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|| Statement of Program Service Accomplishments
Check if Schedule O containg @ respanss of male 19 &y lme m this Part 1 El
1 Briglly gescobe the organzasin’s missson!
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2 Did e arganization undertake any sgredicant PrOgram services dunng fa yaar which ware nal [sted on the prior

Form 990 or 990 EZ? [] ves [X] wo
I "Yag," dascribe Mase new seraces on Schedute O,
3 [hd me arganizalion ceads conduching, or make sigrificant changes in how i conducls, any program servess? D Yes El Ha

IF *Yes,” dascribe these changes on Scheduia O,

4 Dezoba he arganizabon’s am 5erwca accomphshments far each of ds thres largast program services, as measured by &xpenses.
Section 201(c)(F) and ml[cmwtzahm &fe required |o repart the amount af g-ﬁs and aBacations 1o olhars, the iotal yﬁ-:rpm:,_
and ravaress, IF any, for Bach program servies reporbad,

da {Cade: i Expenses & 066, 906, incheing grants of  § | (Fevanug 5 }
ALL AVAILAELE RESOURCES ARE DEVOTED TO MOURISH THE HUMAN ANIMAL BOMD. THE HUMANE

R Stk e oSk, T i~ e s e o . TG P~ NS, A e P e e e e e B e e B . o G TN

e e B WS B S e e e ki o

S L a a

—————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

TS TS S R R R R e e e e e R e e e e o o e o s e e o o i L e o

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

R s s = = = T D e e e e e e e A e S St e o e o o o e o o

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

T S S S s e e N S e e e e D e e e

Ad Olher program 4sfices [Descnbe on Sehedule 00
[Evperses 5 meiudng grants of  § ) Revare §
4 Toll program Sefvcs arpenses = 866, 906,

BAA PLEAIOL  O73Ine Form B0 (000




HUMANE SOCI

WESTERH MONTANA 81-0290933

Fage 3

ETY OF
e FOLuUles

Sehiaduls 4

Is the organitabon requred to complate Scheduie B Sohaduls of Confriyriors (see instruchons)?

Chd B Hgamzahon engags n dract o indrect poliical campaign activilies an bahald af & n pppasiban b candidates
for pubdic Gfhca® IF “Fes " Camplete Schedule C ae—'anr | .

Section 501 anizatioms. D s argarmzstian m lgbivang ashwibias, of hawe 3 spcton 501 ) slackan
in gflect u{:-:aﬂ#“urtq“ yaar? If "ras cmu?me mmﬁ ~ Part I 2 ; Wi

Is ihve organizabon & wechan S0 1{c)id), 501045, or S01(c)iE) arganization that rocaives menierthip dues,
assensmants, of simidar amgunls 85 detred in Reveres Procedurs 50197 IF 'Yes ' corpieles Seh G Part 1l

Cha the organizalion mainian any donor adwsed lunds o any smdar funds of accounts for whech domars havs Ih&ng-lr
Eprwr ide aduice an Mﬂw-l:u.rumw|nuavnmlnrwmn§.|nwmh.rmwmmmu? if "Fas, " cowmpiele Schacule O
art

Did the organzalon recesvs o Bold 8 consérvabon eassment, iInchuding sasemants 15 preaserve opan space. e
eneronment, histanc land areas, or historic struchares? I Fes ' compiele Sehagute 0 Parf ()

Did tha an mainlan collechons of warks ol art, nestoncal reaswras, o other similar assate? I ¥es *
CoTisle aduie 0 Fad I

Cud the ﬂ‘f‘ﬂhﬂﬁ repart 2 amounk in Part X, bne 21, for eserow of custacsal pocount liabilty, serve as a austadian
for amounts nod keied n Part X, or prowde crest counseing, debt managemient, aredd repair, o dabi negabahon
safwiced? If “¥es, " complele Scheduly 0, Farf Iy .

Is the organizalion descrnibed in gaction 3016 or 45471801} (cther than a prvade foundabon)? If res, " complate

10 Deg the coganezaton, ﬁar#lkg’h‘rmm a reloted wga-ﬂ-nz,rgg‘lm hokd azasts i donorrestricled andovenants

oF N qQusst andowmanis? Ty iy

It the Grganization’s answer 1o any of fa Tollowing Queslions is “Yes', then complate Schaduls O, Parts VI, VI, il 1,
er X a5 appicatie.

Igﬂp‘ﬂ;ﬁ EFaﬂuzahm report an ameent for land, busdngs, and egupment m Parl X, ne 107 If Ves ' compilale Schadule

fes| o

Ma| X
b Dud the organization report an amount for nvesiments — othar sacunbies in Part X, line 12, that 1s 5% or more of s fotal
assats raportad in Part X, lne 167 ¥ 'Yes. ' compiele Schadine £ Bard 1A 1Mk X
€ DOnd the crganizalion report an amount for mvsalmens — pro rplated i Part X, line 13, Sl is 5% or mars of il baksl
ansels reported in Part 3 ne 167 1 'res,” cormpiele Schedule [0 Part WI N A e =
o Ced the zmlica an ameant for ather Bssels o Part X, lina 15, thet is 5% or more of its tofal assats repadiad
i Part X, ling 167 If "Yaa © pamplafe Scheduts 0 Parf (Y 11d ¥
& D thie crganization repodi an ameunl ler ather lagihbas m Part X, line 257 If "Fes ' compiele Scheduia 0, Parr X 1Me| X
T Dud the organizahon’s separate of consahidated hrancial stabements dor the tex mciuds a foatnote hat addrasses
the orgarezabon’s liabety fof uncerten La pasibans under FIM A8 (ASC TA07 7 'Yes, ' cormplefs Schedale D Part ¥ i X
12a Cud the zation obian separaie, indapendent audited fmancial statements for the tax year? If 'Yes. ' compials
Schadurhe B Paris XI and XN ! ; e 12a| X
b ¥Was he arganization indluded in consolidated, mdependent sudiled financial statements for the tax year? IF 'Yes, " and
i the arganuslion snswared Ba® o hne 123, than complalog Schedule D Parls X1 ang X1 ie agbans) 12b x
13 I the orgarzaton 8 schao! described n sechon TTEHIMANIG? ¥ Fas, " complsie Scheduie E 13 X
T4.a Dhd tha organizalion martan an olfice, emplayess, or agants oulskde of the United Siates? 14a 8
b [nd the organization have spgregale revenues o expenses of more than $10,000 from grantmakng, fundrsssing,
DUBINass, Mvesiment, and program serice achvibes oulside the Uniled States, or aggregaba foreign ﬂwﬂﬁhﬂ;ﬁ; valused
1 3900000 ar mara? ¥ Yes, “complele Scheduie £, Favis fand IV 14k X
15 Dhd the organization report on Part 10 colum (A), lne 3, more Man 35,000 of grants or othar sssistance b or for any
leraign crganizahon? IF Yes " comgiala Sefadule F. Pards I and IV e ot 15 ®
16 Dhd #ha organization report on Part KX, colurmn (43, ng 3, more than $5,000 of aggregate granis or oinaT assisiance ko
ar for foraign 7 IF Yes, complate Scheduie F Farls 1 ang 1 16 X
17 Did #he organuzpdion reperd & tolad of mare than 315,000 of & for professional fundraisng senices on Part 1,
calumin (A, nes B 11a? I 'Yes, ' complele Schedule G Parl [ (see instruchons) 17 X
18 Did the organizaton ra mave han 315000 tatal of fundrai gvanl grass wcome and conlribubons an Part VI,
knes 1o and Ba? IF "rbﬁmu.!: SBcheduie G Pasf = ¥ 18 W
19 Didw: nban report more than $15 000 of fram activil Part Will, ina Ba? IF 'Yas
Did W o w"iwhﬂ%?”m_ $15, GrOSs OIS gramimng activibes on Part ing CE o
o Did the argangabon oporate ong or mora haspilal faciibes? If Vs complists Seheduls H 2a X
b IF 'ias' 1o kg 2o, ded the argameston stisch a copy of its aumtad inanc sklfaments to this rabun? Mk
21 D ma organcaban repart mors than 35,000 of grants or siber assistance b any demeshc ofgarezabon or
dernpalc governmant on Part 12, column (A}, In"gl.' If “Yas, " compials Sp.lreyu.': I, Parts | and It k3 e
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Form 19‘.! HUMANE SJDEI OF WESTERN MONTANA B1-0290833 Faga 4
Part iV | Checklist of Required Schedules (confinuad)
Yes | No
22 Dw the orgaruzabon r meg than $5,000 o ar alfer aLsnisncs o oF for domashc indivsduals on Par 1,
galann (B, line 27 I Fes,’ complate Schedufe [ Fasta | sad i 22 k)
23 Dud the organizabon answer “Yes' 1o Part VI, Sactan A, ling 3, 4, or 5 about compansabion af the organizalisn's curent
and former officers, drectors, rusless, key emplayess, and highest compansaied emplayess? [ 'Yes. " complete
Schodirle J 23 X
24 a Do the crganizahcn hava 8 tax-axempt bond i2sue wilh an mﬁl‘u‘lﬂ:ﬂ%_g;mlpa] amount of more than $100,000 a5 of
hﬂlﬂﬁtdﬂﬂmrﬂﬂ'.mtm5maﬂﬂEﬂMHS1.EIII:I.E'? i " answer fnes 2b Ihvowgh 2do and
camplete Schedule K N No. ‘go fo e 25a 243 X
by Dl 1 oeganization mves! any procesds of bax-exampt bords beyond a lemporay panod adcephon? 24k
£ Dodd they ceganization mandain an escrow account other than a relunding ascrow al any tme dunng Me year o defeass
any tax-peampl Donds? ! 2dc
d Gid thet organizahion act &5 an ‘an behad of issuer for bonds ouistanding 8t any bme during the year? 4
25 Section S, HI(:]:? arsd S500{eh25) organizations, Did tho organization & in-an sxeess berebil
trareackon with o disquatding parson during ihe wear? fI"r'H_'fMﬂkhScﬁudurE . Part .. . Sa X
h:;:;l:‘? : ur:m'a mnmgagedmmdx:urs;mhl n'-;rﬂgmn mPam Il HE-aiTmamu yaEr, and
aviachian has nol Bbeen reportad on any af ha organza % [ ELE I Vs, complsfe
Schadute L. Parf | 4 A : s et oo i X
26 Dul the organization repodt any eeoung on Part X, ling 5 ar 22, of recaivablos from o &= bo sy eurrend or
former efficer, depctor, frusten, key smpbaves, crealoe of founder, substantial con . of 35% confralied antity
o Family rember of any of thess persons? ¥ Yas ' complale Sohedula [ Parf i ) ] X

&7 Dl the organization provide a grant o olher assistance lo any currgnt or formar afficer, Siresier, tusies, kay
employas, creator or founder, subatanbal sontributor or employes farecl, 8 grant s2lecbon commiltes
marmber, of b a 35% confrolled anbiy (nciuding &n empleyee fereol) or famdy member of any of thess
persons? IF “Fes ' compdele Scheguie L FarT (Y . Z

£B . Was 3 0fganzahon & party 1o a busmess ransachion with one of tha IoBaweng parties (see Scheduls L, Part v
fatnarhons, for applicalle threshalds, condiians, and axceplons);

a A currenl af farmier olfeder, direclor, rustes, key emplayes, aealor o launder, or substanbial contnbutar?
eg " eomplsis Sohedale L Parl IV .

b A family reambar of any edividesl desonbad it hne 2327 I Yes ' complisle Sahaduls [, Pad IV

€ A 35% controled mheji of ona ar more ndvedusis andfar organizations daserdad in nas 28a or 28H7 IF
'cmpia.IeE..'h e L Favl IV

28 [hd the grganization recene more Ban $25,000 i non-cash contmbutions? I 'Yes, complide Schadive M

3 Dhd the orgamiaton recene contribustons of art, histonieal Feamres, or alher similar assats, oF guahfad comservabon
contribations? I 'Yas. ' compiele Scheauwle M !

