525,621,

Part Il | Signature Block
Undar penalties of perjury, [ dacara that | have ecamingd this ratuen, including accompanying schadules and statemznts, and fo the best of my knawledoz and balia, it is

trug, corract, and cqmpln‘,afﬂ'?ara i [)l"{,;.rnjre,{njlnu than efficg) is basad anall information of which prepares has any knowladgs,

A Y e

Here CRISPIN M. BOMBAUGH, FRESIDENT & CEOQO

Type or print nama and titkz

Praparsr's nams Preparer's signature Date '-I'-ii‘ FTIN
Paid CLAIRE MANSPILE CLAIRE MANSFILE 03/06/26].. P01695141
Preparer |Fim'sname YOUNT, HYDE & BARBOUER, PC F|rr|sE|L 54 1149263
Use Only |Fim'saddress 10451 MILL RUN CIRCLE, SUITE 800
OWINGS MILLS, MD 21117 Phonano.410-415-9797
May the IRS discuss this retum with the pregarer shown above? See instructions (AR e W e A e Yas Na
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12.10:24 Form 990 (2024

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Public Disclosure Copy
Form 990 (2024 MONTGOMERY COUNTY HUMANE SQCIETY, INC 52-6044968 pPage2
[Part lll| Statement of Program Service Accomplishments

Check if Schedule O contains a response o note to any linein this Pak 0 . (1
1 Briefly describe the organization's mission:

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

FAMILIES.

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 98022 | S, [ Ives [(Xine
If *Y¥es,” describe these new services on Scheduls O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? ) [ Ives [X]No

IF"¥es." desciibe these changes on Schedule Q.

4  Desciibe the crganization's pregram service accomplishments for each of its three largest program senvices, as measured by expenses,
Section 501(c)(3) and 501 (c){d) organizations are required Lo report the amount of grants and allecations to cthers. the total expensas, and
revenue, if any. for each program senvice reported.

da  (Code Y (Erperses s 1,254,811. irchidng granls of § ) [Reverces 499,394, )
THE SOCIETY'S PROGRAMS PROVIDE SERVICES TO MORE THAN ONE MILLION
MONTGOMERY COUNTY RESIDENTS AND THEIR PETS, AS WELL AS HOMELESS ANIMALS
IN QUR COMMUNITY. ITS PROGRAMS AND SERVICES ARE FUNDED THROUGH
FUNDRAISING EVENTS, INDIVIDUAL DCNATIONS, GRANTS AND PROGRAM REVENUE,
SPECIFIC SERVICES INCLUDE THE RESCUE OF HOMELESS ANIMALS AND THEIR
CAREE, WHICH INCLUDES PREVENTIVE CARE AND TREATMENTS, VETERINARY CARE
AND OTHER MEDICAL TREATMENTS AS NEEDED; SFAY/NEUTER; SOCIALIZATION; AND
ADOPTION INTO NEW HOMES. SERVICES FOR LOCAL RESIDENTS INCLUDE LOW COST
SPAY/NEUTER AND VACCINES, SAFETY NET SERVICES, COMMUNITY OUTREACH AND
HUMANE EDUCATION.

db  [coss ) (Espenses & QGJ39?* irchidng grants of § } (Reveres & 1|ﬂ55- }
THE SOCIETY RUNS THE ASPIN HILL MEMORIAL PARK. THIS PET CEMETERY
CURRENTLY PROVIDES LIMITED INTERMENT SERVICES FOR PURPOSES OF RAISING
FUNDS TO HELP MATNTAIM THE SOCIETY'S MANY LIFE-SAVING PROGRAMS.

4o foode ¥ lErparsas s irghudrg grarts of 2 I {""e-*-rueé }

dd  Other program saraces (Dascribe on Scheduls 0)

{Espargas 5 merlidng grants ol § ) (Besnuss )]

de  Total program service expenses 1 ; 385 , 208,

Farm 990 j2024)

435007 12-13-34
3
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Public Disclosure Copy

Form 990 (2024} MONTGOMERY COUNTY HUMANE SQCIETY, INC 52-6044968 pPage3d
m‘?%}heﬂklist of Required Schedules
Yes | No
1 Isthe organizalion described in section 501(c)3) or 4947(a){1) (other than a private foundation)?
H"YES, " COMPate SENBAUIE A ... 1| X
2 Is the organization required to complele Schedule 3 S;hedufe of Coniributors ? See instructiens 2 | X
3 [id the organization engaga in direct or indirect political campaign actlivities on behalf of or in opposition ta :andldaies I'n;\r
public office? if “Yes,* complele Schedule G, Part | ... ..., 3 X
4 Section 501(ci3] organizalions. Did the arganization engage in lobbying activities, or ha 8 a SEI-E-[IDI'I 5{|‘]{h}| e[-ectlon in effect
during the lax year? jf *¥as, * complete Scheduls C, Patll ... 4 b4
5 Isthe organization a section 501(c){d), S01(cKE), or 501(c)(6) organization that receives rnerrbershlp dues, assef,srnenls or
similer amounts as defined in Rev. Proc. 88-197 1f *Yes, " complete Schedule C, Part I e, 5 .4
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right ta
provide advice on the distribution orinvestment of amounts in such funds or accounts? |f “Yes * complale Schedule O, Part | |6 b4
¥ Did the organizaticn receive or hold a conservation easement, including easements to pressrve open space,
the envircament. histeric land areas, or histonic structures? 7 “ves * complate Schedule O, Bad i 7 X
&  Did the crganization maintain collections of works of art, historical treasures, or other similar assets? jr Yes, " complete
Schedule D, Part il ... .. T O . 8 X
9 Did the organization repart an Flmwl'lt in Part X, line 21, for escrow o custodial account liakility, serve as a custodian for
amounis not Psted in Part X or provide credit counseling, debt management, credit repair, or debt negotiation sarvices?
B R o O E e T TV s i i s A 5 S P Y T e P L B e 9 £
10 Did the arganization, directly or through a related :-rganrzatmn hold assets in donorrestricted endawments
orin quasiendowments? if "Yes, * complete Schedula D, PEM V... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes_ " then complete Schedule D, Parts W1, VI, 'l.-'||| |:-c arx,
as applicable.
a Did the organization raport an amount for land, buildings. and equipment in Part X, line 107 jf “vas complete Scheduls 0,
PN oo oo et ) DT A 0 T e OOV S P e S e 1a)| X
b Did the crganization rqnmt an amount fu::-r investmants - ather sacurities in F‘art X, ling 12 that is 5% or more of its total
assals reparted in Part X, line 167 «f *Yag * complete Schedule D, PV ..o oot 11b X
¢ [Chd the crganizaton report an amount for investments - pragram related in FPart X, ling 13, that is 5% or mora of its total
assets imported in Part X, fine 187 jf 'ves,* complate Schedule O Part VIl 11e X
d Did the organizaticn report an amaount for other assets in Part X, ling 15, that is 535 or more a.r |ts totar assels reparted in
Part X, line 167 Jf "Yes," complete Schedule D, PArt X ... .ot 11d X
e Did the organizaticn raport an ameunt for ather liabilities in Part X, line 257 7 "yes * complete Schedula 0, Pari' ){ _____ 11e | X
1 Did the organization's separate or consolidated financial statements for the tax year includs a footnete that addresses
the erganization's liakulity for uncertain tax positions undear FIN 48 (ASC 7407 1f Ve * complate Schedule O, Part X .. 118 | X
12a Did the erganization ohigin separate, independent audited financial slatements for the tax year? | yes © complete
SERRAUE B PARE REARANI - oo s i o T A s R T e Lo |zal X
b Was the crganization lnriuded in consclidated, independent audited financial statemenfs !'or the tax year?
if *Yes " and if the orgasizabion answered "No® to line 12a, then completing Schedule O, Pards Xl and Xl is optional ... 12 X
13 Istheorgenization a school described in section 170JINAIGNT |f “Ves," complete Schedue £ . 13 X
14a DOid the organization maintain an office, employees, or agenls cutside of the United States? 1da .4
b Did the organizatizn have aggregate revenzes or expenses of mare than 510,000 from grantmaking, fundraising, busingss
investment, and program service aclivities oulside the United States, or aggregate foreign invastments valued at $100,000
OF More? [F "Yes, " compiele Scheuls B, PArs T30V oo i st estis i ies s i it ee oot 14b X
15 Did the organization repot on Part X, column (&), ling 3, more than 55, D{]{Il c.f grants or cuth-ar assistanca ta or far any
foraign organization? i7" Yes, " complefe Schedula F, Parts Hand IV .. 15 X
16 Did the organization report on Part X, column (&), line 3, mare than $5, 000 of aggregate grasts or alhnr asslstam:e tn
or for forelgn individuals? if *yas " complete Schedula F, Parts M and IV . 16 X
17 Did the organization report a total of more than 515,000 of expenses for prafessional fundreising senices on Part 1%,
cotumn {A), lings & and 1187 if “Yes,* complele Schegule G, Farf ], Seeinstructions 17 X
18  Did the crganization report mere than 515 0048 total of fundraising avent gross income and contributans an Part Wl lines
T and Ba? if *Yes, " complele SCREEUIE G, PAIL I . e oo oo et e, 18 | X
19 Dnd the organization rapart mare than 515,000 of gross income from gaming actlm!les on Part VIl line 9a? ¢ 'yes
complate Schedule G, Fart il .. 19 X
20a Dnd tha organization operate ona or mora hnspltar Tacll tles"-' it ',r"gg complele Schedule H 20a X
b I "Yes® talina 20a, did the organization attach a copy of its audited financial statements to lhns retum? 20b
21 Did tha organization repert mare than 35000 of grants or other assistance to any domestic organization or
domestic govamment en Part 1, column (A}, line 17 f *¥es * complete Schedule | Barts [ ang i 21 X
233333 12-10-24 Form 990 (2004
4
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Public Disclosure Copy

Form 990 (2024 MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968  paged
a ecklist of Required Schedules ;oinyeq

Yes | No

22 Did the omanization raport mare than $5,000 of granis or ather assistance to or for domestic individuals on
Part IX column {A), line 27 jf *Yas,* complete Schedule [, Pars Fand Il e, B X

23 Did the organization answer "Yes" ta Part VI, Section A, line 3, 4, or 5, about c:qmpensahnn of tha erganization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? |f *¥es,* complete
ScheduleJ ........ OIS T s et S A RN st A SN 2a | X

24a [Did the arganization |1El\£l a tax -exempt bond issue with an outstanding prlnclpal amoun'r af mara than $100 [H}D as af the
last day ef the year, that was issued after Decembar 31, 20027 |f *Yes * answer ines 24b through 24d and complete