A [vd the organization howdata, ferminate, or dissobe and cease oparabons? If Ves, ' compiale Schadule M. Part |
Did tha orgarization sefl, axch i se of, o transter mora than 25% of da 7 s

32 B ange, oupose o nel pssels w5 compiele
30077002 and 301, 7701-37 I “Yes, " complale Sahadule

3 Was e organcaton ralaled b sy lax-sssmpl o laxable anhbe? I Yes ' complale Sehedude B Bard 0 or 1Y
and Farl Ve 1 .m

352 Dnid e argamzabon fave a condralied enbly within tha meanmng of section 51200137

33 Dhid the grganicobon own 100% of an gntily Gsragerded a;sgl;fe Irom Bha orgarezabaon under Ragulabons sechons

b If "es o hne 358, dd the crganezabon recaive an and lrgm or 3e N transacton wilh 8 contalled
anliky wifun ha maareng ol sachan S120{13)7 f.fx'rﬁﬂwmﬂrp S{:Iﬁﬂe g P‘a;:'tl W e 2

36 Seclion EJ'IE;:-ISJ erganizations, [ fhe Zabon make &y Fanslers 0 an gasmpd non-chantsbls ralsled
grganization? i 'fes ' complate Schedita B Fart V. lne 2

& hd the arganabon conduct more than 5% of its achwlies Birowgh an enbly thal is not & refated arganizabian and that is
reafad as a parinarship Tor fadecal mecome B purpases? F 'Ves. ' complela Schadule & Farf VI

38 [hd ;e orgamzation complet: Schaduls O and pravida explanabons in Schadus O far Pard V1, nes 116 ang 19
Mate: All Form S50 hers are requred Bo compleba Schaduta O

ZEa X
2Eh b
28e b
28 X
30 X
31 4l
iz X
33 X
M X
Ea X
Fh
E x
7 X
L

tatements Regarding Other IRS Filings and Tax Compliance

Ched of Schedule O contning a rasponsa oF male 1a any e in Sis Part v

18 Entar tha numbes reportad m Bax 3 of Farm 1095, Ener 0 if nat spplicabla 1a

b Entsr ihe numiber of Foams W-2G mcluded n ing 1a: Enter -0- if nol appheable 1k

¢ [hd e arganczatan comply with badkup wiiholding rufes far repartable payments f0 vendoos and repartable gaming
{Fmiing] wonngs 10 prize winmes?

AR TEEANTIo,  GdnTE




ax Cemphance (confinuea)

s HUMANE SOCIETY OF WESTERN MONTANA 81-0290933

2a Enber tha number of emplopess reportad an Form W3, Transmittal of Wage a0 Tax Stabe:
mmants, Mled for the calendar year endng wilh of within the yaer covarad by this retum 2a

b It &l least one 15 repocied an bne 2a, did he orgarezakon ks all rsguirad federal employmant tax refums?
Hote: It the sum of ings 1o and 28 15 graater than 250, you may be regured 1o el (S ininschons)
3a Did the organigahon have unretated busness gross income of $1,000 or more dunng the year?
b B e, b il Tobied o Foemn B500T fom thus pese? W Nl ine 30, presache an aplinalios s Schadule 0

48 Ab ary brme during the calendar year, did e arganization hawe an interest in, or a signahuera or othar Butharity over, 3
hrw:':r:ai &mmﬁ\ a loreign mﬁhr {(2uch a5 @ bank account, Sacumbes account, -:-rg:t?-m manciad aum.mﬁ

bl "Yes,' enler Bhe mame of the foreign country =

See matruchons far Ming requrements for FnCEN Farm 114, Fepor] of Eumm and Financial Accaunts (FERAR),
S Was e organizaticn B party 1o a prohitaed (ax sheller Fansackan al any tima duning e tax year?

b D ey Eawabda party nedify the organizaton that it was o 13 @ party ta & peohibiled tax shelter ransaction?. |
e H*Yes." e ine Ga or 50, el the orgarzaban file Form B535-T?

&a Does the organizabion have annual gross recaipls tak are nanmall geater then $100,000, and dd fie orgarezabion
salicit any condnibubons that were mat tay dm.ﬂlis:rl: as chaniable gmum?_

s H "Yes," did ha mgmznllm inciude wath &very salicitation an axprass statement hal swch coninbubans or gifts wers
PO e g b : )

7 Organizations that may receive deductible contribulions under section 170(c].

& Dud [he afgancahon recawe a?mmunt in excess .ol $75 made parly a5 & confnbubion and partly ke goods and
Safvites proveded b the pagor ‘

b M "¥es,” did the argamization nabity the donar ol B value ol thie goods or services prowded?
& [ thwmamn sell, machange, o oMmarwise dipase of langile perdonal property for which it was requrad ta file
Foirn 7 : T i

d i “Yes,” indicate ihe number of Forms 8232 hlad duning the yasr | 74l

w Dud the orgarazation recaive any bunds, direclly of indireclly, 1o pay premiums on & personal benslit contract?
t Dud the organezahion, during the year, pay prémiums, dreclly o indirecily, on & persanal benshil contract?
g 1t ceganizaion recened a contnbution of qualibed infeSactual praperty, def (he organization e Fom B335

Gl T
hjl_! iha } cz;trm recesvad a contnbution of cars, boats, asplanas, or other wehicles, did tha organization lile &
T et

& Sponsoring organizaiions mairtaining donor advised lunds. [hd a donor advesad fund maremnad by the sponsong
orfgazabon have excess busnass haldings at any bma dunng he yaar?
8 Sponsoring organizations maintaining donor sdvised hunds.
a Did tha sponsenng organization make any iacable distribubions under saction 0667
b Chd the spansseng organization make 3 dsindiuban o & dencr, donar adwsor, of ralaled parson?
10 Section SI{cNT) organizations. Enler:

A Irehighon fees and capaal confnbulions mcluded an Part Wi, lna 12 1Ma
b Gross recaipts, inchuded on Faem 980, Pact VI, ine 12, for public use of dub facilibes 10k
11 Seclion S01{cK12) erganizatlons. Entee
a Gross mzome fram members or sharsholders 1a
b Grasa ingome Irom ofher sources (Do not net ameunts due or paed to ather sourcas
agmnst amounls due or raceived from Bam,) Mk
12 a Section £MAaX 1) non-seempt chariable trusts. s the crgazaton filing Form %50 i beu of Form 10417
b If 'Yes.' anber tha armount of taxexernpt inferast racened or accrued Gunng tha yaar | 128

13 Section S0 22) qualified nonprolil heatth insurance issuers.
a 15 the crgarezabon licensed (o msue qualiiiag health plans in more than one stala?

Mate: See the wstruchons far addbional informatan e srganizahon must rapart on Schadule O,

b Ender fha amount of reseres the organizahon is raqured b mantan by e stalas
whuch Be grganuzation is beansed b3 Ssue quahfad healfh plans 136

€ Enler ihe amount of reserees on hand 13¢

14 [hd the organization recenwe any payments for mdoor 1300ing sarvices dunng the iy year?
bl “Yes." has d filed a Form 720 o rapart these paimants? IF o, * provide s explonalion on Schaduls O

15 Is the organization subject 1o tha saction 4360 tax on paymenys) of mars Pan $1000.000 n remuneration o
EYCELE parncnule Dﬁ]"'ﬂﬂl:i-} Ii..l"l-l"lﬂ (T !.I'\EEH'?'
I "Wes,” sea nsructons and fa Foom &730, Sehacda M

16 Is e argamizabon an sducabonal msbiubon subwect 1o Me sechan 4063 axcise [k on Nel rvestment incoma?
Il "Yes,” compiabe Form 4720, Sehatute O,

Tdb
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Form 990 (2019) HUMANE SOCIETY OF WESTERN MONTAMNA B1-0290933 Page &

Part VI | Governance, Management, and Disclosure For each res. response to ines 2 through 7b below. and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes. or changes on
Schedule O See instructhions.

Check if Schedule O contans a response ar natg ko any ke in tes Part VI ﬁl

Section A. Governing Body and Management

Va Enter the number of volng members of the goverrng tady at the end af the tax year 1a]
I Feare ara mislersal GHergnces in wobng nghis among members

ol mal?am'nhg By, ar o the gaverning body delegated broad
Butficeily lo an exeoulive comemities of Seraar commition, explam on S chedule O

b Enter the numbar of voling mambers indiuded on kne ba, above, who are indepandant 1b

2 [Dwd any othcer, drector, fustes, of kay employee have a family relationshp or 3 busingss relabonshs win any othar
officer, dractor. nesbee, of key employee?

3 [vd the organization delegate control aver management dubes customanly perlormed by or under e drect SLpEVISION
ol afficers, drachors, Bas, of kay ermplayees b a managemsanl company of lfer parson? ! X

4 [hd Mme organization make any signiheant shanges (o its govemng documents
sincg b prior Fonm 950 was filed? 4

5 D M2 organizalion become #ware during the year of a significant diversion of the organization's assels? &

6 Ohd ma argancahon have members or stockholders? G

7 [hd $he arganization have membars, siockhaldérs, ar athar persons wha had the powsr to alect o BOP=DInd Qe of mera
members of tha governng body? 7a| X

bAré sty govermance decessons of [he crgarization reserved to (or subjest 1o appreval by) members,
SlockFoloars, o parsons Hther than e QU MI:I}'T

8 E:“Im atganeabion contemporaneousty document the meetngs hakd or widten atlicns undertaken dunng the year by

a Tha governing body?
b Each committes with authonity to act on behall of the goverming body?
B s theve arvy officer, dirgcion, frusten, or key amployee listed in Part VII, Sachon &, wia cannat be reached al the

e

crganizabon's mailng addrass? F 'Yes ' prowide the navmes ang sddresses on Schadive O 5 X
Section B, Policies_(1his Section B requests information about policies not required by The Iniemal Revenye }

Yer | Mo

10a Dnd fhe crgarzabon have local chapdars, branches, or abikates? 0a X

b H Yes," did the pepanaration have wiilten policwes and procaduras govimiag the actnaties of soch chaptar, atfilistes, snd Branches b enpers thais
aperalions are cosgaent wilh e pegasatation’s eempl perpoges!

118 Hag the piganizabios pitndsd 2 eomplste capy of Bus Form 950 12 all members of i1 governing body befoes Mling Me form?
b Describa in Schadule O e process,  any, usad by the arganization 1o reviaw s Form 930, SEE SCHEDULE O
122 Dnd the organizabon have o wotten condlic of méarest policy? f Mo, " go' fo e 73

h'r"-fl:n: -u!ﬂl:l;'s. deraciors, or rustees, and key employess required ba dacdase annually mierests that coukl give rse
o canflicts

c [hel e arganization requiarly and consss) manidos and enlorce comphance wifh the policy? If “Ves. ' describe
Schadiia O haw Ifus was done  SEE EDULE O

13 Did the organization have a wnlfen whistiablowsr policy?
14 [Dhd ihe organization have @ whitten document relention and destruction policy?
15 Dl the process fr determinng compensation of the fallowing persons inckeda & Teview and approval by mdepeandant
persons, comparabilidy dala, and conlemporaneous substanliaiion of the deliberation and dacisman?
a The rganezatson’s CED, Execubve Director, or fap managemen| official
b Oihar officers o key emplayees of the organizabon
Ir*vas’ 1o bng 152 or 150, describe the procass i Schedule 0 (sea ristrushions].
16a Did ha arganzabion invest in, contnbule assets ta, or parlicipab @ join] vanhuee oF Simila arangeETnt win a
tnwnbds anbiy dunng e year?

b i "Ves,” did the organizabion foliow o wnifen policy o procedure requiring the zaban ta evaluate s
particgxaban in jond vanhure arangemants under applicable laderal 1ax iaw, and take steps (0 safeguard ha
ofgamrabon’s &y slatus with respec] 1o wsch arangamants?