Schedule K If "No," @0 10 08 258 ... B | 24a :§
b Did the organization invest any proceeds of tax Exempl bunds he;.fcnd a temparary period ;—:cept:un‘? N . |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay e NS 24e
d Did the crganization act as an "on behall of issuer fur bonds ocuistanding at any timae during the year? 24d
25a Section 501(c)3), 501c}4), and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff “Yes * complete Schedule L, Partl ... ... .. | 25a X

b [s the organizaton awara that it engaged in an excess benefit ansaction with a disqualified personin a prior year, and
that the transaclion has not been reported on any of the organization's prior Forms 930 o $90-EZ7 if "Yes, " completa
STHEOUE L, AT ..o oooooeo oot eeseee oo et e e e oottt oo et esseee e oreree 25b £

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablas te any current
or former officer, director, trustee, key employee, creatos or foundar, substantial contributer, or 352
cantrollad entity or famity member of any of these persens? (f "Ves " complate Schedule L Part !l ... .. I bt

27 Did the organization provide a grant of other assistance o any current or former officer, director, trustee, key emplqyee
creator or founder, substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereal) or family member of any of these persons? Jf “ves " complete Schedule L, Fart I a7 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedula L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions);

a Acurrent or former officar, diregtor, trustes, key employee, creator or founder, or substantial contributor? jr et
"Yes,” completa Schedule L, PArt IV .o 1L S S . | =28a X
b A famdy membsr of any individual desceibed in line 28a7 if *ves, " complete Scheduls L, Pat IV ... ... A e | 28D £
¢ A 35% controlled entity of one or more individuals andfor crganizations described in kne 283 ar 28b7
“Yes," complets Schedule L, PArIV ... 28¢ X
29  Did the organization receive more than $25 000 in noncash centnbutions? fre }',5-3 mr‘r*pl’elg Sc,heg,_rfg i ) 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consenvation
ContribUtions? IF "Yes, ™ compIEte SEHBTUIE M ... i i it ivse s st e esassbesiesinesas s iba b e e ot e |L80 ;8
31 Did the organization liquidate, terminate, or dissolve and cease Gperatmns? if “Yaos, " complate S'{-heg'ule MoPartl L X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net asseta? (- Yes, " complele
T N TIPTS5 A P P A O T T T X
Did the organization own 10096 cuf an entnt;.' dlsrega:ded as separate from the organization under Regulations
seclions 201.7701-2 and 301.7701-37 i *¥es,* complele Schedule B Part ! ., T 33 x
Was the organization related to any lax-esempt or taxable entity? 7 *ves, * complate Schedue B F'ar‘._f il .I'.'n' oF rv ang
Bl IO oo i A s S B R T— 34 X
35a Did the organization have a contralled entity within the meaning of sechen s12b)13)2 353 b4
b If "Yes® to line 35a, did the arganization receive any payment from or engage in any transactan with a contrulled entity
within the meaning of section S12(b)(13)7 jf *ves * comp'ste Schedule B Part V' fine 2 i 35k i
35 Section 501(cl3) organizations. Did the crganization make any transfers to an exempt noochasitabla re|a1ed urga.nl;_qtuun‘?
i Yoz compiele SchedUle B PR WA 2 oo i i s i r i M i e B s 35 X
37 [hd tha arganization conduct mara than 5% nr |15 activities through an EI‘|1.||.':,I' that isnata rEIated urgamzatlnn
and thet is treated as a partnership for fadsral income tax purposes? Jf 'Yes * complate Schedule R, Part \ . ar X
38  [hd the arganization complete Schedule O and provide explanations on Schedule O for Pad VI, Ines 11b and 197

Mote: All Form 890 flers are required to complete Schedule © ] R R e 3a | X
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedulz O containg a response or note to any line in this Part

Yes | No

1a Enterthe number reported in box 3 of Form 1098, Enter - if not applicable . 1a 5
b Enter the number of Forms W25 included on line 12, Enter -0- if not applicable b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and raportable gaming
[gamiblng) winnings to prize winners? o b PSR e | X
132334 12-10-34 Form 990 (2024
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Public Disclosure Copy

Form 990 (2024) MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968  Page S
[Part V| Statements Regarding Other IRS FIIIngs and Tax Compliance ontinued
Yes | No
2a Enter the number of emplayess reported on Form W3, Transmittal of Wage and Tax Statements,
filzd for the calendar year ending with o within the year covered by this retum R 2a 38
b Ifat lzast one is reported on line 2a, did the e:ganization file all required federal employment taxretums? ob | X

3a [id the erganization have unrelated business gross income of 1,000 or more during the yeae? 3a X
b |t "¥es ® has it filed a Form 880-T for this year? 1 "No” to line 35, provide an explanation on Schedule O e, 3b

da At any time during the calendar year, did the organizalion have an interest in, ar a signature or other autharity aver, a

financial account in a foreign country {such as a bank account. secunities account, ar other financial account)? 4a X
b I "¥es” entar the name of the foreign country
See instructions for filing requirements for FinCEM Farm 114, Report of Foreign Bank and Financial Accounts [FBAR],

Ha Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? Ga p !
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax sheter tiansaction? b p. !
¢ If"Yes' toline 5a or 5b, did the organization file Form 888677 5¢

Ga Doesthe erganization have annual gross receipts that are normally greater than $100,000, énd did the organization soficit

any contributions that ware not lax deductible as charitables contributions? |_Ga .8
b If "Yes " did the organization include with every solicitation an express statement that such contributions or gifts
ware nob tax deduclible e b
7 Organizations that may receive deductl‘::-!e contrlhuhons under section 170{c).
a Didthe organizatian recaiva a payment in excess of §73 mads parlly as a contribution and partly far geods and szrvices provided tothe payor? | 7a | X
b I "Yes " did the arganization natify the donar of the value of the goods or sarvdces provided? b | X
¢ Did the organization sll, exchange, or ctherwise dispose of tangible parsonal property far which it was raquired
to file Form 82827 D —— 7e X
d IF"Yes," indicate the number of Fu::.rms 8282 filed dusing tha year L | Td i
e [Nd the organization receive any funds, direclly or indirectly, to pay premiums on a parsonal benafit contract? Te X
f [xd the crganization, during the year, pay premivms, directly o indirectly, on a personal benefit contract? Fi§ X
g If the arganization received a contribution of quaiitizd intelfactual property, did the organization file Form 8899 as required? [ 7g
h If the erganization received a contiibution of cars, boats, siplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h | X
& Spansoring organizations maintaining donor advised funds, Did & donor advised fund maintained by the
sponsoing organization have excess business holdings at any time duwring the year? ]
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring crganization make any taxable distributions under section 4866 ; Ga
b Did the sponsoring crganization make a distributicn to a donor. donor advisor, or related |:us~r5-:>r|'7r 9b
10 Section 501{c}k7) organizations, Enter:
a [Initiatien fees and capital contributicns included on Part VI lng 12 . 10a
b Gross receipts, included on Form 580, Part VI, ne 12, for public use of club ral:lhtles ]
11 Section 501{c) 12} organizations. Enter:
a Gressincome from members or sharehelders RO N I
b Grossincema from other scurces, (o not net emounts dus or pald tu other soUIces against
amounts due or received from them,) G T T e P P e A 11b
12a Section 4947{a) 1} non-exempt charilable irusts Iz 1he or g'ﬁm*atmn filing Furm GEM} in qu o! Forrn 10417 12a
b If"¥es ' entar the amount of tax-exempt interest received or acciued during the year POPRTRO .+ |
13 Seclion 501(c)y29) qualified nonprofit health insurance issuers.
a |5 the organization licensed 1o issue qualfied health plans in more than one state? 13a
MNote; See the instructions for additicnal informaticn the cioanization must report on Su::hadula f_‘n
b Enter the amount of reserves the organization is required e maintam by the states in which the
arganzation is licensed to issue qualified health ptans [ 13
¢ Enterthe amount ofreservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? BT gy 1da X
b If "Yes " has it filed 8 Form 720 to report thess payments? (f Ao * provide an explanation on Sc,l-ngrF e T 1db
15 Is the organization subject to the section 4860 tax on payment{s) of more than 51,000,000 in remuneration or
excess parachute payment(s) during the year? . ; R T 15 X
If "Yes," sea the instructions and file Form 4720, Schedula N
16 Is the ceganization an educational institution subject to the secticn 4958 excise tax on net invastment income? 16 =
If "Yes," complete Form 4720, Schedule O,
17 Section 501 cl21) organizations. [id tha trust, or any disqualified or cther person engage in any activitiss
that would result in the imgosition of an excise tax under section 4951, 4552 or 49537 17
If "Yes," complate Form G053,
432005 12-13-24 Form 990 (2024,
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Public Disclosure Copy

Farm 990 (2024) MONTGOMEEY COUNTY HUMAME SOCIETY, INC 52-6044968 pag=6
[ Part vi | Governance, Management, and Disclosure. o gach ‘vos- response fo Nnes 2 through 7b below, and for a "No” respanse

io line 8a, 8b, or TOb below, descrbe the circumslances, processes, or changes on Schedwle 0. Ses instructions

Check if Schedule O containg 8 response or note to any line in this Part vl s e N |E_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a (i
IT there gre matzrial differances in vating rights among mamtees of tha gaverning body, ar if the governing
body czlepated broad autharity to an executive committes or similar commitles, explain on Schedulz 0.
b Enterthe number of veting members included on line 1a, above, who are independent ib [
2 [hd any officer. direstor, trustes, or key employes have a family relationship or a business relationship with any ather
officer, diractor, trustee, or key employee® e 2 b4
3 Did the organization delagate control over manag sment duties cu stomarily performed by or under the direct supervision
of officars, directors, trustees, or key employees to a managsment company of other parsen? 3 X
4 Did the organization make any significant chznges to ils govemning documents since the prior Form $30 was filad? 4 =
5  Did tha organization become aware during the year of a significant diversion of the arganization's assats? 5 X
6 Did tha organization have members of stockhelders? 6 X
7a Did the organization have members, stockholders, or other persons who had the ;:-c-v.ar ta elact or appmnt ang or
more members of the goveming bedy? | 7a X
b Are any govermnance decisions of the crganization rasamnved t-::: for subject Lo approval by) membb:s stackholdars. ar
persons other than the governing body? . |ib .4
&  [id th: argarizatian cenlemparanaousty dacumant tha meatings held or wiitlan actions unhr[mn |:|-_u|ng the year by |:r|= feltowing:
a The govemning BOdy? e 8a | X
b Each committes with authority to aﬂt an behalf of the governing body? g | X
9 Is thers any officer, director, trustes, or key employee listed in Part VI, Section ﬁ._ who {:armut be reacheﬁ at the
organization's mailing address? jf “ves * provide the names and addresseson Schedwle O o .| B X
Section B. Policies 7ns section B requests information about polici i ntamal By ——
. Yes | Ho
10a [d the organization have local chapters, manches, or affliates? 10a X
b IF“Yes" did the erganization have written policies and procedures gaverning the ac!wutles of such chapﬂ:—rs, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? |10k
11a Has the organization provided a complate copy of this Form 930 to all members of its goveming body before I"hng the f-:}|| 1"-' f1a| X
b Describe on Schedula O tha process, if any, used by the organization to raview this Form 950,
12a Did the organization have a written conflict of interest policy? jf "o, * oo T PR i s |l X
b Werd oficens, direclors, or brustzas, and key employess reguired to disclose anneally inlerasts that could give riss 1o conflicts? 126 | X
o Did the organization reguladly and consistently moniter and enforce compliance with the poficy? Jf 'vas * deseibe
on Schedula O how this Was done ... ... ... ... e 12e | X
13 [Dvd tha organization have a written whistleblower policy? s 13 | X
14 [nd the organization have a written document retention and destruction peliey? 14 | X
15 [nd the pracass for determining compensation of the following persons include a review and apprmral by Independeﬂ[
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The cqganization's CEOQ, Executive Director, of top management afficial i e e e 15a | X
b Other officers or key employees of the organization . e 150 X
If "Yes" to ine 15a or 150, desciibe the process on Schedula 0. Sea |n5tru::t|nn5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
teoable emlity dudig Bm ear .o e e e F e e e 162 £
b I "Yes " did the organization follow a weilten p&llc; or pn:»c,adure reqmnng lhe urganrzatlon to evaluate its participation
in joint venture arrangaments undar applicabla federal tax law, and take steps to safeguard the erganization’s
exempt status with respect 1o such arangements? e e 16k

Section C. Disclosure
17 List tha states with which a copy of this Form 930 is required to be filed  MD
18 Section 6104 requires an organization to make its Foims 1023 (1024 or 10244, il appleabls), 530, and $30-T (section 5010c)i3)s only) avalabla
for public inspection, Indicate how you made these avalable. Check all that apply.
E Own website [ Another's website Upon request |:| Cther fexplain on Scheduie O
19 Describe on Schedule O whether (and if so. how) the grganization made its goveming documents, conflict of intarest pelicy, and financial
statements available to the publc duting the Lax year.
20 State the name, addiess. and telephone number of the person who possesses the organizaton's books and records
MONTGOMERY COUNTY HUMANE SOCIETY, INC - 240-252-2555
601 SOUTH STONESTREET AVE, ROCKVILLE, MD 20850
433004 120034 Form 990 [2024)
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MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968

Fage 7

Eart Ell Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O conlains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employesas

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year,
* List &ll of the organization's current officers, directors, trustees {whather individuals ar organizations), regardlass of amount of compensation,
Entar -0~ in columns (D}, (E}, and (F) it ne compensation was paid.
* List all of the ciganization’s current key emplayees, if any. See the instructions for definition of *key employes.”
® List the organization’s five current highest compensated employees (other than an officer, drectar, trustes, of key employes)
who received reportable compensation (bex 5 of Form W-2, box 6 of Farm 1089-MISC, andfor box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.
® List alf of the organization’s former officers, key employess, and highest compensated emplayeas who received mare than $100 004 of
repartable eompensation from the crganization and any related crganizations.
#® List &ll of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the grganization,
mare than $10.000 of reportabla compensation from the erganization and any related erganizations.
See the instrections for the order in which to Fst the persons above,

|:| Check this box if neither the organization nor any related arganization compensated any current officer, director, or truslag.
(A} {B) (Gl o} {E) (F}
Mame and title Average | . cfﬁfmm,_ e Reportable Reportable Estimated
hours per | box urtees porson is bathan compensation compensation amaunt of
week SRR A At Syantcn TrieAie] from from related olher
flist any g the arganzations COMpensation
hours for E . = crganization W-2/1099-MISC/ from the
related £l z : (W-2A089-MISCF 1099-MEC) arganization
organizations| 2 E ,'__.5. E 5 10949-KEC) and related
balow _;.?_' g . H ?E 5 arganizations
ling) HHEEIHEIE
(1) CRISPIN M. BOMBAUGH 50.00
PRESIDENT & CEO X X 159,948, 0. 6,786,
{2} LISA EINGSLEY 0.75
BORRD HEMBER - CHAIR X X 0. 0. a.
(3) PIPER HOFFATT 0.50
BOARD MEMBER - VICE CHAIR X X 0. Q. 0.
{4) RICK BELLMAN 0.75
BOARD MEMBER - TREASURER X X 0. 0. 0.
[5) PAMELA EARSSON 0.75
BOARD MEMEER - SECRETARY X X 0. 0. 0.
{6} BYAN FLEMING 0.50
BOARD MEMEER X 0. 0 0.
¢7) JOY BELIK 0.50
BOARD MEMBER X 0. 0. 0.
2007 12-10-24 Form 990 2024)
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Form S50 (2024) MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968  Fage8
art "J'll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {feontinged)
(Al () (C) D} (E] {Fi
Mame and title Average mhmﬁﬂﬂhwm Reporahla Reportable Estimated
hoUrs PBr | by wetess parsc is bath an compensation compensation amaunt af
weok pifca Do from from related ather
fistany | 2 the organizations compensation
hoursfor | & = organization (W-2/1092-MISC/ fram the
related | 2| E g (W-21088-MISCH 1058-NEC) organization
organizations| 2 | 2 8 1099-HED) and related
below ?; ;25 |2 ig Z organizations
ne) |E|E|5|z|8E5
1o Subkotal 159,948. 0. 6,786.
e Total from conlinuation shests to Part VIl, Section A — ) 0. 0. 0.
d Totalladdlines tbandfe) . . ... ... ... .. 155,948, 0. 6,786,
2 Total number of individuals (incleding but net imited to those listed above) whn racaived more than $100,000 of reportabla
compensation from the crganization 1
Yes | No
3 [Did the crganization list any former officer, director, trustee, key emplaoyee, or highest compensated employea en
line 1a? jf *Yes,* complete Schedule J for such indiidual e a X
4 For any individual listed on Ine 1a, is the sum of reparable mmpansahm and qthe: compensation fram the organization
and related organizations greater than $150.0007 # *ves * complele Schedule J for such indvidual ... 4 | X
5 Did any person listed online 1a receive or accue compensation from any unrelated organization or ndividual for services
......................... 5 X

rendesed to the organizaﬂun? [f "¥es ' compiste Schedule S for such parson .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received marea than $100,000 of compansation fram

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

{A) 18}
Hame and business address Description of services

NONE

(€}
Compensation

2 Total number of indapandent contractors (ncluding but not limited to those listed above) who received mare than
5100 000 of compensation from tha arganization 0

132HE 12.10:24

9

2024.05050 MONTGOMERY COUNTY

13040306 781823 910F0281.000

Form 990 2024

HUMANE

910F0281



Public Disclosure Copy

Form 990 (2024} HMONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 pPage9
m Statement of Revenue
Check it Scheduls O contains a résponse or note to any line in this PartNayy LRI s e
{al {B) [¢]] (o)
Total revenue | Related orexempt | Unrelated | Aevenue excluded
function revenue [business revenue| from fax under
sactions 512 - 514
84 1a Federated campaigns 1a 49,563,
£3 b Membershipdues 1b
e ¢ Fundraising events 1c 7,980,
g d HRelated crganizations . |1d
Y e Government grants {contibutions) | 1e
_5. £ All cther contributions, gifts, grants, and
3 simiar amounts notincludzd shave . [16] 2,495, 385,
E O Montashiserbuters rebdsdin lnes 11 | 1g%
h Total. Addlinesfatf . . . 2,552,928,
Business Code
g | 2a PROGRAM SERVICE FEES 900099 500,449.] 500,449.
£ b
39 o
E d
g9 o
& f Al other program service ravenus 900099
g Total Addlines2a2f N 500,449,
3 Investment income (including dividends. interest, and
other similaramounts) 261,369, 261,369,
4 Inceme fram investment of tax-exempt bond procesds
% Royalties . . e s .
{i] Real 1. iy Parsonal
6 a Gross renis Ga
b Less rental expanses Bhb
¢ Rental income or floss) Bc
d Metrental incomeorgossy A
T a Grossamaunt from siles af M Securities {ii) Other
assels othar than inventory |7a] 80,000,
b Less: costor other basis
v ard safes epanses 76| 80,000,
E ¢ Gainor (loss) Te 0.
& d MNat gain or Joss) R e, 0.
% | 8a Grossincams fram fundraising events {not
g including § 7,980, of
contributions reported on line 1c). Sea
Fart IV, ling 18 _ gal 70,553.
b Less: direct expensas e lme] 23,397,
e Hatincome er Joss) from fundraising events 47,156, 47,156,
8 a Grossincema from gaming activities, See
Part M, linat8 Sa
b Less: direct expenses e Gh |
¢ Helincome or loss) lrem gaming activiies
10 a Grosssales of inventary, less retums
and allowances 103 14,510,
b Less: costof goods sold 106567 ,487.
¢ Nst income or doss) from =2ales of inventory .. .. 247 ; 023, 247 5 023.
Business Code
§ 11 s MISCELLANEOUS INCOME 900099 5,443, 5,443,
E b
T [
T —
¢ Total Add lines 1a4d . 5,443. Iedy
12 Total revenve, Seeinstructions 3,614,368.] 500,449, 0. 560,991,
35009 12-10-24 Form 990 (2024)
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MONTGOMERY COUNTY HUMANE SOCIETY,

INC

52-6044968

FPaga 10

[ Part IX | Statement of Functional Expenses

Section S01(eld) and 501{c)idl organizations must complate all columns. All other arganizations must complets column (4.

Check if Scheduls O conlains a response or note to any ling in this Part [X

[]

inch : iy {A) B 1C} D)
75, 50, b, and 106 of Pag Vil Towdpenses | Pogamce | Moot | Fundesng
1 Granis and other assistanca ta damestic organizatians
and domestic gavernments. Ses Part [¥, ing 21
2 Grants and other assistancs to domestic
individuals. Sea Part IV, line22
2 Grants and other assistance to foreign
organizations, forgign governments, and fareign
individuals. See FPart [V, lines 15 and 16
4 Benefls paid to or for members
5 Compensation of current officers. directors,
trustees, and key employees 167,078, 108,601. 12.531. 45,946,
6 Comgensation not included above fo disgualifiad
persons {as dalined under section 4953({f){ 1) and
persons describad in section 4958 c)i3)1B)
7 Othersalaries and wages 825,038, 739,913, -1,665. B6,7490.
8 Pansion plan accreals and contributions {include
section 401k} and 423(b) employer cantnbulions)