Section C. Disclosure
17 Lt the stabes wilh which & copy ol this Form 290 © requirad 1o be tted = NONE

WA R W o e o e L B e e o o e e e e

18 Secton 5104 racﬁ.nre-am ofgarinson o make its Forms 1023 (1029 or 1024-4, i apafln:ﬂ:h.-}. 220, and ST (Sechon B01(chTis any)
dviiania for public ngpéchon. indcale how you mads thess available, Chask all iral apoly.,

|:| Own webisits D Anpiner's wabaibe Lipan rappnest [:I Cnar (expiaes an Schedire O

19 Describe on Schaduls O whether (and f 50, how) fhe erganizaban mads its goverung docements, cosfhed of mlerest potcy, and Bnancial fatements aailshie o
e pubiec durmg i s yex SEE SCHEDULE ©

20 Sizle he narme, sodresd, and lslgphone mamber af he person whi prssessas the organizahon's books and racords =

HUMANE SOCIETY OF WESTERN MT 5930 HIGHWAY 93 SOUTH MISSOULA MT 59801 (406)549-3934

Bas TEEAdInE, &7ipias Fiarn Bil {2018




Form 360 (2015 HUMANE SOCIETY OF WESTERN HONTANA = i B1-D290533 Page 7
ompensation of Officers, Directors, Trustees, oyees, Highest Compensated Employees. and
Independent Contractors riey Empl Pl 4
Chick if Schadule O continns & response of nata o any ine o thes Part Vil ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees
1a Complele mis tabsa for all parsons fedquired bo be ksied, Report compsneaban far tha calandar year ending walh or wilhan s
Organzalion's fan yeor

# List all of the organizabon’s current officers, deechors, rustaes (whather ndiwduals o organizations), ragerdiass of amount of
compensation. Ender -0 n columns (8, E), and (F) f no compansation was pad,

* List ah af the cogamzatsan's eurrent key ermployess, f any, Ses metuchons tor dafnibion of Hey employee,”

* List he organazabion's frve curment highest compensated employees {alher than an offizer, deecter, fustes, or key employoe)

wha racaived reporiable compensatlion [Bm: Saf Foom W2 andlar Box 7 of Foarm '|-ugf}r-.ﬂ'5E:} al e Fan $100,000 rom e
o rabon 5 any ralatad Efgh'lﬂhﬁ-l‘u.

® Lisk all af he organizaton’s lormer afficers, key employees, and highast compenaalad empliyess wha recesved mora then $100,000
of rapediable camperdalon from e arganization and any related organizalions.

® Lzt all af the organizabon's former directors or trusbess Mmal received, in fe capacity a5 @ former deackar or trusles of the
ofganizaton, more ithan $10.000 of repartabie campenastion from e arganezabion and any rekatad organizatians.

See nsfruchons for the order w which fo list e persons above,

@ Chack this bax o nesther the organcabon nor any refabod organszabon compenaated any current alficer, dractor, or tusise,

(=}
Powsen do nal chech moes
N.H[IE; nilie !EL Tﬁfﬁﬂr‘ F"IE"LH! o E hqfﬂ:
h:-:'l- st sl aar-:un;ufu From m..m Tiewsi 1] p- i|lhl“-'rlvalnl-l'll
.;-'.'a";-, g F a mam o zﬂm e o
SRnEHE R §§ T,
i g
[
| ® g §
M MARTA PIERFOINT = | 40
EXECUTIVE DIRECTOR 0 X 73,248, 0. 0.
_12) FRANCESCA DI STEFANO __ | _ 1
EORED MEMEER Q x 1] 0. [t}
_Ch TONY CRTANIA _ | _ 1 _
SECRETARY 0 X £ 0. 0 0
_i4 ROBIN CHILDERS = i
BOARD MEMBER 4] X 1] 0. 0
% LIZ MELLEM .
VICE FRESIDENT 1] e b A 1] 0. 0
_& CHERYL BREGEN _ .
FEESIDENT 0 X £ 0 0 i
_ JESSICA WALEATH = _Ad
EOARD MEMEER 0 X 0 0. 0
_& JASOW ERICESON I
TEEASURER 0 & & 0. 0 0
) DAN HRNEY __ i 0
BOARD MEMEER 1] X ] 0. I
e M e e g e
e T e e
e e e s e e
B s e TR
Y e e AR

Bas TEEADDN. @70 Faorm 990 (015



Fl}rm o0 (0151 _HUMANE S'DI::IETY OF WESTERN MONTANA 81-0290933 Page 8
Part VIl sl ey Employees, and Highest Compensated Employees (-omwm)

1B} [{=]
@ for | et 0 - 5
Marree and ¥ile 2 ﬁwﬂmw1,mm R Y Eniorate s
iy B 2UF ] o O M e e, e
tor E E § raisted
ralatas rgaesaloea
e e gg
Entied
(=0
e et e s e e
Ll e e | .
L e o
Lt A S
o e ] P
e, ] .
L A
L ——
B e —
& __ ] .
ey __] —
1 b Sulybotal ! : - 73,248, [+ 0.
& Total [rom continuation sheets to Part VIL Section A ¥ Q. Q. 0,
d Tolal (add lines 1b and Tc) ¥ 73,748, 0. 0,

£ Total rumiber of sdinduals dnchsding but rat ||r'|1|l=c| 1|:| B hued abave} wha received mare Man §100,000 of raportable compensanon
froem S8 ofgamzabon ™ ]

3 Dwd tha orgamization list lormer cificer, deector, frustes, key employee, or lighest compansated emoloyes
ﬂnw'lwﬂ.'r e, fmﬂfﬂ&hﬂuﬂ:iﬁrmmm i ks

4 For any mdwidual hated on bne Ta, 5 e sum of iBble compensatan and ofher compensahon from
Ihe erganizabon and relabed crganzabons greater F150,0007 If Yas ' complale Schedule J for

such ingevidinal
S [hd any person isted on e 18 receive of accrue compensation from urrelated organzaton of ndvicual
for sannces randeced 1o the arganization? I Yes ' complets Schedle J for such person
Section B. Independent EE&
T Complale Thes 1able for your Tve highes] compensatad maependent contractars hal recarad mors Fian L0 0 ol
compensabion rom the orgauzabon. Report compensation for tha calendsr vaar endng with ar witha the prganizalion's lax year,
A (B} {C)
Flame and beuness address Descriptean ol serwies Compensabon

2 Tolsl number of independant canlraciorns (nckading bud nol lmiled 15 hose heted abova) who recened mare i
§100,000 af compensation hom te ofganzabion * g

B TEEADRDA. OTFEIING Farm m (2015




B1-0250933 Page §

tement of Revenue

Check d Scheduls O containg & rasponss of nods ks any ling in this Pact Vil . D
TﬂHtr‘I!Lmh F.lﬂambudnr : d Htﬁ'm
gxampl businass uchudad fom lax
funchion TR B
- FEVEnLE §12.514
.E 1a Fadarated campaigns la 3
5- b Mambersbnp dues 1
¢ Fundraising events. . ] 1e
gi d Felaied proauzabons . 1d
E # Govemmeanl granls | conkribebonz) 1e
T Al gther coninbetong, g, grants, and
similF mounls nof irchiced ahowe 11 571,553
é Wﬂﬂhﬂlﬁqm:ﬁdn
T huh-ll 1
h Teotal. Add ines 1a i . By =
i L RS s
z 2a ANIMAL ADOPTIONS 134,614.] 134,614,
b CREMPTION _ ___ ___ __ 109,401, 109,401,
i ¢ CLINICS AND CAMPS _ __ 56,903, 56,9
d ANIMALS IN AND OUT __ _ __ 2,185, 2,755,
o
(.
g Total Add hnes 2820 . = 303,673,
3 inmhﬂmmrgﬂ.ﬂ:q:hm infarast, and
ofmar simitar amoun ’ 306,712, 306,712,
4 Incoms Treo investment of tay-esempt bond proceads _ F
5 Roysitas o RS -
o Paal [x} Paruonal
EaGrossresty | &a
b Lesw: reelyl mpanses |G :
¢ Rendal income o ‘H’: [=TH o 3 Fie E: |
d Mat rental income o (less) . . ... O TEY '
7 a Geoss amousd fom {0 Secuches ) ot

sales of gasety

Fall,172,258.
hmmm‘iu‘lul
and zales mpansey Th 1,099, 935,

€ Gam or (losg) 7c 72,263,
d Met gan o (Joss) ;
Ba Grass ncome from fundeaising swsts
{mal incheding §
of conlnbulians reported on lioe 12}
G Part I, lies 18 i Bal 125,672
g b Lazs: direc) gupensas m A
€ Net ncoma or (loss) from Tundrassng averts | :
98 Gross inars fiom gamng actil
A SumPITH Ay achnnties. i
b Less: desct sxpenges Sb
€ Mzl mcame or Joss) from gammg achwhies
(108 Grass =ses ol rresrdony, bess I 'I
retuins and dllewanes ]
b Less! cest of goods sold fob|
¢ Met mcoma of (oss) lem sales ol mwendory "
i“ll'l:bﬂ E: :EEE: =
' RETAIL SALES 12,622.] 12,622,
© T
d All omar revenye g

# Total. A hes 118114 - 12. 627 B
12 Total revenus. See maiucbons 1,360,475, :
BAA FEEAGI0E.  Afrking Farm 990 (30146

T
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Page 10

nal Expenses

Da
i,

mol inelude amounis an fnes
Th, &b, B, and 100 of WL,

Tota r%a

#mg':ﬁ}m-.n:e
Bapenses

10
1

!f-ﬂlrﬁlfhtl

12
13
4
15
16
17
13

EERUHESE

25

Granis ard othed assislance bo domesic
crganizabcns and domeshc govarmments.
Soe Parl IV, lina 21

Grants ard oiner assislance to domests
indiacheals, Sea Part IV, na 22

Cirmnts arel umru assistance 1o formign
afgani¥a . loreign governmants, and tor-
mign mdnaduals. See Part 1V, Ines 15 and 16
Benelits paid ko or for memoss

Compensation of curram officers, drectars,
rusties, snd ey empdayees

B oy

13} and persans desanbed
i secton SBBABHE)

713,248,

36,624,

18,312,

0.

{Hher salaries and wages

1]

603, 830,

558,718 .

17,1369,

It"uwn plan mﬁ&lmmmnuﬁ .
employar contributions) ) ;

Qihar amployes benaiis

40,031,

35

Payroll taxes. .

18, 389,

Faes for sarvecés (nonemployees):
a Marmgament |
b Legal
¢ Accounbng
d Lebibymng
& Prafecssonal fusdraoisg sameces. See Pait Y, lme |7

1 Irvasiment management leas

amoent sxzeerds 10% of ine 25 olusin
Sehaduia

iy amgent, st ime | g saparses m Q.

Adverisng and promabion
Qihce supenses,
Irlgrmation bechnalogy
Royaltns
Clooupancy
Traval JRRORDS.
Paymants of travel or enferianment
;ﬂﬁrﬂm tar any lederal, siate. or local
i officiats el Lo
Conferences, conwenbons, and mashngs
Endarest | : ; i)
Payments io afkatas
Depraciabon, deplabon, and amarlizabon
Insurpnce

Ofher expanses. lamue expenses nob
coversd abowe (Lt miscallaneous a

on b e, 1 ke 208 amount g 10%
of e 25, column (&) Bmcanl, 82 ine 2de
expansas on Schedule O

e P e e S R
b QPERATING SUPPLIES _ ___ _ _

68,926,

2,723,
5,332,

30,000,

0,000,

9,996,

23,420

9,996,

23,420,

4,676,

3, 799,

4,639,

34, 600.

3, 460.

1,750,

90.

50,834,

45, B05.

17,904.

31,867,

28,112,

¢ CONTINUING EDUCATION __ _ _

29,163,

26,216,

d BUILDING & EQUIFMENT REPAIRS

18,033,

16,220,

1,803,

4 Al other espanses

36,598,

22 395,

B, 440,

Tolal lunctiona expenses, Add lime | Sapugh Ma

1,163,529,

966, 906.

130, 649,

26

Jaint cosis, aba his e it
frig n'guﬂz-ahg-i?qpnrhﬂ in calm =i
nnil 20s1E o a carmbined aducations!
camipagn and tundraesng sahcitaton,
Check herg = if Ialla‘m‘q

S0P 982 (ASC 558720

BAA

TEEADEIOL OTAELAS

Ferm 990 015




10a Land, bun ard &R eoal or olher bass.

mn

b Lass! accumulalsd depraciahon

Complets Part Wi of 5 )

Inwasliments — publicly Iraded secnbes

Form 990 (2019} HUMANE SOCIETY OF WESTERN MONTAMA Bl-0 Faga 11
Part X Balance Sheet
Check if Schadule O conans 3 response o note fo any ine in e Part X 1]
(=]
Bagnning of year Em[ﬂ%}ytr
1 Cash — nonanterest-bearng 1B2,1B4.[ 1 Bl,492.
2 Sawungs and femporary cash investments 109, 656.| 2 108,110,
3 Pledges and grants recarvabla, nel 3 ;
4 Accounts racenvable, nat 5,719, 4 12, 785
5  Loans and offer rasevabbes from any current of fanmier offier, deactar ¥
Inustee, Key emp &, oreator of founger, subsianhal conlribubar, or 3!5:'5
contralled anhby o Tarily member of any of thesa persans.
& Loans and othar recaivables irom other desqualibod parsons (as delined undar
sachon 495301}, and persons desonbed in sectae 9571 TWED
7 Holes and ipans recavahle, met
8  Inventories for sale or use
5 Prepaid espenses and defered charges

922,139,

3,262,220,

12 Fwastmenls — olher securdhes. Sea Part 1Y, bne 11
13 Fweastmenis — program-ralaied. See Parl 1V, lina 11
14 dangdle assels
15 Ofher assals, Ses Part I, ne 11 6,927 6. 7171,
16 Tolal assets. Add bnes 1 twough 15 (must sousl line 33} 3,197,155 3,395,941,
17 Accounis payabia and acerusd expenzas | 53 |
18 Grants payable . 18,753, 21,202,
19 Deferred roveris )
20 Tax-geempt bond kabidies
N2 Escrow or custodal sceownt habikly. Complete Part 1Y of Schaduls D
g 22 Loans and plher payables ta any current or formear ofices, dractar, Fustes,
.: kizy emplayes, creator o foundar, subsianhal conibulor, or 35%
3 contralled enhly or family mambar af any of hese persons
23 Secuwred mortgages and notes paysbls 1o unrelated thind parbas. . |
24 Unseored nobes and lans pagabls 1o urrelaled thed partas.
25  Oither liabilibes
O o ST S B TSR 23,936,
26 Tolal liabilities, Add lines 17 Mrough 25,
Drganizations fhat folfew FASE ASC 353, check here = @
E and complete lines 27, 28, 32, and 33,
27 Mut ossels withoul domsar realnchions
E 2B Mel assats with danor restnichons
'g Crganizations that do not follow FASB ASC 958, check here * [1
(i and complate lines 25 through 33
5l 2 Ceapital stock oF rust prncipal, or curmend hunds ]
*E AN Pasd-inor capstal surphes, o land, buddng, or equpment fund 1]
-d.: N Retanad samngs, andowment, accurmlaled incoma, ar other lunds ET
i a2  Tobal nat assats or hund balances 3r12i|.;..‘.§5- ER 3,351, 412,
33 Toatal kabdibas sred net assetsiioryd balances 3,197,155.] 33 3,395,941,
mas TEEAOLNTE, BFIEMG

Form 890 (201%)




Foem 990 2019 HUMANE SOCIETY OF WESTERN MONTAMA g1-0290933 Fags 12

" [Reconciliation of Net Assels
Check if Schaduls O contarns & response o mabe o amy ling m s Part X1

[]

Tolal rovenus (must equal Part VI, colurmn (A), o 12

1,360,475,

Tatal expenses (must equal Part 12, column (43, line 25)

1,163, 529,

Ravaris less eapenses. Subtract tne 2 from ina 1

Mel assats of fund balances at begnming of year (must agusl Part X, lae 32, column (43

196,946,
3,154,466,

Mat unrealized gains (OESaE) o0 Mvestments

Doralad services and vse of tacldins

Invasiment eupeniad

Frior period adusimants

o oW 8 R o R —

Other changes in net gssels or und balences (axphain on Scheduls O)

0.

0 et asu[g-a::nr hund bafances at end of year. Combing bnes 3 hrough & fmust squal Part X, ine 32,
Golmn ; P

= mnu!nuunum-

3,351,412,

| | Financial Statements and Reporting
Chigchk il Schisdule O conflaing o respons or nals to oy line i hus Part Xl

1 Accounting mathod used b prapare the Farm 990: Dl:m EA:M wa

I & prganization oh fs raihicd o : '
nﬁmﬂ':&. BHpEd | &ocouning brom a prior yaar o checked 'Ofer,’ oaplain

2a ‘Were tha crgangzabon's iimangial statamends compéed or reyiewsd by an ndagendant sceountant?

It "es," chieck @ box below i indcata whathar the nancial siasments dor th Tl
e basis, consolidatad basis, o both: et B NG PRI
ﬁaﬁupuute EE DCurunllﬂn!cd basis DEnm condahdaled and separals basis
b 'Wera lhe organezation’s financial statements audited by an ndependent accountang?

If "ras," chieck & box belaw 1o indcate whethar the financial sial 1
bt :I'ﬂ-l'nb':lh-' L ] erments for the year ware sudilad on B ssparats

Ei Soparate basis Dcmsmmmﬂ basig DEum consolidated and saparale bass

€ If "Ye3' fo e 2a or 2p, does Me ofgenizalien have a commiting that
raview, of campitalion af is nancial stalements m:las.-ala-uhnlrn!;ﬂ an mm:f “IHF'N‘EFH@ l-:u' Wrs}-ﬁﬂ; ol the audi,

It the organizabon ealtver ils lechion
. g al changed rils oversighl process o s process during the fax yoar, sepian

3a As aresull of & lederal award, was the organzabon required 1o undergo an audd or audts as sat forfh i the Sngle
Auxht Ak arsd OME Circular A-1337 ; Lt

b If "Yas,' did the erganization undergo the requued aust or BuG1S? Il the organization id not undanga the raguired aud
o audds, ekplain why on Schodula O and desaibe sny steps iaken 10 undorgo such sudis

BAA TEEAMITE 121




OAEl Flo 19450047

Public Charity Status and Public Support

SCHEDULE A
{Form 00 or 330-E5) Complete If the organization is a section 501(c)3) organization or a section
a1y monexempl charitalle frust,
= Atlach to Farm 330 or Form 390-EZ.
o h:‘:ﬂ:‘* F Go bo www. Irs.gowForm$30 for insiruclions and the Latest informatian,
Harmt of 1be argeaitabios Empioye idenbicsion pambs

E1-02905931
| Part | status (All organizations must complete this part.) See instructions,
The erganzation is nat a private foundahion becauwse it 8 (For nes | Bwowgh 12, chack only ane bax.)

A gharch, corwanibon of churches, or assacabon ol churches dessrbed n section 170k VAN

1

2 & schaol describad in section TPHBY AN, (S5tach Schaduls E {Form 990 or Y90-ED.)

kS A haspila or a cocperabvs hospdal service orgamzabon described in section TANBX XA

4 A medical ressarch organization operatad i conpmchon with 8 kospital descnbed n secion 1PN KAXIH). Enter Bie hospital's
name, ofy, and state:

5 R R B R e o s e S S e L T A N i SRR

orgarszalz=on gperated ior the banelil of & colilege or unmvgrsity owned or abed by a gavernmantal unel dessribed 5
Dﬂ:ﬂnﬂﬂﬂ[h‘.lﬂ'.l[.ﬂ]ﬂu}. omplate Part 1.} o it ik

& A legeral, stabe, or lcal governmenl of governmantal unit described i section 1700 10A VL

7
Ar o bran thel nerrnally receives o substantial part of its suppor! fromea govarnmantal und of froem the general pubie dessribed
m seclion 1701 XAMwL (Complete Part 110 » :

a I:l A commundy trust descnbad o section TTOBYT AN (Complate Pact 11}

9 |:| An agrieulirsl research organctation described in-section 170(6)X1XAXIX) operated in conunclion with & [and.grant colaga

ar universily or @ non-land-grant college of agricufhure {see instructions). Ender the name, cify, and state of Me college or
LTEVEr iy

4 - e e St M s e e o
garezatan ihat normally receves: (1) more fan 33.173% of its support from condnbulions, mambarship Tees, and gross recepls
D from pctivilies related 1o ik ecempl unchons-—subject to eertam extephions, and (2 na more han 33-13% al ils :l.pp{l:?l‘ﬂ:ﬂﬂ gn-ﬂgq.ﬂ';I
invesiment incorne and urralaled busingss tavabda ncome (lass sechon 511 G busineases acguired by the organization afier
Jurse 30, 1975, Ses sechion S0aX2). (Complata Part 1113

n An crganizahon arganized and operated sxdusively i tesl Tor public safaty. Ses section SOS(aXE).

12 A organization arganized and coevaiad axclusivaly far the banalt of, to peeloem ihe funclions o, o o carry out the purposes of one
o marg publicly E-ggﬁdﬂd arganizations described in sectlon SO8(A)1) or section S0Ma)2). Sco section !ﬂ&i}tﬂ}. [heck tha box n
lines F2n through 12d mal describas the bype of supporting organization and complele ines k2e, 121, and | 2g.

a Type |, A supporting crganizalion abed, ragad, ar conrodad by is Supparked organizationds), hexcally b tha suopaortad
organizaton(s} MWWWTDJ rewﬁmwﬁ #lect a2 mayority of trh?zrﬁrecbjs ar tusdaas 54 mugﬂﬂﬁmqi{g%_ You must
complele Parl V. Seclions A and B.

b DTEF'“- A H—rpﬂllﬁg ceganizalion supervised or conlroliad i connection with its supportad organizabon]s), by having conlrod o
management of e hing Zaban vastad if e Lame persans thal control of manags ha supporied organzetion{s), ¥
musi mﬂﬂ?lﬁﬁ%ﬂﬁﬁll‘rﬂﬁ. (s}, You

€ L1 Type Nl lunclionally integrated, A supporting organization opersted n connoction with, and Lunchonally integratad with, its uppaeled
D organizationds) (se8 Insiruchons). You complete Par IV, Sections A, D, and E. I

d Tmﬂl |-ri=rr|-l|1:‘=m:llu:rnEd integrafed. & .'-|.|:-p-:l'l'l.l'l|1i; l:rﬂzamm oparabed in conmechan wilh fds Wmmﬂrgni;} tat is nol
chionalty inbegrated, The organizahon rally musd 2anaty & dstrbubon requeament &nd on allenlissne reman {Las
eSTARDONL). Yo Mtk Compitie B IV, Bt s A B SRR e

L Dﬂlw:ic thes Doad 1f the orgamizalion racaived & wrillen delsrminahon from e RS that o i a Type |, Typa i1, Type 1 lunctisnally
inifegraviad. o T}-:I:rE 11w funciardlly mbagraled supporbng cHgErazaban,

[ Enter the rumbar of supporiad arganizations 1:[

g Prowde the lollowsne] informalion abeud Se supparbed orgarszabon(s),

iy ame of wepporied srganizaton iy e 3 Tyge af saimn (il I B ) Amont of manstary () Berin sl ool 5B
ideicrbed an 08 | crgamzaton imted | soppon (oee ko) P (e ratbuchon
abarww [l s bormi Lol T o ]
dagement”
Tas Ho
{4)
{8
(=)
153 -
& — oo
e s L Bl
Total it e e
BAA For Paperwork Reduction Act Molice, see the Instrschions foe Form 990 or 900.EZ. Schedule A (Ferm 930 or 190-E2) X015

TEE&DAIL  afEins
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{Scupplnrt Echilldula for Organizations Described in Sections 170(b)1 ¥AXiv) and 170(bX1XAXvI)
ele i chackad ihe bo ine 5, 7, P argand Lifed iy
HMH; f:ummlnryuﬂm ﬂ'rlkt::l:! hated heg«.-.!r]. ﬁ..ﬁ L:—r-:::|:: Part ||i!.'j;i||;hnﬂlm:u!l:| oy FOUAL i

Section A. Public Support

Calandar ykr.l;-iw fiecal year {a) 2015 by 2015 () 2017 (d} 2018 {#9) 2013 (N Tota
1 Gd mw""'ﬁﬂm

oy wrtual grants’) 463, 768.1 331 .368.] 416,349.| 439,600.] 571,553.| 2,622,639,

2 Tax revenues iewead lor e

3 The valug of sarvcas of
fatilihes hanishad by &
gavernmentad Lt i3 e
organization without charge 0

4 Totak Add lmes | through 3 {8 5

5 The portion of fotal 622,832,
canlributions by each parson
{other Ban a governmantal
Lt o plbbicty esed
arganization) ncluded an line | [
ihal exceads 2% of 1he amoun |
sheery on b 11, column (f)

& Fwﬂ:nﬁpnﬂ.ﬁmtra:lh.-_ﬁ

_ fram |
Section B. Total Support
ﬂﬂ-ﬂdﬂﬁiﬂrlﬂdm (a) 2015 ) 2016 ey 2007 () 2014 (o) 2005 {0 Tota
7 Amounis from ne d 863, 768.| 331,369.] 416,349.| 439,600.] 571,653.| 2 622 639.