8  Otheremployes benefts 24,685, 19,5909. 51. d4,735.
10 Payroll taxes e ?3,—552. 63,169. 925, 9,558.
11 Feesfor services (nonemployesas):

a Management
bolegal 2,925, 2,925,
€ Accounting .. ... 43,510. 43,510.
d Lobbying :
& Profassional fundraising servicas, Ses Part |V, ling 17
f Investment management fees 41,476, 41 , 476,
g Other, (If 72 11y amaunt exczeds 10°: of ling 25,
columin (A), amaunt, st ling 119 expensas an Sch )
12 Advertising and prametion 4,383, 4,383.
13 Officeexpenses ... 70,632, 55,169. 3,687. 11,776,
14 Information technology 3,153. 3,153,
15 Royalies
16 Occupancy 28,885. 28,885,
17 Tavel . . : 24,453, 24,453,
18  Payments of travel or entertzinment expenses
far any federal, state, or kzcal public officials
19  Confersnces, conventions, and meetings
20 Intersst e
21 Paymentsto affliates
22 Depreciation, depletion, and amodtization 44,626, 44 P 626,
23 Insurance e 33,374. 33,255, 84. 35.
24 Oihgr svpenses, lemize expansss not caverad
above, (List miscellanzous expensas on Ing 242, If
Iine 242 amount excaeds 10°: af line 25, column (A,
amourt, listling 242 expanzes on Schadulz O.)
a ANIMAL CARE & TREATHMENT 171,877, 171,877,
b PERMITS & REPAIRS 68,169, 68,169,
¢ MARKETING & PRINTING 52,973. 52,973.
d MATLHOUSE EXPENSES/POST 24,585, B2, 24,503,
e Al other expanses 19,704. 19,564, 140.
25  Tolal functional expenses. Add lines 1 thraugh 24¢ 1,725,188, 1,385,208, 103,524, 236,456.
26 Joint costs. Cormplete this fina only if the grganization
reparted in column (B jaint costs from a combined
aducational campzign and fundraising solicitation.
Check hare : f folowing S0P 532 (A5 953-720)
1I201T N2-12-24 Farm 990 2024)
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MONTGOMERY COUNTY HUMANE SOCIETY, INC

52-6044968  page 11

[ Part X [ Balance Sheet

Check if Schedule O conlains a response or nota to any line in this Part X

432319 12-12-22

13040306

12
781823 910F0281.000

(A) (e}
Beginning of year End of year
1 Gash-nondinterestbearing 1,644,732.] 4 396,277,
2 Savings and temporary cashinvestments 51,653.] 2 3,006,270,
3 Pledgesand grants receivable. et 3
4  Accounts receivable,net e 194,944.] 4 183,276.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family mamber of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
undar section 4958(1)(1)), and persons described in section A958(c){3y8) [
7 Motes and loans receivable.net i
§| 6 munonsstorsooruse 56,571.] & 67,173.
i g Prepaid expenses and daferred charges 36,739.| a 21,782,
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Scheduls D | 10a 4,279,484.
b Less accumulated depreciation 10k 597 241. 3,264,907, 10 3,282,243,
i1 Investments - publicly raded securities 6,003,275.] 11 6,736,559,
12 Investments - other securities. See Pat W ling1n 12
13 Investments - programerelated, See Pat IV, linety 13
14 Intangibleasssts 14
15 Other assats. See Part IV, line 11 T 629,065.] 15 493,925,
16 Total assets. Add lines 1 through 15 fmust equal fine 33} 11,881,886.| s 14,187,505.
17 Accounts payable and accrued expenses 126,199.| 7 130,219.
18 Grants payable 18
19 Deferred revenue | . 19
20 Taxexempl bond labiliies I 20
21 Escrow or custedial account fiability, Complete Part IV of Schedula [ 21
w | 22 Loans and other payables to any currant ar former officer, director,
;-_-E trustes, key employee, creatar or foundsr, substantial contributar, ar 359
'-E contrelled antity or family member of any of these persens o2
d |23 Secured martgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thied parties 24
25 Other liahilities (including federal income tax, payables to ralated third
parties, and other babifties not included on lines 17-24), Complete Part X
of Schedule D o B 669,110.] 25 531,665,
26 Total liabilities. Add lnes 17 thoough 25 795 . 309.| 28 661,884,
Organizations that follow FASE ASC 958, check here
g and complete lines 27, 28, 32, and 33,
E 27  HNet assels without donor restrictions 11,086 ‘ 134.| 27 12,324,492,
@ |28 MNetasselswith donor restiictions L L 443.) 28 1,201,129.
E Organizations that do not follow FASB ASC 958, check here |:|
e and complete lines 29 through 33,
3 20 Capital stock or trust principal, or eurrent funds 29
r'i A0 Faid-in or capilal surplus, or land, building, or equipment fund 30
£ |31 Rstained eamings, endowment, accumulated income, or ather funds 31
% 32  Total net assets o fund balances S 11,086,577.| az 13,525,621,
33 Totalliabiltios and net assets‘fund balanges 11,881 ,886.] aa 14,187,505,
Form 990 z024)
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Form 990 (2024) MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 pag=12
[ Part XI | Reconciliation of Net Assets
Check if Scheduls O contains a tespanse or note to any line in thisPat Xl e . [
1 Total revenue (must equal Part VIIl, column (4), ine 12) 1 3,614,368,
2 Tolalexpenses (must equal Part X, column (&) line 25) 2 1,725,188,
3 Revenue less expenses. Subtract line 2 fromtiney 3 1,883,180.
4 Met assets or fund balances at beginning of year [must egqual Part X, I.na 3? column (&) 4 11,086,577.
5 Met unrealized gains (losses) on investments 5 549, 864.
6 Donated servicas and use of facilties [+
7 Investment expensss 7
8 Priorperiod adjustments 8
9 Othar changes in net assels or fund balances {explain on Schedu!e O s g 0.
10 et assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, In.a az
olima [B)}oss s e e e T e 10 13,525,621,
Part XIT| Financial Statements and Reporting
Check if Scheduls O contains a response or nole to any linein this Part Xl .. [T U R TP UPRRUTPR [X]
Yes | No

1 Accounting method used to prepare the Form S80: L—l Cash @ Accnual |:| Other
If the rganization changed its method of accounting from a prior year or checked "Other,” explain on Schedula O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "¥es," check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separale basis, consolidated basis, or bath:
(] Separate basis [ ] consclidated basis [ Bath conselidated and saparale basis
b Were the organization's financial statements audited by an independent accountant? 2h | X
It *¥es,” check a box below to indicate whether the financial statemants for the year were audited on a separale basis.
conscdidated basis, or both:
ri—l Separate basis [_] Consclidated basis .I_] EBoth consolidated and seperate basis
¢ I "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit
review, of campitation of its financial statements and selection of an independent accountant? L 2e | X
If the siganization changed either its oversight process or selection process during the tax year, explain on Schadule O,

3a Asaresultof afedaral award. was the crganization required to undarge an audit or audits as sel fosth in the

UniHoim Guidance, 2C.ER PAR 200 BUBPRIED | ... oot oot it st S 1 3a X
b If *Yes" did the organization underge the required audit or audits? If the arganazahun dd n-}t undargﬂ the requlrelj qudnt
or audits, explain why on Schedula O and desciibe any sleps taken to undergo such audits o it 3b
Form 990 (2024
£3P09F 121024
13
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SCHEOULE A (RAS N, 15450047

[Form 990)

Public Charity Status and Public Support

Complete if the organizalion is a section 501{c}3) erganization or a section 2024
4947{a}{ 1} nonexempt charitable trust.

IL_‘:‘-H‘-T-F-‘- ikt Attach to Form 580 or Form 900-EZ. P9Il 19 Eublic
b HLE Faricg Go to www.irs.govi/FormB90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968

I’:"'-’""t I | Reason for Public Charity Status. {All organizations must complete this part) Ses instructons.

The organization is not a private foundation becausa it is: (For lines 1 through 12, check only ene box)

3 1
g}
a[ ]
4 [

5

00 00 O

=

10

1
12 []

A church, convention of churches, or association of churches described in sechion 1T0{b) 1 AN

A school described in section 170(bN 1NANI). (Attach Schedule E [Farm 50}.)

A hespital or a cooperative hospital serdce organization described in section 17O b)Y 14 AMiii).

A medical research organization operated in conjunction with a hospital described in section 170{bY 1HAHii). Enter the hospital s name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in

seclion 170{b){1{AYiv). (Complete Part 1)

A federal, state, or local government or govemmantal unit described in section 170{bY 1 AN vL

£n organization that normally receives a substantial part of its support frem a gavernmantal unit or from the general public described in
section 170{bY1¥ANvI). (Complzte Partil)

A community trust described in section 170{bY 1ANv). (Complete Part 11}

An agricuftural research organization described in section 170{b}1§ANix} operated in conjunction with a land-grant collags

ot universty or a non-land-grant college of agriculture (582 instructions). Enter the nama, city, and state of the collage or

university.
An organization that normally receives (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipls from
activities related 1o its exempt functions, subject to cerain exceptions; and (2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization aflter June 30, 1975,
See section 509(a)}2). (Complete Part 111}

An organization erganized and operated exclusively lo test for public safety. See section S09aK4).

An organization erganized and operated exclustvely for the benefit of, to perferm the functions of, or tao carry cul the purposes of one or
mare publicly supported crganizations desciibed in seclion 509{a){1) or section 509(a}{2). Sea section 50Ha)(3). Check the box on
Inas 12a through 124 that desciibes the type of supporting organization and complate ines 12e, 121, and 12q.

a |:| Type | A supporting organization cperated, supervised, or contralled by its supported organization{s), bypically by giving

the supported arganization(s) the power to regularly appeint or elect a majority of the directors or trustees of the suppaiting
arganization, ¥You must complete Part IV, Sections A and B,

b |:| Type Il. & supporing erganization supervised or controlled in connection with its supported erganization{s), by having

[

contrel or management ¢f the supporting organization vested in the same persons that controd or manage the supported
organization(s). You must complete Part IV, Sections A and G,

Type Nl functionally integrated. A supperting organization operated in conneclion with, and functionally integrated with,
its supparted organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting arganization operated in connection with its supported arganization|s)

that is not functicnally integrated, The arganization generally must satisfy a distribution requirement and an atterliveness
raquirament (see instructions), You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written datermination fram tha 185 thatitis a Type | Typa ll, Typa

-

Enter tha number of supported arganizations
g _Pravide the fallowing information aboul the supporied organization(s).

functicnally integrated, or Type lll non-functionally integrated supporting arganization,

[¥) Amoent of monetary [vi} Armaunt of othar
suppert (sea instructions] | support {s2e nstructions)

[i) Kame of sugporlad [ii} Eit {iii} Typa of erganization
{dazcribed on Fnes 1-10
_ahove {saa instructicnsl)

organization

Total

LHA  For Paperwork Reduction Act Notice, see the Instruclions for Form 880 or 990-EZ. L2021 011455 Schedule A [Form 990) 2024
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Scheduls A (Form §90) 2024 MONTGOMERY COUNTY HUMAME SOCIETY, INC 52-6044968 pagez
upport Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(B)(1)[A){vi)
(Complete only if you checked the box on fine 5, 7. or B of Part | or if the organization faled to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complate Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2020 (b} 2021 {c) 2022 {d) 2023 le] 2024 {f) Tertal
1 Gifts, geants, contributicens, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The velue of services or facilites
fumished by a governmental unit to
the organization withaut charge

4 Total, Add lines 1 through 3

5 The portion of total contiibutions
by each person (other than a
govemmental unit or publicly
supported organization) mcluded
on ling 1 that exceeds 2% of the
amount shown on ling 11,
column ()