B Gross moome from anlérast,
drvidancds, ents recevad
o seouribies leans, rems,
ropaltes, and moome from
similar $aces

4 Hatincoms from urrelabed
tusingss ackwlies, whalher o
reaf e buisinass is requiarly
cariEd an o

10 Other incorme. Do not mciuds
gmn ar kass fram the sale of

Eﬂ‘ﬂ..ﬁﬁﬁ_ﬂ‘ﬂl ;

11 Total !upgaﬂ_ Aodied lives 7 G
12 Gross receipts from refated achwbes, ate. {588 mevuciions)

13 Furst five years. Bl ine Foem 950 15 far ihe o ‘51 hareh, § :
wwmmmm mramxwﬂnphnmim'm i urummymfauw:_hmﬁ:lrmm

L
Section C, Computation of Public Support Percentage D
14 Pusiic support percentage for 2013 {lne &, columin if) divdad by Ine 11, column (1) 1a 8040 %
15 Public suppert pereentage from 2018 Scnedula A, Part 1), line 14 5 51 17 %

T6a 33-113% support tesi—2018. 1! me argareratan tid not chack he box on line 13, and ina 14 15 331 .
and slop here. The orgarmratan I:F.-Iahﬁﬁ a5 2 publicly supported orgamzation WA e d"“‘“_"'!m b - ®

b 33-1/3% support lest~ 2014, If the organization dd nal chids a box an hne 13 or 164, and bne 15 5 33-1/3% or move, chesk Bus bas

47,204, 61,828. 61, 796. 61,441, 63, 878. 302,147,

and stop here, The organzabon qualiies a5 & publicly supporiad orgaizabon - D
17a ;ﬂ':-n-;a;h:mnd-:’ i|1r';l-l'l'l'l'|:lm_ nc?ul‘i!l—ﬂhﬂll;. Illri::tmwgzuzaw T:E:'. chiedk & o on kng 13, 168, or 160, and ine 1405 10%
] i ahon mgets the - B -CHOLITIS 5" besh chack this-bos and stop hare, Explan in Part W1 how
e arganization maets g acits-and crcumstances’ {est The organcalion qualifes s & publicly hpparb:g crganzahon = [:[

b 10%-lacts-and-circumstances test— 2018, It P& orgaruzaban dd not checs & bax on Bne 13, 163, 180 o 17 I
o morg, and if e organizabon maels he 'Tacls and-erourmaisscss’ besl chack this bos .y'-.:u:&p H:E-;fmhﬁtiﬁﬂmm.

ofgarerabion meels the 'tacts-and-cireumslances’ st The organizabon qualiies as a pubiicly supporied crgamization -
18 Privale loundalion If ihe organization did not check a box on tng 13, 18a, 180, 178, o 17b, chack this Box and s6e nsYuClions -

TEE&DEC. 0TMIng
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Fark ¥l |Support Schedule for Organizations Described in Section 509{a)2)
{Coemgleta only o you chadked the bos om line 10 of Part [ or if #he organczahon failed 1o quabty urdar Padl 1. I the crgamzabon
fads o gualdy under the bests bsing pelpw, pleasa complals Pard 1)

Seclion A. Public Support

Calendar year for fc sl year beginning in) = {a} 2015 (b} 2078 Ly 2007 e &) 2010 Total

1 Gils, granis, contribubans, L L {h Tota
and 1885
recened. st incluede
any ‘urisus grants.). .

2 Gross reeaipls frofm admissions,
marghancksa soid or sarntes
partormad, or Bcilibes
turrushad in any actraly thad =
related o e arganizabion’s
tawsvempd purpose

3 Gross recaipis frorm actviligs
Mal gra Mol &0 wwalaied irade
ar bussnass undar sechon 513

4 Tax reverues levied for e
o T s benehil ang
#ilher paid o or expended on
its Behall

5 The valse of serwges or
Eacilibes fLrreshed by a
guwvarnenartal uel fo ihe
crganzabion without charge

6 Total, Add bnes 1 Bwough 5

Ta Amaunis ncluded on ines 1,
< and 3 received from
desquairlied persons

b Amounis meiuded o hnes 2

and 3 recesved from athsr Hhan
desquiahitied peraans that
axciad e greaber of 35,000 or
% ol the amoun! on ling 13
fof e e

¢ Add hnés 7a and 7o

B Public support. (Subirast ins
T from bha B.)

Cadendar ya s (or fistal year begianing in) = {a) 2015 (b} 2016 ey 207 () 2018 e} 2015 ) Toilt
#  Amounts fam lne 6

10a Geaet imeome diom inleresl, dridasds,
15 recenvedd on seceElies ioang
ren s, rayalfest, 3nd moome hom
sl somces
b Liwalaled business tavable
mncome (ess sackon 511
faees} fram Dusinassas
acquered alter kme 30, 1995
g Add s Ha and 10b
17 Hel moome from varelaled Buresess
actrobees mat incleded i lire b,
whalber o ngl the beneas i
regularly carned o
12 - Oiher mcame, Do nal nciuds
gam or |oss o e Sale of
capital assats (Explan i
Farl W)

13 Tolal support. (Add lmes 5
10e, 1|_:m|2[f';'

14 First five yoars, If the Form 500 15 for e orgamzation’s hrst, second, third, fowrth, of Hith tax year 23 a sechon 501 (e)E)

arganization, check fheg box and stop here = D
Section C. Computation of Public Support Percentage
15 Public support parcantage for 2012 (e 8, calumin (I}, dvided By hne 13, column (1) 15 %
16 Fublic support percentages rom 2018 Schaoule A, Pat 1L, ine 15 16 3
on D. Computation of Investmen! Income Percentage
17 Investment mcome parcantage for 2018 (e (02, colamn (1), dimded By e 13, colamn (1) 17 i
18 Iewestman] meome parcanlage om 2018 Schacuda &, Part (1, ine 17 18 !
192 33-1/3% support bests -~ 2019, if the organzabon did net chack the bos on ine 14, and hne 15 1= mera than 33-1/3%, 2ng e 17
15 mat morg than 33- 173%, chieck ®us bax and stop here. The orgamzatan qualihes as a pubhcly supbarsd ceganizabon -
b 33105 suppor tesis 2018 |1 Ba argarzatien dad rat chedk 8 bax oning 14 or bne 134, and kne 16 5 more than 33 15%, and
e 18 i5 nat mora than 33-173%, check thes box and slop here. Tha argarization quaites as & putihely sLoported Oz abian =

20 Privale foundation, If the orgonzatean did ot check a bow an ne 14, 198, or 108 cheok his Bos and sas msruchons -
BAR TEEAMIE.  ATAla Schedule A (Form %30 or 390.-E7) 2019
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Part IV | Supperting Organizations _

i‘Ccrra:!Ele only if you checkad a box in ine 12 on Part |, If you checked 12a of Part |, complete Sactions
and B, If you checked 12b of Part I. complete Sections A and C. If you checked 12c of Part I, complete

sections A, [ and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organizabon’s supporied organizabons ksted By name in Me ofganzabcn’s gaverring doourmsnts?
i Mo, " describe i Part M how the suppartad organizahens are designaled I dasignated by class or pupose, describe
fhir dizsignaaon IF hestone and contnuing retalitnshy, exgelain

2 Ohdl te argamzanion have any suppacted mﬂmm mat coes nat have an IBS determinaion of Stalus undss Sechon
S08{a)1) o (Z)T I Ves,” 1 o1 Pl W how the orgamzabion detarmned [ dhe supporied orpanzalon was
described &1 secliony SINa) 1) or {2)

3 [vd ;e mﬂum have & suppecled arganization descnbed i section SOVE)E), (5), o (E)? W ‘Yes, * snswar (b}
and () b

b Did Me argameatisn ceatrm Bal each supported organization quahbed under section S01(<14), (5}, of (5) and
“mmrﬁ mdu paiblic &;ﬁnﬂ tests wnder sechon SIA{M0T I 'Fas,” Jesonbe m Part W mirwwmmwwmrm
made fhe delermuna

c [ e ar tion ensure hat all support 10 such organzalions was usad exclusively for section 170(cHZ)E
purpases? If "Yaz * explen o Pand W whal contrals ifre argancsiion pul in piace o ansure such uss :'

da Was sipparted organizabon not organized n the United Sistes (oreign supportad organzsion’? f ‘ves' and
f you checked h?..tu-rqra:mPa-r”. ansvar’ (B} and () below o i

b Did the crgarezatsan have ulbmate contral and decrebion n dm.;z; whiiner i make grants fo ihe fareign suppariad
ofgarezabon? If Yes, ' describe in Part W how the organizalion had swch confrol and decralon despile beng conbrofisd
OF SUDENERT by or N conneclion with i3 Supporied arganizahons

¢ Dnd the hnamtwml@awnmmmmmmm:mmmummﬁueurmmhnnuw
sechons S0T(c)(3) and SOl or (27 IF Yes, esplaw o Part W whal confrols dhe ciaed 3 ansre kaf
aff suippart fa e foreign supportad ofganizahen was used exclisealy for sechon 17028 pirposes

fa Dud the organzabon add, sbsbhule, or remove any supporied organizatlions dunng e tax year? I 'Yes, ' answer b
arud (2] belw (i appleabie) Aiso, prowvade gelad i P VI inc (i) dha names amd EWN nwmbas of e supponiad
a added, subshifuled, or remeved. (] the ressons for each such achon, (W) the sathordly under the
OFQANIZRIONT S SrQancimg docurert aulfhorging such sobon. and (v) how Lhe aclian was accomphshed [sieh a3 by
amanmdment o [P orpanizg decirsn)

BT 1 or Type Il only. Was any added or substitulad supported argardzaban part of & class alread, dessgnated m the
n’ﬁrhbmm;u-w:hu document? j

¢ Substitulions only. Was the subshitubion e resut of a0 event bayond e orgarezabion’s control?

6 [Osd tha oefauzation provede dappart (whether in e form of grants o T prowsson of seewcas o facilibas) 1o
anyana ofmer fan (1) 115 supporiea organizations, (w) individuals that are pan of he charitable class benafad by one
or morg of 15 supDorted Organizalions, of (si) ather supporbng ceganzabons thal aiso supporl er banshil one o mere of
the thng orgarszabon’s upporbed organizatons? ¥ Fes " provade delad in Part W,

7 Dwd the organizalion prawde a grant, Ioan, compansation, of olher smilar paymant & & subsianbal saniribbar
{8s dabned in sachon ﬂﬂl‘f?ﬁ it;r]. a family member of & substanbal contibutor, or a 35% controlied ennity with
regard lo a substashal contribu I Yos. ' commele Pad | of Schadule [ (Form 260 or 000-F7)

8 Ohd fhe urimllm make a loan 1o & daqualfed persan (as definad in sachan 4358) nol descrbed in ina 77 Jf "Yas
camplefe Fart [ of Schedule [ angaswgm-ela

B2 Was Me organeabon confrolled drecly of ndracky at any lime dunng the s vear mam aF mard dsdqualified parsons
a3 dafimed in sechon &35 (other than faundation managers and organizalions described in sacton S3[a)(1) or (217
I Ve | pedwvide delfand i Part W

b Dhd ana or more disquahified persons (a5 dafned in hne 9a) hold a contralling mbarest in any entity 0 which the
supparbng orgareatean had anomlerest? IF “¥es, " prosade delad m Part VI,

c (hd & cisqualihed person (as defined n ling $a) have an awnership indorest i, of darive ﬂ'l;f;rw benatit from,
gataty in which the supparbng orgarezatean alsa had an mberesl? o Fas * provde defaif wi Wi

Ta Was Ba organcason subject 1o the sucess busness hosdings rues of sachon 4343 becauss of saction {Irfag;.ﬂm;
certain Type || supparkng organuzations, and &l Type |1 non-hncbanally miagraled supparbng ofganzasans: s ]
amgwar 10b baigw

b Ehd $r2 arganizabion have any excess Business hildngs o the tax vear? (Lise Schedule O Form 4720 [0 defermiing
wheftuer the orgomzaiion hag sccess busness hokhngs )

BAA TEEamans,  Omalng Schedule A (Form 390 or #590-E2) 2019
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supporting Organizations (confinued)

Sehachle

11 Has ®e organizahon accepied 8 gift o contnbubon rem any of e tallowing persons?

a A person wha direclly o indirectly contrals, sither alone or logelher wih persons dascribed in (b) and (¢} bélow, e |
gowverning body af o supparted rganzaton? a

b A femaly mamber o & parson descnibed m (a) abowve?