[ P!.Ib“_mﬂﬂbft. Sublbract e 5 fom line 4
Section B, Total Support
Calendar year (or fiscal year beginning in) [a] 2020 i) 2021 [c) 2022 [d] 2023 [} 2024 {f} Tetal

7 Amounts from lined

8 Grossincoma from interest,

dividends, paymenis received aon
securibes loans, rents, rovaltiss

and income from similar sources
9 Metincome from unrelated busingss

activities, whether or not the
business is regularly caried on

10 iherincome. Do not include gain
or loss from the sale of capital
assels (Explain in Part V1)

11 Total support. Add linas 7 through 10

12 Gross receipts fiom related activities, ete, (seeinsteuctions) 12 |

13 First Syears. If the Form §80 is for the organization's first. second, third, fourth, or f"r-lh tHI‘JEar as a section 501{c)(3)

organization, check this box and StOP Rere ... . i e o R N J
Section C. Computation of Public Support Percantaga
14 Public support percentage for 2024 (line 6, column (I}, divided by ling 11, column (f) e 14 %
15 Public support percentage from 2023 Schedule A, Part I, line g4 15 %%

16a 33 1/34 support test - 2024, |f the organization did not check the boax an line 13 and ling 14 is 33 1-','3“-‘.; ar mare, check ihis box and
stop here. The organization qualifies as a publcly supported organization
b 33 1/3% support test - 2023, [l the organization did not check a box on line 13 or 18a, and line 15 is .'3.3 1-'32‘;. or more, :;he-:k this box
and stop here. The organization qualifies as a publicly supported organization
17a 10°%: -facts-and-circumstances test - 2024, [f the organization did not check a box on line 13, 18a, or 1Gb and | ne 14 is 105 or mare
and if the crganization mests the facts-and-circumstances test, check this box and  stop here, Explzin in Part W1 how the arganization
mests the facts-and-circumstances test, The organization qualifies as a publicly supported cganization
b 1070 -facts-and-circumstances lest - 2023, If the crganization did not check a box on line 13, 18a, 160, or 17a, and line 15 is 14:.-cs- or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part ¥Vl how the
orgenization meats the facts-and-circumstances test. The organization qualifies as a publicly supperted crganization ]
18 Private foundation, If the organization did not check a box on line 13 16a, 16b, 178, or 17b_check this box and see instructions D
Schedule A [Form EBDJ 2024

433022 01=15:35
15
13040306 781823 910F0281.000 2024.05050 MONTGOMERY COUNTY HUMANE 910F0281



Public Disclosure Copy
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HONTGOMERY COUNTY HUMANE SOCIETY
chedule for Organizations

INC

52-6044968 pagea

{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |, IT tha erganization fails to
qualify under the tests listed below, please complate Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in}
1 Gifts, grants, contributions, and
memkbsrship fees received. (Do not
inclueda any “unusual grants,”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
ara nat an unralated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization's benafit and either paid to
or expended on its behalt

5 The valua of services or facilities
furnished by a govemmantal unit ta
the organization without charge

& Total, Add Enes 1 through 5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b amcunts inehudsd e lnes 2 and 3 recayed
frem ctber than degualfed parsoras that
avcesd the granter o1 35,000 or 17 of the
arant anline 13 for e yea

¢ Add lines Taand b
8 Public support, St Tiipnl-gf

[a) 2020

(b} 2021

[c) 2022

{d] 2023

{e] 2024

{f] Tatal

1558152.

1607370.

1577523,

2105680,

2623481,

9476206,

125,253,

201,675.

369,180,

472,206,

500,449,

1668763,

1683405,

1809045,

1946703,

2581886.

3123930,

11144969,

57,800,

11,183.

20,718,

26,698,

30,572,

146,971,

0.

57,800,

11,183.

20,718,

26,698,

30,572.

146,571,

109575598,

Section B, Total Support

Calendar year (or fiscal year beginning in)

8 Amounts fromfline6
10a Gross incoma from interest,
dividends, payments received on
secufities loans,. rents, royalties,
and income frem similar sources

b Unrelated buzness taeatla incoms
{lass section 511 taxas) from busingsses
acquirad after June 30, 1975

c Add lings 10a and 106
11 Met income frem unrelated business
activities not included on line 106,
whether or not the business is
regularly camiedon
12 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
12 Total support, adzi-aa9 10¢

11, arf 12

{a) 2020

[k} 2021

lc) 2022

(d} 2023

{e) 2024

[} Tolal

1683405.

1809045.

1546703,

2581886,

3123930,

11144969,

70,269,

50,021,

140,097.

210,185.

261,369,

771,541,

70,269,

90,021.

140,087,

210,185,

261,369,

771,941.

15,171,

3,015,

8,989,

944.

5,443.

33,562,

1768845,

1502081.

2095789,

2793015.

33907432,

11950472,

14 First Syears, If the Form 980 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here .

Section C. Computation of Public Support Percentaga .

15 Public support percentage for 2024 (line 8, calumn {f), divided by line 12, column (7))

16 Public support percentage from 2023 Schedula & Part 1l ling 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {ine 10c, column (), divided by line 13, column (1)

18 Investment ncome percentage from 2023 Scheduls A, Part Il line 17
19a 33 1/3% support tests - 2024, If tha organization did not check the box on line 14_ and line 15 is mare than 33 1/3%. and line 17 is nat

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaten

17

18

(X7

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or ne 18a, and line 16 is mare than 33 1/3% and

line 18 is nat more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 190, check this box and ses instructions

[

435023 01-14-7%
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Scheduls A (Ferm 990) 2024 MONTGOMERY COUNTY HUMAME SOCIETY, IN 52-6044968 Pageq
| Eart IE | Supporting Organizations

(Cemplzta only if you checked a box on line 12 of Part |, If you checked box 12a, Part | complete Sections A

and B, If you checked box 12b, Part |, complete Seclions A and C. IF you checked box 12¢, Part |, complate

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

Yes | No

1 Avse gl of the erganization’s supported organizations listed by name in the organization's gaveming
documents? If "No,* descrbe in Part VI how the supported organizations are desigraled, | designated By
class or purposs, describe the desigralion. if histeric and continulng relationship, explain. 1

2 [vd the organization have any supported organization that does not have an IRS detarmination of status
under section S0Mal(1) or {2)7 1f *vas, " axplain in Part VI how the arganization determined that the supported
organization was descrbed in section S03R)T) or (20, 2

3a Did the crganization have a supported organizalion described in section SO1(cH4), (51 or (67 'Yes, " answer
lines 26 and 3c below. 3a

b Did the arganization confirm that each supported erganization qualified under section S01(zH4), (5}, or {6} and
salisfied the public support tests undar section S09{@N217T 1 “Yes, * describe in Part Vl whan and how the
organizalion made the deterrmination

¢ Did the organization ensure that all suppeort o such arganizations was used exclusively for section 170(cH2)(B)

¢ e

purposes? [f *ves * explain in Part V1 what controlz the organizalion put in place fo ensure such use
4a \Was any supperted organization not organized in the United States (foreign suppoerted organization’)?
“Yes, " and if you checked box 123 or 12k in Part ), answer lines 4b and 4c below. 4a
b Did the organization have ullimate control and discretion in deciding whether to make granis to the foreign
supported organization? f *ves, * describe in Part VI kaw the organization had such contral and dissretion
despite being controlled or supervised by or in connection with its supported arganizations. Ak
© Did the organization support any forgign supported arganization that doss not have an IRS determination
urider sections 501(cH3) and 509(a)1) or (2)? 1 *¥es, " explain in Part VI what controls the organization used
to ensure tal al suopord fo the foreign seoported organzalion was used exclusively for section 170208
DU DOSEes, de
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf “yasz *
answer lines 56 and 5c below {if applicabl). Also, provide detailin Part W, including (1) the names and EIN
numbers of the supported organizations added, substifuled, or remaved; (i) the reasons for gach such achion;
i) the authority under the organizalion’s arganizing document authanzing such action; and () how the action
was accamplished (such as by amendment fo the arganizing document]. 5a
b Typelor Type Il only. Was any added or substituted supported arganization part of a class already
designated in the crganization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s control?
6 [hd the organization provide suppart (whether in the form of grants or the provision of services or facifities) to
anyane other than (] its supported organizations, (i) individuals that are part of the charitable class
benafted by one or mare of its supported organizations, or (i) cther supporting crganizations that also
sispport or benefit one or more of the filing organization’s supported oganizations? 7 "ves® provida datail in
Part ¥, 5]
7 Did the organization provide a grant, lean, compensation, or othar similar payment to a substantial contributor
{as defined in section 4958{cy3)(C), a family member of a substantial conbibutor, er a 35% controlled entity with
regard to a substantial contibutor? Jf *ves * caomplets Part | of Schedule L (Form 9301 7
& Did the organization make a kpan 1o a disqualified person (as defined in section 4958) not described on line 77
i "Yes, " complete Part | of Schedula L iForm 950, a
fa Was the organization contralled directly or indirectly at any time during the tax year by one or morne
disqualified persons. as defined in saction 4946 {other than feundation managers and organizations described
in section S09[K1) of (217 JF *ves, " pravide detail in Part VI, Ga
b 5d one or more disqualified persons (as defined on line %a) hold a contralling interest in any entity inwhich

g &

the supporting erganization had an interest? Jf 'ves * provide detall in Part VI, Gk

¢ [id a disqualified person (as defined on line a) have an ownership interest in, o darive any personal benefit

fram, assats in which the supparting organization also had an interest? of "Yes " pravide delal in Part VI, Gc

10a Was the crganization subject to the excess business holdings rules of section 4943 becauss of sscton
A8943(f) regarding certain Type || suppoarting organizations, and all Type |1l nondunclionally integrated

supporting organizations)? if “ves, * answer line 10b halow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule © Farm 4720, to
—dalermine whelher the orognization hed excess business holdings. | 10
432024 L1-1-25 Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 Fages
Iﬁart I".F| Supporting Organizations {continued)

Yes | No

11 Hasthe arganization accepted a gift ar contribulion fram any of the follawing persons?
a A person wha directly or indirectly controls, either alone or together with persens described on Fnes 110 and
11¢ below, the governing body of a supported organization?
b A family mermber of a person described on line 11a above?
c A 35%contolled entity of a person desceibad on ling 11a or 11b above? jr "Yes® fo line 174, 1 1h or 11,

pravide detaii in Part V1. _ e
Section B. Type | Supporting Organizations

-
-
-]

-
s
=3

Yes | No

1 Did the govemning body, membears of the govemning body, officers acting in their official capacity. or membarship of one or
more supparted crganizations have the power Lo regularly appoint or elect at lsast a majority of the organization’s afficers,
directors, or trustees at all imas during the tax year? | *Np * gesenbe in Part VI how the supported organization|s)
effeclively operated, supervised, or controlled the organization's aclivities. If the organization had more than one supported
organization, deschbe how the powers ta appein! andlor remove officers, direclors, or trustess were allocated among the
supported organizations and what condilions or restrctions, if any, applled lo such powers during the tax year. 1