Mhb
& A 35% conireled enbly of a parson desaribed in (&) or (b sbowa? 1 'ras fo & & or ¢, prowde delsd in Pamt VL e

Section B. Type | Supporting Organizations

1 [Dwd e directors, rusless, of membership of ona or more supporled organizations have tha power 1o regularly appont
or alzct ol least B majonty of e argaretabion’s direciors of ustees at o imes dunng e tax year? 1 N, desorde im
Part W how the supporied arganizalion(s) effecively operatad, supereesd or camiroled he organzahion’s scfrlies
I the grganialion had mare than one supporfed organgabon, dasorbe how e pawers [0 aDO0ONT BNEAr ramows

direclors or frusfees were allocalad smang e Supporied arpanzatons. and whal condiians or restrictians. if any
apphed o sush pawears dunng lhe tax year,

2 Dud ne organzation cparats for the benefit of any supported erganizalion othar than Me supporiad orgamzaton(s)
mat oparatad, suparvisad, or conkralled the supporting organzatan? IF Yes  axplmn i Part VI how prasiding soch
bl carned oul e puiposes of fe supporled orpanzalionls) hal cperaded supanasad, oF comlralied e
EUDPOring organzmion

Saction C. Type Il Supporting Organizations

T Were a majority of the organization's direchors or irustees during the tax year also a majonty of the dreclors of Inslees
of gach of he crganization's supporbed orgamzabon{s)? If ™, " describe i P&t VT how conirad or msnagemaent of tha
Suppirhng orgaization was wislad 0 Ihe same parsons fhad conlrolled ar managed the supporled organizabon(s)

Seclion D. All Type Il Supporting Organizations

1 Dwd the crganization prowde to each of its supported orgamizations, by the last day of the Sifth month of the
ocrganizalioy’s B year, [ & wnlian notice desonbing the bpe and amount of suppart provided dunng Ha pror tax
year, (n) & copy of the Form 5590 1hat was mast recently fed as of he dals of nobdication, and (i) copios of tha
crganizalion’s governing documents n effecl on the dats of nolifcabon, to the sxtent not previcuwsly provided?

2 ‘Were any of fig mrgmanun'a offsiers, direcions, or rustoss either () apporied or alected by the supponisd
wnwuuumur.Iﬁﬂwmmmmﬂmhﬂa@ammnam* If o, e ut Paet VT how
ihe arpanzadan maria a clage and confrmagul working redaliertsie with e supporied oA Za oS}

3 By reasan ol the retationship sascribed in {Z), dd the crgamizahon’s supperied organizations have & sigmficant
woiza i Ihe crganizalion’s mvestiment policses and in drecting the use of the orgaizalion's income o 355815 at

all bmes durng e tax year? f "Yes, " descrbe it Part VT Ihe rode ine arganzanon’s supporied organizatians played
i fhid redard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check Ihe bax next o the method Mat ihe organizabon ised ko sahsfy ihe Infegral Part Tes! during ihe year fses fstractians).
a D The orgarzaton satisied the Aclivibes Test, Compiele lme 7 balow

b |:| The crganizaban is fna parenl of each of s supparted organizatons. Complafe g 3 briow
C D The orgamizabon supparted & govarmmental entity, Desonde n Part W how you supparied a govaruna enldy {See meiuchons)

2 Actaties Tesl Answer (a) and (1 befow.

i subatanbally all of the organization's activibees Gurnng thi tax year direclly further the exempt purpsas of the
aupperled erganiabon(s) ta which tha orgamzalion was responsma? F Yo' e o PavT W1 identify ifose sipportod
orgaiizations and explain how these aclivites drectly furfhered thar examipl fuposes, how the organIZEhon was

Frasponsive i FMose supporled orgenzahents, and how e organzataon delesmned ol thase actwilbes corsbiufed
subsianiopiy pl of s Befeelies

b D thie schwibas deseribed in (a) consbiute actraties Sal, but for tha orgamzabon's imalvement, one or mare of
e organzabd's supparted organazabion(s} would Fave besn engaged in? ¥ 'Yés. explain i Pari V1 the reasons fae

ihe arganizalion’s posidian [haf ds supporied orpanzalons) would have enpaged o hese aciiahies bul for the
organzElons mvolvesant

¥ Parent of Supperted Organizabions. Answar (3] andg {b) below.

& Dl thep prgamization hane (he power bo reguladly appaint or edect a majority of the officérs, dvactars, or trusiaas pd
gach of e supporiad orgareratons” Frowde detads m Par VL

b Ol e organization axererss a substarlial dmi

Ba ol ditgchon over he pobdsd, programs, and activiles af each af s
supparked arparerabans? & 'Yies ' dascribe gt peox

art WY fhe role plavad by e organzaton i this fregand
BaA TEEAIMMS.  a7mbi Schedule A (Form 990 or 350-E7) 2014
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| Type Il Non-Functionally Integrated 505{a)3) Supporing Organizations

] D Cnack here f he arganezaton satished e egral Part Tos! a5 a qualifprig trust on Moy, 20, 187 {a:ﬁ:u in Part Y1), Sae
i 3 A thrgugh E,

nslructions. Al ather Typa 1 ron-hunchonally infegrated SuUpporting argandations musl compiata Sec

Section & — Adjusted Net Incoma {E) Current Year
ﬁ {A) Prior Year i )

Mat sheet berm capstal gain
Fecoverses of prior-yaer deainbutsans
Oiher gross incoma (sae insiruckans)
Add ines 1 hrough 3,

Depraciaben and deplelion

Portion of opéraling expenses paid or mcumed for production ar collechon of grass
income of for managament, consanalion, or mainienancs of property held for
producton of ncome (sae nsuchons) &

T Oihar aspensas [see nstruchang) 7
8 Adjusied Mel Income (sublract lines 5, 6, and 7 from ling 4) a8

Section B — Minimum Asset Amount ) pn-,-",- 8 fmmt Yaor

A e | | B | —

B | um B | R | P | e

T Aggregate far markel valus of all nen-sxemgl use assets (588 nabuckians §
tax year or ansais hald for parl of year): o : o

a Average monthly vabues of seauribes

b Avarage monthly cash balances

¢ Far merkal valus of offer non-gwampt-use assats
d Total (add nes 1a, i, and 1c)

& Discoan claimed for Blotkags or otfer
factors (maplan m gatal n Par VI);

£ Acquisihon indstdedness spplicable o nan-exempl-uss Bssely
Sublract lme 2 from ling 1d.

Cash deomad hald for exempl use. Enfer 1.172% of tne 3 (lor graster armaunt,
00 instructons).

Met vakse of non-sampl-usa assats [sublract ine 4 from ne 3)
BAuthply kna & by 035,

FRacovaieed af pruf yen datribitons

Minimum Asset Amound (add line 7 1o ne B)

Section C — Distributable Amount
Adpested rpl income for preo year (from Secton A, kng B, Column &)

Enter B5% of kne 1.

Minimum ssat amaunl for prior vear {irom Sacbon B, Ine 3, Column A)
Enfar graater of ling 2 of liis 3.

bncoma fa impasad 0 price year

Distributabie Amvount. Sutiract bne 5 from Ine 4, unless subysct b emergancy
tomporary retheition (Lee msiuckons), 3

]-_-f mﬂlﬁﬂmmm yaar 15 the organzabon's first as a non-funcbanally slegrated Type Ul suppartng organizahaon

BAA Schedule A (Form 530 or 950.E7) 2019
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Eﬂﬂ orm 930 or S0-EZ) 2019 HUMANE SQCIETY OF HESTERH MONTANA 81-0250933 Page 7
| ype ll Non-Functionally Organizations {confinued)
Section D — Distributions Currem Year

1 Amcunts paid b supporied organizabions 1o accomplish exemp! purposes

2. Amounts paid b pariorm Bctaty fal desctly hrfiers sxempl pupases of supparied organizations,
m axEcess o e Bam &:.l.ll.rily

3 Adminiskrabive sspences pad ko accomplish exempl purposss of supported arganzahons
4 Amgunis paid o soguire sxempl-use assets

§ Custihed sefaude amounts (pooe RS approval regumed)

[

7

i

Dther distnbutions (doscribe in Part VI, Se2 inatruchons,
Total annual distributions, Add lings 1| Brosgh B,

Disiributions to attentve supparted organizations to which Ihe organization is responsive (provide detals
i Parl VI). Seo inslruchans.

9 Disiribastable senount for 2015 bam Section C, Ine &
10 Lne B amoun divded by line 9 amoun]

Section E — Distribution Allocations (see instructions) m“EHmu uMunhﬁﬁmﬁ Amm cabln
buitiens Pre-20 m

1 Dusiributabde amound Tor 2019 from Sackon C, kne &
& Underdistribudons, o any, for years prior 1o 2019 {resscnabls
Canssg roquired — explain in Parl Wi}, Ses insbnuchiong,

4 Excess dislribubons carmyaver, if any, to 2019

& From 2014 .

b From 2015..

& From 2006, .. .

d From 2007.... .

& Fram 2018 |

lruunrmzlnmmu

g Applied to underdsinbubions of pnor yaars

h Applied to 2019 detributabds amaunt

i Carvypower from 2014 nol applied (see mstruclions)

| Rarmainder, Sublract ines 39, 3n, and 3 fram 31,

4 Distribulions fer 2019 fromn Section D,
hne 7: 5

& Apphed bo underdsintutians of pror yoars
b Applied o 2019 distributabie amount
¢ Femaingsr, Sublract lines da and db from 4,

% Remaining undsrdsirbubons for years prior 1o 2009, 11 any.
Subiract ines 3g and 4a from ing 2, Far resull greatar than
Zorp, daplan n Part V. See mstrochons,

€ Remaimng undendisbribubons for 2019, Sublract ines 3 and 4
frgm e 1, For résall greater than Zero, explain m Part Wi, See
s ruchans,

7 Excess disiribations carryover to 2030, Add ines 3 and de.

8 Braaxdown ol bne 7:
& Excoss brom 2015 .
b Excess tram 2018
& Ewcass koam 2017
d Excess kam 2018
@ Exwcass fram 2018

Bas Schedule & (Form 990 or 390-E73 2019

TEEAMON QRO




‘*ﬂkﬁdu'n A Form %90 or S50-E7) 2015 HOMAME SOCIETY OF WESTERN ANA 81-0250933 Pags 8
pl:mmt:r Inlnnm lanations required by Part I, Tine 0r Part 10, |
W o P, g g i o e P L o A

lines 1, o Ha i T1c; Part IV, Section B, lines am:ll} it IV, Secti I
Part 1Y, Em:ln:m D, Iurmi' and 3 Part IV, Section E. fines ¢ 23, 7h, 3a, and 3k Paty, Eme! Part W, Ee{:hgnﬂ line !gﬁP%rtlgﬂ

[Sﬂ?:sﬂumﬂﬁssﬁ& and & and Part ¥, Section E. lines 2, 5, and & Also complete this part for any additional information,

PART II. LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
MISCELLANEOUS INCOME 4,867, 8 390, 554,
TOTAL 3 o —; 11 0. $ 380. E54.
BaA

TEEADIMAL. D730 Schedule & (Form 950 or $90-E7) 2012



Schedule B MG 13 HEEE IndY
Schedule of Contributors
{Farm 900, 930-EZ, zu-l g
it » Altach to Form 990, Farm 990-E2, or Form 990.BF,
Intsina Firvsiue Senece = Go to www.irs.gowFarm390 for the lates! information.
Mame al 1he angeslgason Emplager iderdficsbon m b
HUMANE SOCIETY OF WESTERN MONTANA #1-0290533
Ovganization type (chack ol
Filers of; Section:
Foem OO0 or DO0EZ @ ot 3 ) {es¥ler rumber) organszaban
D ST 1) nonaxemgd chardabile trust mot rested as & prvate foundatbon
Form §A0-PF D 537 palibcal argarezaton

] s01¢e33) exempt prvate founaton
D A2ATE 1) nonaxampt ehsntable rust freatpd as 8 private fsurdation

] 501(ch3) tamabie prvate foundaban

Check if your ofgangation is coverad by the General Rule or a Spocial Ruts.
Mote: Orily & section 501G, (3), o (10} organzaban can chedk bowas for both B Genersl Ruls and o Specal Rula. Saes insiruchans,

General Rule

&

Far an organization hhng Feem 990, S90-EZ, or 90-PF mat réceived, dunng the yasr, conlributions 1otaling $5,000 o mare {im money
or praparfy) fom ang o conlnibuber. Complete Pars | and I, Sea insbruchons far dhElarmaring & eandnbulor's olal conbibubdns

Special Rules

O

For an arganization dascribed n sechion S0 filmg Farm 950 or 290.E7 that mat e 33-173% supperd lest of the regulatiens
under secthions S0HaH 1} and 170N 1EA) (), Thal checked Schedula & (Form 990 or 9507, Part I, lins 13, 16a, or Vi, Bnd i
raceived from any ang condnbutor, duneg the year, tolal contnbubons af the grester of (1) $5,000: or ) 2% ol ihe amaunt on i)
Farm 920, Part VI, bne Th; or (i) Form 390.-EZ, ime 1, Complete Parts | and 1.