2 Did the organization oparate for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? | *ves * axplain in
PartVl how providing such benafit carmied out the purposes of the supported organization(s) that operated,

——sugendsed or contrglled the supoorting organizalion, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the crganization’s directors or trustees during the tax yoar alse a majority of the directors
ar trustees of each of the arganization’s supported organization(s)? Jr “Na, * descibe in Part V1 haw contral
of managerment of the supporting organization was vested in the same persons that controlled or managed

—_the suscoded crganizations) : 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the filth manth of the
crganization’s tax year, {) a wiilten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of netificalion, and (i) cepies of the
ocrganization’s governing documents in effect on the date of notification, to the extent nat praviously provided? 1

2 Were any of the organizalion's officers, directors, or bustess either (i appointed or elected by the supported
arganization(s) or (i) serving on the goveming body of a supported organization? | “Na, * enplain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganizalion(sh 2

3 By reason of the relationship described on ling 2, abave, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

incorme or assets at all times during the lax year? |f *Ves * descobe in Part Vl the rale the arganization’s

sugpoded organizalions olgved in this regard, 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the mathod thal the organization used to sakisfy the inteqgral Part Test during the year (see instructions).
a [_—l The organization salisfied the Activities Test, Complete line 2 below,
b j The organization is the parent of each of its supported organizations. Complete line 3 balaw
e [ Ime oiganization supported a governmental entity. Dzsenbe in Part Vil how ¥ou supported a gevermmental

enfify (see instructions)
2 Activities Test. Answer lines 2a and 2b balow. Yes | No
A Dig substantially all of the arganization's achivities dunng the tax pear directly further the exempt purposes of
the suppaned organizalion(s) to which the organization was respongiva? if "Yes,* then in Pant V| identify
those supported organizations and explain faw theze activitios directly furthared their exernpt purposas
haw the organization was responsive to those supported arganizalions, and how the organization determined
that these activiios constituted substantially &l of itz activilties. 2a
b Did the activities desciibed on line 2a, abave, constitute activities that, but for the arganization’s invcteemant,
ong or more of the crganization’s supported organization(s) would have been engaged in? 7 *yes © explain in
Fart ¥l ife reasons for the crganization's position that its supported orgamization(s) would have engaged in
theze aclivities but for the arganization's invalvement, 2b
3 Farent of Supported Organizations, Answer lines 3a and 3b below.
a [Did the organization have the power to regularly appoint er elect a majoiity of the officers, drectors, ar

trusteas of each of the suppoited organizations? If *Yes® er “Mo,* provide details in - Part V1. 2a
b Did the organization exescise a substantial degres of direction over the policies. programs, and activities of sach
af its supported organizations? If "Yes * describe in_Part VI the rale played by the arganization in this regard, 3b
493025 01.14-52 18 Schadule A (Form 990) 2024
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|Fart v f Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ ] Check here if the organization satisfied the integral Part Test as a qualitying trust on Nov, 20, 1970 { explain in Part VI). See instructions,
Al other Type || nonfunctionally integrated supporting arganizations must complete Sections A through E,

{B) Current Year

Section A - Adjusted Net Income 1A Prior Year fopticnal)
1 Met short-lerm capital gain 1
2  Recoveries of pricryear distributions 2
3 Other gross incoma (sea instructions) 3
4 Add lings 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of cperating expenses paid or incured for proeduction or
collection of gross income of for management, conservation, or
maintenance of property held for preduction of income [see Instructions) G
7 Other expenses (see instruclions) 7
& Adjusted Net Income {sublractlines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amaunt (A Prior Year © E,L;'::E';LF”
1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
a_Avarage monthly value of securities 1a
b Average monthly cash balances 1B
¢ Fair market value of other non-exempl-use assals 1c
d Total jadd lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or ather factors

lexpialn in datgil in Part V1)

2 Acquistion indebtedness applicable to non-exempt-use assets 2
3 Subbract fine 2 from line 1d. 5 -
4 Cash deegmed hald for axempt use. Enter 0,015 of ine 3 {for greater amount,
see instructions), 4
5 Met value of non-exempt-use assets (subtract line 4 fram ling 3) 5
& Multiply lina 5 by 0,035, [:]
7 Recovaries of prior-year distriibutions 7
8  Minimum Asset Amount (add ling 7 ta line &) 8
Section C - Distribulable Amount Current Year
1 Adjusted nat income for prios year (from Section A line 8, column 4) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line & column A) a
4  Enter greatar of line 2 or line 3. 4
5 Incoma tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergsncy temporary reduction (sea instuctions). [
7 D Check here if the current year is the erganization's first as a nonfunctionally integrated Typa |l supporting crganization [see

instructions).

Schedule A (Form 990} 2024
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MONTGOMERY COUNTY HUMANE SOCIETY, INC

52-6044968 Page7

artV | Type lil Non-Functionally Integrated 509(a)(3] Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exampt purposes 1
2 Amounts paid to perform activity that directly furthers exempl purposes of supported
organizations, in excess of income fiom activity 2
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations 3
4 Amcunts paid to acquire exempt-use assels q
5 Quelfied set-aside ameunts (prict IRS approval required - provida gatails in Part Vi 5
6 Other distributicns (describe in Part V1), Ses instructions. -]
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported erganizations to which the organization is responsive
(provige getgilz in Part V1), See instructions, 8
8 Distributable amount for 2024 fram Section C. line & 9
10 Line 8 amount divided by line 9 amaount 10
i) {ii} (iiiy
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Diskibutable
Pre-2024 Amount for 2024

Distributatle amount for 2024 from Section C, line &

L~

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - avplgin (n Part V). Ses instructions,

[+]

Excess distributions carmyover, if any, to 2024

Fram 2019

Fronm 2020

Fram 2021

From 2022

From 2023

Total of lines 3a through 3a

Applied to under distributions of prior vears

Applied to 2024 distributable amount

== T a0 | |

Canyover from 2018 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 3i from ling 31,

Distributions for 2024 from Section D,
line ¥: 5

Applisd to underdistiibutions of prior years

Applied to 2024 distribulable amount

Remainder. Sublract lines da and db feom line 4.

Remaining underdistributions for years prior to 2024, if
any. Sublract lines 3g and da from line 2. For result greatar
than zerd, exglgn jn Part V1. See instiuctions.

Remaining undsrdistriibutions for 2024, Subliact lines 3h
and 4k from line 1, For resuft greatar than zero, guplaln in
Part V1. Sea instructions,

Excess distributions carryover to 2025, Add lines 3j
and Az,

Breakdawn of ling 7

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

L (=" (= I =l ]

Excess from 2024

4532787 01-14-25
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Schedule A (Form 990} 2024 MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 pPages

| I adE_l Supplemental Information. piovide the explanations required by Part I, line 10, Part Il, bne 17a or 17b; Part I, lins 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9z, 11a, 11b, and 11e; Part IV, Seclion B, knes 1 and 2: Part [V, Section G,
line 1; Part [V, Section O, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part ¥V, line 1: Part V. Section B, kne 1e; Part V,
Section O, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional infarmation,
{Sea instructions.}

232273 01-14-25 Schedule A (Form 990} 2024
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SCHEDULE D Supplemental Financial Statements .

(Form 990} Complete if the organization answered "Yeas" on Form 990, CME No. 15450047

(Rav. December 2024) Part ¥, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Drepuit Irenid of the Tressury Attach to Form 990, ﬂpan tq Public

Intesral Revenus Sarvice Go to www.irs gow/Form990 for instructions and the latest informaltion, 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. Complete if the

arganization answered “Yes® on Form 980, Part IV, line &,

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

1 Totalpumberatendofyear
2 Aggregate value of contributions to {during year)
3  Aggregate value of grants from (during year)
4  Apgregatevalueatend ofyear
5 Did the organization inform all donors and dﬂnm adviscts in wiiting that the assets held in donor advised funds

are the organization's property. subject to the organization's exclusive legal control? [ Jves [ _INo
6 Did the arganization inferm all grantees, donors, and donor advisors in wriling that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purposs confaring
impemisshla private beneft?

|:| Yes |:| No

| Partll | Conservation Easements. Complete if the erganization answered "Yes' on Form 890, Part IV, line 7.

1 F'urpuﬁe{s] of conservation easements held by the organization (check all that apply).
F'resnrvatlcn of land for public use (for example, recreation or education) [:| Presarvation af a historically
[__| Pratecticn of natural habitat
|:| Preszrvation of open space

impartant land area

|:| Preservetion of a cerified historic structure

13040306 781823 910F0281.000

2 Complata bnes 2a through 2d if the arganization held a qualified consarvation contribution in the form of a consarvation easemaent on the last
day of the 1ax year. Held al the End of the Tax Year
a Total number of conservation easements 2a
b Total acreaga restricted by conservation easements 2b
¢ Number of consarvation easements on a certified histonic stiucture included on line 2a 2c
d Mumbsr of conservation easements included on line 2¢ acquired after July 25, 2006, and nat
on & historic structure listed in the Mational Register 2d
3  Mumber of conservation easements modified, transferred, released, extinguished, or tElmIﬂilEd by the oiganization during the tax
year
4 Mumber of states whera property subject to conservation easement is located
5 Does the eganization have a written policy regarding the pariodic monitoring, inspection, handling of
violations. and enforcament of the conservation easements it hotdsy l___| Yes [__| Na
6 Staff and voluntesr hours devoted ta monitoring, inspecting, handling of '.-H;Iatmns and en urcing conser'.latrm easements during the year
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Doeseach conservation easement reported on line 2d above satisfy the requirements of section 1 704N BH)
and section TWOMHMBIIT . . o e s ; : [ ves  [Clwe
9 In Part X, describe how the organization reparts consarvation easaments in its revenue and expanss statameant and

balance sheet. and include, if applicable, the text of the foolnole to the organization's financial statemenis that describes the

organization's accounting for consarvabion aasamenis.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the arganization answered "Yes” on Form 580, Part IV, line 8,

1a If tha organization elected, as permitted under FASE ASC 958, not ta repart in its revenue statement and balance sheat works
of art, histarical treasuras, or other simitar assels held for public exhibition, education, or reszarch in furtherance of public
sarvica, provide in Part Xl the text af the faatnote to its financial statements that describes thess items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibiticn, educaticn, or research in furtherance of public service
pravide the following amounts relating to these items,

(I} Revenue included on Form S50, Part VIl line 1 8
{ii} Assetsincluded in Form 990, Part X N e S I P e §

2 If the organization recaived or held works of at, historical treasures, or othar .:ln'ul&r assals 1u:-r financial galq provide
the fellowing amounts required to ba reported undar FASE ASC 958 relaling to these tems:

a Revenua included on Form 930, Pat VIl ina ¥ 23

b Assetsincludedin Farm 880, ParkX ... g

For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Ferm 990 (Rev. 12-202 MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . .qtineg
3 Using the organizalion's acquisition, accession, and other records, check any of the following that make significant usa of its
collection iterns {check all that apphy).
a I___l Pubic exhibition
b |:| Scholarly research
c |:| Prasarvation for future generations
4  Provide a description of the organization's collzclions and explain how they further the crganization’s exempl purposa in Part X1,
S Durng the year, did the organization solicit or receive donations of art, historical treasures, or olher simifar assets
to be sold to raise funds rather than te ba maintained as part of the organization's collection? |:| Yes
I Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes” on Form 930, Fart IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d [ |Loanor exchange program

e L—I Other

|:|Na

1a 15 the organization an agent, trustese, custodian, or other intermediany for contributions or other assets not includad
on Form 830, ParlXT e
b I "Yes" esplain the arrangement in Part Xl and comp[ete the fallowing table:

|: Yes i_.| No

Armiodnt

Beginning balance B — 1e

Additions during the year ) 1d

hstributions during the year _ 18

- o 0

Ending balance 1

2a [id the organization mn:ludn an amount on Form S30, Part X line 21, for ascrow or cuslodial acmunt Iual:uhtﬂ
b _If "Yes.' explain the arrangement in Part Xl Check hare if the explanation has been providad in Part Xl
ﬁ’ﬂl’t V | Endowment Funds complate if the arganization answared "Yes® on Form 890 Part IV, line 10.

(b} Prior year {e) Two years back | (d] Threa years back

{a) Current year {e} Four years back

1a Beginning of year balance

Contiibutions

Met investmant eamings. gains, and losses

Granls or scholarships

4 o 0 &

Other expenditures for facilities
and programs
Administrative expenses
g Endcfyearbalance
2 Provide the estimated percentage M l.i'u; :uurenl vear end balance (ine 1g, column (a)) held as:
a Board designated or quasiendowmant %%
b Permanent endowment
¢ Term endowment %
The percentages on lines 2a. 2b, and 2o should equal 10054,

-

=
o

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
) Amrelatec orgailasBoneT- ... oo e e R A e SR 3ali}
(I} Refatedorganizations? e R e R LS T 3alii)
b W "¥es® online 3ali, are the mlatad nrgam?atrc-ns I smd as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the crganization's endowment funds.
| Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes' on Form 990, Pat IV, line 11a. See Form 990, Part X, lina 10,

Caseription of proparty {a) Cost or other {b) Cost or alher (g} Accumulated {d) Book valuae
basis (investment) basis (other) depreciation
1a Land 1;390.—593. 1,390,593.
b Buildings AP o IR T R RS 2,073,068, 753,311, 1,319,757,
¢ Leasshold improvements o 86,152, 19,883, 66,269,
4 B e on oo 229,671, 224,047, 5,624,
& Other
Total, Add lines 1a through Te. ; 10 eolpmn il 3,282,243,

437082 01-02-25

13040306 781823 510F0281.000

35

2024

Schadule I,'J [Form 990) (Rev. 12 2024)

.05050 MONTGOMERY COUNTY HUMANE

310F0D281



Public Disclosure Copy

Schedula D (Form 950} (Rev, 12-2024 HONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 page3
| Part VIl Investments - Other Securities

Cromplete if the organization answered “Yes' on Form 990, Part IV, ling 11b. Sea Foern 830, Part X, fne 12,
(a) Description of Security r CRI2QOIY frebuding nams of secury) {b) Book value {c} Methad of valuation: Cost er end-of-year market value

(1) Financiz| denvatives
{2} Closely held equity interasts
[3) Other

{4

(E]

15

(8]

{E)

{F]

iG]

{H)
Total, (Col. (&) must equal Feom 990, Part X, ling 12, cal. (B}
| Part VIl | Investments - Prugram Halatad

Complate if the organization answered "Yes" on Form 990, Part IV, line 11¢. Sea Form 930, Part X, line 13.
{a) Description of investmant |b) Bock value {c) Mathod of valuation: Cost or end-of year market valus

(1)

2]

13

14

15}

(&)

{7}

{8}

{9}
Total. (Col. (b) must equal Form 9803, Part X ling 13, cal. (B4)
Part XX | Other Assets

Complate if the crganizatien answered "Yes® on Form 980, Part IV, line 11d. See Form 930, Part X, line 15.
{a)} Daescription {b) Boak value

(1

12)

13

{4

(5

(&)

{7}

{8}

{9)
Total. (Cofumn bl must eaual Form 850, Pat X lne 15 col @B . .. e e
| Part X | Other Liabilities

Complete if the organization answered "vYes" on Form 980, Part IV, line 11e or 11f. S22 Form 980, Fart X, ne 25,

1, (a) Description of ability (b} Boaok value
{1] Federal income taxes
t2) CURREMNT PORTION OF OPERATING LEASE LIABILITIES 147,050.
139 OPERATING LEASE LIABILITIES, NET OF CURRENT FORTION 384,615,
4
(5]
(6]
]
]
]
Total. (Column (b piust equal Form 950 Padt X loe 25 ool (B oo 531,665,

2. Liability for uncertain tax pasitions, In Fart Xill, provide the text of the faotnote to the arganization’s rnancual 5ta1amﬂn[s thal repors the
organization’s liakility for uncertain tax pasiticns under FASE ASC 740, Check here if the text of the footnote has been provided in Part X100
Schedule D (Form 920) (Rev. 12-2024)

132053 01-02-25
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Schedule D (Foim 950) (Rev. 12-2024) MONTGOMERY COUNTY HUMANE SOCIETY, INC S52-6044968 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes® on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,146,153,
Amounts included on line 1 but not on Form 9490, Part VI, line 12

Mot unrealized gains (losses) on investments 2a
Donated sarvicas and use of facilities ) 2b

Recovaries of prior year grants Zc

Other [Describe in Fart X1} ad 23,397,

Add les 2a through 2d e | 20 573,261.

2  Subtract ling 2e from ling 1 ] 3 3,572,852,

4 Amounts included on Form 930, Part VI, line 12, but not an line 1;
a Investiment expenses not included on Form 923, Part VIII, line 7b 43 41,476.

b Other(Describe in Part XI1.) db

¢ Add lines 4a and 4b o 41,476,

Total revenue. Add knes 3 and de. (Tnis musy eauw PRt fine 120 oo 5 3,614,368,
Paﬂ Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes® on Form 920, Part [V, lina 12a.

LT = R = 1

Total expenses and losses per audited financial statements R . 1 1,707,109,
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25:

a Donaled services and use effacilties e | 2a

b Prioryear adjustments 2b

e Otherbasses | i Ze

d Other(Describein Part XIL) o Lzd 23,397.

e AddlnesZathrough2d 2e 23,397.
3 Subtract lne 2afromling 1 e, 3 1,683,712,
4 Amounts included on Form 980, Part I, Ilne Eq I:|1.|t not on line 1:

a Investmeant expenses not included on Form 30, Pat VI, line v da 41 ) 476,

b Other(DescribeinPartXil) - Lab

¢ Addlinesdaand db e LLae 41,476,

Total expenses. Add lines 3 and de. (This must e0us! Fomm G908, Pant L e TA) oo, 5 1,725,188.
rﬁ?r't XIN| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, Fnes 1b and 2b; Part ¥, line &: Part X line 2; Part X,
lines 2d and 4by; and Part Xil, [nes 2d and 4b. Also complate this part to provide any additional information.

PART X, LINE 2:

THE SOCIETY FOLLOWS THE PROVISIONS OF FASB ASC T740-10-25, ACCOUNTING FOR
UNCERTATHTY IN INCOME TAXES, WHICH CLARIFIES THE ACCOUNTING AND
RECOGNITION FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE
SOCIETY'S INCOME TAX RETURNS. THE SOCIETY'S INCOME TAX FILINGS ARE
SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES WITHIN THE THREE YEAR OFPEN
AUDIT PERIOCDS OF 2021 AND 2023. FOR THE YEARS ENDED JUNE 30, 2025 AND
2024, THE SOCIETY HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND
DETEEMINED THAT HNO MATERIAL UNCERTAIN TAX POS ITIDHS_QUHLIFY FOR EITHER
RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPEMNSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES

453358 DLOF-35 Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 930) (Rev. 12-2024 MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968 pages
[Part XIlI] Supplemental Information feontinued)

Schedule D (Form 980) (Rev, 12-2024)
EER LU LN -
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB MNa, 16450047

{Form 990) Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
{Rev. Dacembear 2024) organization entered more than $15,000 on Form 290-EZ, line 6a,
Departmant of tha Traasury Attach Lo Form 990 or Form 990-EZ, Fﬁan i(f Public
bty R ni Bervice Go to www.irs.gow/Form880 for insbructions and the latest information, neEpeElon
Mama of the ergenization Employer identification number

MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-6044968

Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part [V, line 17, Form S50-EZ filers are not
required to complete this part.

1 Indicate whether the organizatien raised funds through any of the fallowing activities, Check all that apply.

a Mail solicilations e D Solicitation of nongovemment grants
b Intemet and emal solicitations f f Solicitation of government grants
e | Phone solicitations a Special fundraising events

d |:| In-parson sclicitations
2 a Did the organizaticen have a written or oeal agreemant with any individual (including officers, directors, trustess, or
key employees listed in Farm 980, Part VI or entily in cennection with professional fundiaising services? [ ¥es [ Ine
b If “es.* list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Mame and address of individual Ay .-!'.-'.' oo {iv) Gross receipts IL é'nr mmineﬁ by) {vi] Arnount paid
o¢ enility {fundralsat {iip Activity P cuslady from ackivit fundraiser 1o {or retained by)
f AL ' | istedincol.fy | Organizaton
Yes | No
MEAE: o o ian oo v st it e Gy s e v iz i
3 List all states in which the arganization is registered or licensed to solicit contributions o has been netified it is exempt from registraticn
of licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA  43:03¢ 01125
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Public Disclosure Copy

52-6044968 Page2

l Part i r FUI."IdI‘HIEiI‘lg Events. Complsta if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than 515,000
of fundraising event contiibutions and gross income on Form 990-EZ, lines 1 and &b, List events with gross receipls greater than 55,000

{a) Event #1 {b) Event #2 (c) Other events (d) Tatal events
NONE {add col. (a) through
D0G WALK AUCTION col. fe))
@ tevent type} {event type) [total number) ’
= |
=
3| 1 Gossweceipts 66,348. 12,185, 78,533.
2 Less: Contrbutions 6,505. 1,475, 7,980.
3 Grossincome fline 1minusline 2 59,843, 10,710. 70,553,
4 Cashpizes
§ Moncash prizes
E
E- & Rentfacilityeosts 7,002, 7,002,
L
% ¥ Food and beverages
=
8 Entertanment 750, 750.
9 Mhar direcl expenses 15,588, 57. 15,545-
10 Direct expenss summary. Add lines d thiough 9 in column () 23,397,
MNet income summary, Subtract line 10 from line 3. column (d} 47,156,