For an orgamzaticn Sascri-ed m sechon 50T, (8, o (0 hling Form 250 or 930-E2 thal recaived from any ene contributarn,
dunng e year, tolal confrdutons of more than § 1,000 exclesvely for redgious, chaniabile, scienddic, iterary, or educabanpl
purposes, o for the pravention of eruelty B children of arenals. Complete Parts |, 1, and 1L

For an ceganerabon descrded o seehon SONENT), 3, or (10) hing Form 950 or 3X-EZ tial received from By e eantributor,
tunng the yoar, contrbubons sxciegnely Iof relipous, chaniable, akc,, purposes, bul no sush contrbulions [otatad mede iy
$1.000. 1F this box 15 chackad, enler hire Bie fotal conmbutions that were received dunng the year (o an enciusaaly ralgees,
chartable, efc., purposa. Don't comolele any of the parls unless the Genesal Rule applies to this argancabon bocauss

it réceved nomescius valy relgious, chanitable, #lc., contnbubons Eskahng $5.000 or more durng Bis yesr Lk

Cauthon: An orgamzalion that st coverod by the General Fule andlor e Spacal Aules doesn'l s Sehaduis B (Form 990, 830-EZ, o
S00:PF), bul of marst anawer ™o’ on Part [V, ing 2, of ita Farm 990, or chiecks 1ha box on tne H of its Foem S90-E7 & on s Farm 900 PF,
Part |, ne 2, to certy that o aoesn't mee! fhe filng raquirements of Schedule B (Form 990, 990.E7, or 990.PF),

BAR Fer Papenvark Reduction Act Metice. see b inslructions for Form 350, 990-E7, ar %33 PF, Schedule B (Farm 30, SO0-EZ, or 930-PF) (2019)

TLEAOTOR.  ca= )%



Schecuie B (Foem 900, 030.E2, or 000.PF) (2019) 1 2 Pagel
Harree ot oegaredatan Employer gl sian numbes
HUMANE SOCIETY OF WESTERN MONTHEMA Bl-02909%3
(Part 1| Conlributors rses matruchons). Use duplicats copies of Part | d addbional sosce 15 ngedad,
a
M HHI.IMI{::-.lndmiﬁ Tf:lct?ﬂ Trp-lﬁféﬂlﬂhuﬁm
comributions
1__ |ALICE LEE LUND CHARITABLE TRUST | Parson
Payroi 1
PQ BOX 1645 s 23,600.1 Noncash |
GREAT FALLS, MT 59403 gl
_______________________________________ NeNcasn conmbutions.}
Elj. Hama lddﬂﬁ. By ZIP + 4 TE::{)J Type of qtalﬂﬂbuﬂm
conrbuticns
R . Fihmon %]
Payradl D
£325 BIG FLAY ROAD - - e 7 10,000.| Moncash L]
lete Part 11 1
MISSODLA, MY SesoM . oo ol g bt 48
fa} }
Mo, Hiﬂhiﬂjlbdu-ﬂEF +4 ‘I'Et?l! Type nrn{gjrﬂﬂhmm
corrbuticns
3__|mseCA G %]
_______ Payroll |:|
520 8THAVE 8 96,250, Noncash |:|
I
NEW YORK, WY 10018 ________ i i B
m. Mamne, Id‘-'ll‘l;-'lm. and IIF +4 'I'ET?I! Type nME:rrlrIWIJnn
coniributions
4__ |RCCT FOUNDATION Poenon %]
_____ Payroll |:|
2360 HILLTOPOR. & B,511.| Moncash L]
{Cemplete Part 11 4
MISSOULA, WT S%e03__ Raneash contneions.)
{a) ()
Ma. Mam, acldress, and ZIP + 4 ‘I'J{:’gll Type af :{:meah
coniributions
5 |MICHAEL PETERSON Pin X
""""" Payrall |:|
10480 O'BRIEN CREEKR RD _ & __ 1 55, B10.| Moncash N
s Part 11 1
MISSOULA, WT Sogo4 Rorcaei arelne.)
'::!. Hame, -ﬂﬂilbi and ZIP + 4 T[ﬂ.‘:t].ﬂ leplulc{?nhinnlnn
coniributions
6__ [MARIANNE HAMNERSCHMIDT e i [X]
. Payrall |:]
(PO BOX 1600 e mmeme B _5.000.] Moncash 1
(Cornpleta Part 11 1
N HE SIS e POMCREN SO IR}
BAA TEEANMSA.  OEAMIn

Schedule B (Form 590, 990-EZ or 990.PF} (2019



Scheduie B (Form 900, 900.EZ, or 990 PF) [2019)

2 3 Paged

Hamie f (igariraban Enlﬂmblﬂﬂ:m nomber
HUMANE SDCIETY OF WESTEEN MONTAMA B1-0290933
Tl Contributors (see instructions). Use duplicate copies of Part | o addibonal space is needed,
i)
éﬂ, Hame, address, and ZIP +4 T{:fl.,ul_ Typa Elft[:f]ﬂﬂhl.lll;lrl
canlribulions
7__ |pETco FoumpATION Person X
""""""""" Payroll [:|
654 RICHLAND HILLS DRIVE . 15,000.| Noncash  []
{Compiate Part 1l for
SAN ANTONIO, TX 78245 Roncash contribubons.)
m () fc {d)
Marme, sddress, and ZIP +4 Tolal Type of contribution
conbribaiians
8__ |DAVE MOOMEY ESTATE Person %]
“““““““““ Payrall |:|
283 WEROWE _ __ oo oo B _50,981.] Noncash N
{Camplete Part 1| tor
(MISSOULA, MT S8e01_  _ _ _ ________ | muﬂmmmw.]
rhllt.? Hame l-ddrlr:g. and EIP + 4 Tut;}u Type o nﬂlrlbuﬂm
conbributions
9 |wpre'sFuwo i 14]
_____ Payroll |:|
6150 STONERIDE MALL RD STE 125 = | ¥ o ._5,500.] Moncash []
Complate Part 11
PLEASANTON, CA 94588 __ _________ oo
#l!.. Hame, H:Irt?:]:. and ZIP + 4 Tﬁ Top nr:ﬂ:mﬂ:ﬂjun
bulicn=s
10 |ROBERT & LUANNA WHALEY Eavuym (%]
Payrodl D
7275 BERYL LANE = = ] §_____ 1 14,419.| Noncash ]
lafa P | Tt
MISSOULA, MT S%804 S
Eﬂ Name, mﬂﬁ,m ZIF + 4 T{nttlal Typa of :{E‘llrihu'l.im
contribubion
11 |GEORGE SENDON __ Person (x]
pER iR Rt vt e e e e S e e e e Payroll ]
2604 OLD QUARRY ROAD §______5,000.| Moncash [ ]
MISSOULA, MT 59808 D i sre it S
i
l{J'&I' Hama, muml TP +4 TEL::-l Type of rﬂmwm
cariributions
12 |JAN HILLER B T —— Partin [¥]
______ Payrall |:|
1900 BIG FtAT POAD - o o $_____10,000.| moncash ]
(Camplate Part I §
(NLSSOULA, MY Bomos .. oo o oo oo oA GonFEARORE )

TN TEEAA™IN (ARG

Schedubn B (Form 990, 390.EZ, or 990-PF) (2018)



Schaoule B (Form 990, 990 EZ, or 990-FF) (3019)

1 3 Page 2

Fumg ol Gigaetilaton

Employer irpaREsNo namier

HUMANE SOCIETY OF WESTERN MONTANA B1-0290933
m Contributors (see instrushons). Lse dughicale copies of Part | if addionsl space o nassed.
e ) (@)
a, Mame, address, and 2P + 4 'I'L?li T
b o RPN wpe ol contributicn
13 |BETTY & TOM WILKINS bamsn. U]
Fayrodl D
905 ROYAL PINES COURT 5 _____5,000.| Moncask 0O
MISSOULA, MT Sego2_ Skl Lt
)
I‘;'g. Mame, address, and ZIF + 4 'l'{:t?ll Type ufc{sr:!rlrhnlun
contributicng
T . Eeein %]
Payroll ]
(7780 GROOMS BORD _ _ o A 35,0001 Momcash |
MISSOULA, MT SOBOE_ . oo oo el pgitnd SR
[} ib)
M. Mame, address, and ZIP + 4 T{:l?l] Tmnl:{szﬁmmn
contribatians
Person |:|
e T Payrall |:|
______________________________________ $___________ Horcash D
iComplale Pari 1] Tor
——————————————————————————————————————— ﬁmtm:l :untrlbuhuns..;l
m_ () e il
Hama, address, and ZIP + 4 Tr.-lL i
contributions Topiof sondition
Perzon |:|
""""""""""""" Payroll |_—_|
______________________________________ | Honcash []
{Complata Part 11 for
______________________________________ noncash coninbutions. )
a) (b (e} (el
Mo Hama, address, and ZIF + 4 Tolal
eontribulions Tpra O
Parson D
_________ ls Payrodl D
_____________________________________ @ | Moncash L]
{Complata Part 11 fior
______________________________________ noncasn coninbulions.)
@ b) g ()
Hame, address, and JIP =4 Tﬁi i
comiti Type of confribution

T T ———

Person B
Payroll |"_“]
Moncash D

[Complede Part B dor
AONCAE Condbulions. )

TEEADTIN. (/Dama

Schedule B (Form 930, 350.EZ, or 930-PF) (201



Schedule B (Form 990, $00-E7, or 990-FF) (2019 1 1 Paga 3
fiame o oiganiratisn Empioye identrication sumber
HUMANE SOCIETY OF WESTERM MOMNTAMA B1-0290933
.| Noncash Properly (see nstuctons). Use dughcate copies of Part 1| /f addbanal space 15 nesded
) 1B} Lt {d}
Derseriplion of nencash property glven FMY {or extimala) Dale recolyed
(See insiructions.)
= s e e A e T e e
TRt oo T
Ha, () ]
fram Description of noncash property given FMY [or eslimabe Date received
Part i |I:H‘H?}
oS e R T S e g S NTTISEDR, [T,
(a2} Mo (b) {c) {d)
froum Ceescriplion of noncash property given FMV {or estimate) Deale recaived
aril " @ tructions.)
ERENaN T SNEEE SRS R s e gy SRR,
o) M, {&) =) )
{ram Descriplion of nencash propery given FMY {or estimata) Diale received
Part | {See instructions.)
EESmTERESERaRRASs RS Ser R aphaasy NN NN
ﬁ]"“' I:Imﬁpl'nhnrnm:imprmﬁum FH"J'{JE::II atej EIlIIIEEMd
ram 1 ITi
Part ] {See instructions.)
() Ma, ) il . ic} gl
fram Description of nonAcash properly given FIW {or astimal Date recetved
Partl {Sew instruchions,
_________________________________________ i
TS -
BaA