I Pﬂﬂ 1] I Gaming. Complete if tha organization answered "Yes® gn Fomn 980, Fart IV, line 19, or reported mora than

515,000 en Form 990-EZ, lina Ga,

8

_ {6} Pull tahsdinstant N (d) Total gaming (add

% {a) Bingo binga/prograssive binga {e) Othar gaming col. (a) through col. (el
-
i

1 Grossrevenue oo
§ 2 (Cazh prizes
§i 3 MNencashprizes . .. ..
i
S| 4 Renfacilitycosts
=z

5 Otherdirectexpenses .. ... .. ..

[ Tves_ w|l_]ves % [ ves %
& Volntesrlabor e [ Ino [ Ine [ Ino

9 Enter the statels) in which the arganization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b IF "Ho," explain:

[_] Yes IT Mo

108 Were any of tha crganization's gaming licenses reveked, susgended. or terminated during the tax year?

b If "Yes " axplain:

|:|‘re3 [: No

432033 01-14-25
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Schedule G (Form 530) (Rev. 12-2024) MONTGOMERY COUNTY HUMAME SOCIETY, IHNC 52-6044968 Pages

11 Does the organization conduct gaming activities with nonmembers? o LIves [Ino
12 Is the organization a grantor, beneficiary or trustes of a trust, or a membar of a partnership o other entity farmed

to administer charitable gaming? |:| Yes [j No

13a %

13b o

Mame

Address

15a Does the organization have a contract with a third party from whom the arganization receives gaming revenus?

b If "Yes” enter the amount of gaming revenue received by the organization kS and the amount
of gaming revenue retained by the third party 3
¢ IF "Yes" enter the name and address of the third party:

Mame

Addrass

16 Gaming managsr information;

Namea

Gaming manager compansation 5

Dasciiplion of services provided

G Directar/officer |:| Employee |:f Independent contractor

17 Mandatory distributions:
a |s the ceganization required under state law o make chamable distributions from the gaming proceeds to

................................................................. [:] Yes [:] No

grganizalion's own exempl activities during the tax year %
IFEI‘t Wr] Supplemental Information. pravide the explanations required by Part |, line #b, columns (i) and {v); and Fart IIl, Fnes 9. b, 100,
15b, 15¢, 16, and 17b, as applicabla, Also provide any additicnal information. See instructions,

A32IEY 142 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Ferm $90) MONTGOMERY COUNTY HUMANE SOQCIETY, INC 52-6044968 pages
[Part IV] Supplemental Information nrnued)

Schedule G [Form 990)
$32024 01-28-25
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SCHEDULE J Compensation Information e s
(Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rav, Decemzar 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23, Open to Public
Deparbrigrd of tha Tressry Attach to Form S50, |n5pn-¢|jan
Irtarnal Revariss arvica Go to www.irs.gow/Form90 for insbructions and the latest information,
Mame of the organization Employer identification number
. ___ MONTGOMERY COUNTY HUMANE SOCIETY, INC 52-60449%68
[Part 1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Fart VI, Secticn A ling 1a. Complate Part 11| to provide any relevant information regarding these items.
[ First-class or charter travel [:l Housing allowance or residence for personal use
L1 Travel for CONPanions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-.up payments |:| Health or social club dues or inifiation fees
|:| Discretionary spending account [_—I Personal services (such as maid, chauffeur, chef)
b Ifany of the boxes an ling 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No,' complete Part llto explain e
2 Did the organization require substantiation prier to reimbursing or allowing expenses incurred by all direclors,
trustess, and officers, including the CEQYExeculive Director, regarding the items checked on lineta? 2
3 Indicate which, if any. of the following the arganization used to establish the compensation of the organization's
CEQvExacutive Director. Check all that apply. Da not check any boxes for metheds used by a related organization to
establish compensation of the CEQVExecutive Director, but explain in Part (11,
(] Compensalion committes l_] Written employment contract
[__] Indapendent compensation consultant [j Compensation survey or study
m Form 930 of other organizations [:| Approval by the board or compensation committes
4 During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect 1o the filing
arganization or a related organization:
a Receive a severance paymant or change-ofcontrel payment? Ty |_da X
b Paricipate in of receive payment from a supplemeantal nonqualified retiterent plan? 4b X
¢ Participate in or recenve payment from an equity-based compensation arangement? o 4c X
IF *¥os" lo any of ines da-<. list the persons and provide the applicable amounts for each item in Part 111,
Only section S01(cH3}, S01[(c){4], and 501{c)23) organizations must complete lines 5-9,
5 For persans listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
W TORDIIERNONT . oSG B A P R B - Sa X
b Any refated organization? s R RN e e Sb X
If "Yes" on lne 5a or 5b, describe in Part 11l
6 For persens listed on Form 930, Part VI, Section A, line 1a, did the arganization pay or acerus any compensation
contingent on the net eamings of:
a The organization? S R S R S S 6a X
b Any related organization? A P R R L e P R e e R s fiby X
If *Yas" on line Ba or b, dasciibe in Part |1l
7 For parsons listed an Farm 980, Part VI, Section A, line 1a, did the crganization provide any nonfised payments
not described on lines 5 and 67 If "Yes,” describe in Partlll T 7 X
8 Were any amounts reported on Form 30, Part VIl paid or accrued pursuant to a contract that was subject te the
initial contract exception described in Regulations section 53.4558-d(a)3)7 If "Yes,” describein Part Il : 8 X
8 I "Yes on bne 8, did the erganization also folkaw the rebuttable presumption procedure descibed in
Regulations seclion 5349586617 .. ... ; i i e : ]
For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule J [Form 990) (Rev. 12-2024)
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52-6044968

Paga &

| Parkll J Crfficers, Directors, Trusteas, Kay Errgloyees, and Highest Compensated Employeas, Usa dusdicata copiss i addtiond spazs is neadas,

For sach rdividual whoma compansation must be repartsd o0 Schedus J, report compensation from tha organization on row [ and from rdatsd arganizations, described iniha instructions, on row [ib
Do rt st any inddusls thet arent Fsted on Formn 290, Part VI,
Mote: The g of eolurms (B5H] for each listad incdividual must ageal the 1otal amaust of Farm 830, Part VI, Secton A, Ine 12, applcabk colomn ([0 and (E) amounts for that indvidual

[8) Mara ard Titl

[B) Braakdown of W and/oe 1093050 and'sr 1098-5EC

ST penEstion

(i} Baza
CHMPEN At

{if] Borus &
ncsrtive
compensation

(i) Cxhar
raportable
compansation

{C) Retirarsert ard
athar dalrad
COTRENETGN

(D) Mzntavabla
benefits

[E] Totalcf columns
EAHD)

|F}y Comgenzation
n codurmn {8
reported as delfered
o1 pror Form 930

{1] CRIGFIN MW, BOMBALNGE
FRESIDENT & CEZ

(i)

155,948.

0.

0.

0.

6,786,

166,734,

0.

0.

0.

0.

0.

0.

0.

1
(i)

n
[ii}

0]
Lii}

iy
i}

{5]

{i)

F.I
(i}

1i
(i}

0]
[i}

0]

1]

"
(i

0]
()

ad
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Scheduls J Foom 990 Fav, 12.2024) MONTGOMERY COUNTY HUMANE SOCIETY, INC Fags 3

Part 1l I Suppkemenial Information

Pravide the sfrmation, edpla-aton, or désciplions requred for Part |, Inss 1a, 10, 3, 4a, 40, 42, Sa 52 €a, 6b, 7, ardd B and for Pat B, Al complsta thes part for any add tonal informaton,

Schedula J [Farm 000 [Rew, 122024}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
{Form 990) : e A H:
Complete to provide information for responses to specific questions on

Fey, Decembar 2024) Form 990 or 990-EZ or to provide any additional information. Publi

Departmant of  Traasuey Attach to Form 990 or Form 990-EZ. ::'l“'“ tﬂ 2

Intarral Aaers Service Go to www.irs.gow/Form990 for instructions and the latest infarmation. ki

Hame of the organization Employer identification number
MONTGOMERY COQUNTY HUMANE SOCIETY, INC 52-6044968

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
AND SAFETY NET SERVICES FOR COMMUNITY PETS AND PET OWNERS, INCLUDING
SPAY /NEUTER, CORE VACCINES AND PET FOOD PANTRY.

FORM %50, PART VI, SECTION B, LINE 11B:

A FINAL COPY OF THE FORM 990 AND REQUIRED SCHEDULES IS PROVIDED BY E-MAIL
TO EACH VOTING MEMBER OF THE BOARD OF DIRECTORS PRIOR TO IT BEING FILED
WITH THE IRS, ALONG WITH A TIMELINE FOR PROVIDING ANY COMMENTS OR CONCERNS
REGARDING THE FORM TO THE TREASURER OR CEO. THE CEO AND ACCOUNTANT PERFORM
A THOROUGH REVIEW OF THE FINAL 990 AND REQUIRED SCHEDULES PRIOR TO ITS
FILING WITH THE IRS.

FORM 930, PART VI, SECTION B, LINE 12C:

EACH YEAR, BOARD MEMBERS AND KEY STAFF ARE REQUIRED TO SIGN A CONFLICT OF
INTEREST STATEMENT INDICATING THAT NO CONFLICTS EXIST. DIRECTORS, OFFICERS
AND KEY EMPLOYEES ARE REQUIRED TO REFQRT ANY POTENTIAL CONFLICTS OF
INTEREST TO THE BOARD OF DIRECTORS AND ALSO ANNUALLY SIGN A CONFLICT OF
INTEREST STATEMENT. THE BOARD OF DIRECTORS, EXCLUDING THE INDIVIDUAL
REPORTING THE CONFLICT OF INTEREST, THEN DETEEMINES IF A CONFLICT OF
INTEREST EXISTS. ANY BOARD MEMBER HAVING A DUALITY OF INTEREST OR POSSIBLE
CONFLICT OF INTEREST ON ANY MATTER WOULD NOT VOTE OR USE HIS/HER PERSONAL
INFLUENCE ON THE MATTER.,

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

FOR SALARY REVIEWS, COMPARABLE DATA IS CONSULTED AND THE EXECUTIVE
COMMITTEE REVIEWS AND RECOMMENDS COMPENSATION ADJUSTMENTS TO THE BOARD OF
DIRECTORS FOR A FULL VOTE.

FOEM 5590, PART VI, SECTION C, LINE 18:
THE MOST CUREENT FORM 990 TS AVATILABLE OM THE ORGANIZATION'S WEBSITE, UPON
WEITTEN REQUEST AND OM GUIDESTAR.

FORM 990, 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. ALL OTHER INFORMATION IS
AVAILAELE UPON WRITTEN REQUEST.

FORM S50, PART XII, LINE 2C:
PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

For Paperwork Reduction Act Motice, see the Instructions for Form 290 or 990-EZ, Schadule O [Form 530) (Rev, 12-2024)
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