Schedule B (Form 930, 930-EZ, or 990-PF) (2019

TELATMON.  DEgRNg



Sehedule B (Form 950, S0.ET, o 990-PF) (3019

1 1 Page d
Hama ol arganizatdon Emgloyper iantficatine marmdie=
HUH'AE SOCIETY OF WESTEEN MONTANR = B1-0290933
V| Exelusively religious. charitable, etc., contributions te erganizations described in section 501{¢K7). (8),
or (10) that total more than $1,000 for the year from any one contribubor. Compets comes (s} lhiough (g} and
iha Tallceing hng entry. For organizabans complabng Part 11, anler the tatal of auecipseaiy rakdinus, cherisbile, et
cordnbubions of $1.000 or less for the year, (Enter s sfarmation once. S0e NSTUChons.) -5 N/B
Lise duplicale copias af Part (I i edchlieesl spses s ieeded,. - =mmss——-——
(a} (b} ic
B Ir.r“urn Purpose of gifi U'llﬂ'iﬂ'iﬂ Dascriplion Ofﬂh*w gift ks held
A
WL secisniuia S RSP R e i el ) e
'I'rmaﬁ:l? al gilk
Transleree’s name, address, amd ZIP + 4 Relabioriship of transferor to franaleree
o e e e o e e o S T S e b e e e e e e e
() () e
H%-T:t‘im Furpose of gift Uwo-iglh Description MEIII"I-}W gitt is held
(L]
Transler of gill
Transferes's name, addrass, and ZIF + 4 Relationship of iransferor to iransleres
(B
Hg«{j‘l;nim Purpose of gift uu{:i gift Descripfion Jﬂm it iz held
{#) .
Tranaler of gilt
Transleree’s name. address, and ZIP + 4 Relationship of iransferor to transferes
(2} {B) 1)
2 I:l-uim Purpose al gilt Use of gift Descriplion u{dr?nw Gil i beld
A
T e e e e e el I i T e
Tran:lt:;:lﬂ giit
| Transteree’s namae, sddress, and 2P + 4 Relationship of transferor (o transteres

CET

TEEADSY.  DEDHAY

Schedube B (Form 990, 390-EZ, or 590-PF) (2013)



SCHEDULE € Political Campaign and Lobbying Activities M e orso?
o e I0e-ED For Organizations Exempl From Income Tax Under section 507(c) and section 527 2“1 9
= Caomglate if the organizalion is described below, *= Aftach to Farm %90 or Form S90-ET. T

Depaitrment ol S Tesawry * Gl wwiw irg.gowForm 980 for instructions and the latest informakion, ::
Intwinal Fieesris Tere S
If the arganization answered "Yes, on Form 930, Part IV, line 3, or Form 930-EZ, Part V., lire 46 (Political Campaign Activities), then

¥ Sectan S11{c)3) organizaticns: Compleia Parts |4 and B. Do nat complate Panl I-C.

* Zeochan 3 (othar then section 5010} organzabons; Gomphata Pas 14 and © beiow, Do not complete Part -8,

* Seobion 527 orgaruzabons: Complels Part -4 only
IF the organization answered "Yes,' on Form 930, Part IV, line 4, or Form 330-EZ. Part VL, line 47 (Lobbying Activities), then

* Sechon 501{c)(¥} organizabons that have filed Form 5763 {slaction under seckan 5010h): Compleds Part 1-A. Do not compiete Part 11-B.
'E:I:tl-:-ﬂ F.i:II{-:]-,'B] D QAEatons that hawe HOT hled Form 5763 [alechon under sechon 50101 Complats Part 1118, Do not complate
|r lhr munn answered "Yes, on Form 330, Part IV, line 5 (Proxy Tax) (see separate instruclions) or Form 990-EZ, Pari ¥, line 35
ax) (ee soparate |rl|:|n.||:h-u|1ﬂ;]. ihen
"‘-‘.uau:h-:-n SO, (5, o (B) arganizations: Complaie Part 1)
Tiene of cogaratatinn Ermplayer HEtht icalion anmbar
] WESTERN MONTANA 11-0290933
; Eumplm if the organization is exempt under section 501(c) or is a section 527 organization,
1 Provide o description of the crgamraban’s drect and mdract polibieal campaian azlivilies m Par 1Y,
{see matructons for defmelion of ‘politizal carmpeegn actraties))
2 Polical campaign actrely expenddures (see msiruchons) -5
3 Volunlaer hows for poltical campaign actvibes (sa8 inslustions)

mnmplﬂe if the arganization is exempt under section S01(cK3).

1 Enier the amount of pry axpse 8y ecured by he organizabion undar seclion 9955 L] 0.
2 Enter tha pmount of any extisa e incurred by ofganuzabon managers under sectian 4355 -5 :
3 I ithe crganzabon ncurred & secton 4055 tax, did it ile Foem 4720 far this year? 5 Dv“ DH“
d n Was @ cormaction msde? D"r-u DHu

b I "Was,” describe i Fart 1Y, -
L |Complete if the organization is exempt under section 501(c) . except section 501{c}3).

1 Emtar the amounl dracly expended by tha hling organization for sechon 527 paampl fnchn achvbes =5
2 Entar the armaunl of the fing crganizahion’s funds condnbuted o afes ocoganizabions far sachan
527 exempl funchon achates L
5 THHI axarmpt funchon expendtsas. Add bnes | and 2, Enfer bere and on Form 1120-POL, >
lime |7t
4 Dut the Ming orgamzation file Form 1120-POL for this year? D‘rﬂ. |_|Ha
5 Enter the names, addressas and ernploger idsnlificabon number i) el all =echan 527 palibcal wrganizalions to which 1he i
wrgEnratyan mads payments. For aadh organiZation listed, antar arrlu..nl. paid from the filing ﬁ'qmaﬁhtﬂ'i furdds. Alsn ander the
amaun of pohtCal canlibutons recerved hal margig{ tmpdly and drecty delivered o a separaie palibeal ﬂf%aruxwun such &s & saporaie
segregatad fund of & pahitcal achun commibiae (FPAC]. IF addibonal space is neadad, prosvids infarmaton in Parf 1V
gup Pl i) Addraun {EhERN i kriul‘i:pn!ﬁ'ml: o Arrenon of podieal
conleda i i ened s
LTI rll'- -ln'lllﬂ prpiTI by o] dares;
e dobon kg
L=+ b
() [ e s TR s
i) e e
[5] ———————————— - ]
w @ pmee-m=e- e
L]
|
{Ej - i — i — - — i
m ____________________
BAA For Paperwork Reduction Act Hodice, see the Instructions for Form 990 or S90-E2. Schedule € (Form 990 or 950-E7} 7019

TEEAIMIL ClcMee



Fartll-A | Complete il the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check = E i e Rling ofganizabon Belongs 1o an atlilisted group (and kel n Paet IV each afdaled group mambar's rame,
Bddress, EIN, expenses, and share of gicess lobbyng expandres),
B Check = |:| i ;e Bling organization checked box & and Timitsd contral’ provessans apply.

Schedile € (Form ) w WO.£1) 1% HOMANE SOCIETY OF WESTERN MONTANA B1-0290933 Page2

Limils on Lobbying Expendiiures fapFing ) Adaxied
(The ferm ‘sxpendiiures’ meaans smounts paid or incurred.} AR dhy WAk, o Iokaly,

1 & Tatal lebbying expendiburas b infiuenca publie epirdon (grassroots bbying)
b Total lohbying axpendifures to mnfiuenca 8 legisiative bady (direct lobbyirg)

€ Tatal lobbying expendiiures (add ines fa and 1b) 0. 0.
d Cihar geampl purpoas espendilnes
& Total exampl purposs sxpenditures (2dd ines Ic and 1d) 0.
FamlEsahlE am fall 4
Ilﬁﬁih];hgm cunl. Ender the amount from e folleing Eabis
Il!l-wr:lnl-!!t,nu[.l}umk TIHI rig Aelaxable amount is:
bl e 500,060 2% o The asoun! os fins &
Dver 500,000 Bl o oves 1,000,000 $100,000 plus 15% of e excess ovae 5500000
Dot !l 000000 bt ok over 3,50 38,500,000 $17 5000 phiss 0% of e measy over §i 000000,
u-nmmmmmmmm F25.000 plus 5% af te pxress over 1 S00.000,
" Dver $17 GO 51,000,060

g Grassroots noodacable amourd (enler 25% of ine 10
h Substract ing g Fom e la If zevo or less, entar -0
| Sublract ine W from Bna lc, [0 zare o less, enlar -0-

i Hu-m-smuﬂn.ntﬁmmmmnmm-urhu1nnr|u-.u1| uumummﬂmmeerwng
secton 4911 tax 1or Pus yem? o Dm Dm

4-Year Averaging Period Under Section 501(H)
{Some organizations that made & section 501(h) election do not have o complete all of the five
columng below, See the separate instructions for lines 2a through 21,)

Lobbying Expenditures During 4-Yesr Averaging Period

‘:“'HWLW for ﬁu yaur {a) 20E (b} 2017 e} 2018 (dy 2019 (e} Talal
2 & Lobbying nontaxatis
BT 143,667.] 152,72 _ 296, 394,

bleth

nwfllﬂﬂn%:;:fr;?:ﬂ ling : ;

"?'l Em t':l:l : Rl e o Aol 2 1‘.; 591 "
€ Tatal lobbnng

Expanddures 6,027, 5,104, 11,131,
d Grassraals nanlaxaile

BTG 74,099,
& Grassools o

amont (1509 af line

2d, cokamn (&) 111,149,
{ Grassraals lobbyng

expendibires 0.

BAA Scheduls € (Form 990 or 990-£2) 2019
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Scheduile C {Ferm 990 or 900-E7) W13 HUMANE SOCIETY OF WESTERN MONTANA 81-0290931 Page 3

Partll-B | Complete if the organization is exempt under section S01(c¥3) and has NOT filed Form 5766
= (election under section S01(h)). (@) it

For each "Yes' response on nes [a Mrough 1 betonw. pronede i Parl IV a dslsded dosenplion . L
of fhe dobidyarig schivity Yes | Mo Amaunt

1 Duning e year, ded the fling zaban atlampt 1a miuence foreign, natonal, stafs, of lacal
legskabon, mcluding any atiempl b inlivence publs ogerion an a lngrsiatree Freater oF rederecum,
through e use of:

& Volurtears?

b Pad stalf or mansgement (ncluds compensabon in expanses reperied an hngs Ic through 162

c Madia adverizemenis?

d Mailirigs ta members, legislaiors, o e pubhe?

» Publications, or pubbshed or broadcast sislemenis?

I Grands fo othar orgamneabons lae lsbbyng puposes?

g Diract contact with legeiators, Sheir staffs, govamment oMicisis, or a legisiative body?

h Rallies, demongirations, seminars, convantions, speeches, Iechoes, of any Similar means?

| Ofher aclostias? | )

j Total Add lines e threugh b ;
2a Dud Ihe acirabes in line | cause the orgamizabon b be nod deserded in sechan B01¢cic3)? AR

b 7Yes,” ender the amount of any tax ncurmed under sechion 4302 !

& M 7Yes,” enter the amound of any tax incurmed by ofgamzabon managars under sackon 8312
d H the fihng orgamization incurmed a sechon 4312 k. dd o file Form 4720 Tor @is year? 7 e

prm—— = = ==
omplete if the organization is exempt under section 501(c)(4), section 501({c}5). or
section S01(cWB). (eXE
Yes | Mo
1 ‘Were subalantiafly all (0% or morg) dues raceiad nondaduchble by memgers? 1
2 DOwd e erganization make only mn-house kbbnng espandibres of £2,000 or lass? 2
Dvd the organization agree 1o camy over labibyng and polibcal campaign aclivity sxpandiures fom the prior year? 3

H-B Complete if the organization is exempl under section 501(c)(4). section 501{c}5). or seclion 501
{6) and 'LIE,E':,M"“} BOTH Part lll-A, lines 1 and 2, are answered 'Mo.” OR (b) Part ll-A, line 3, is “
answered 'Yes.

1 Dues, atseciments and smilar amounts from members
2 Section 1G62(e) rordeductble lbtyng and peltical expenditres (do not include amounts of political
wapanses for which the section SI7(1) b was paid),
a Curant year
b Canryowver Trom |ast year
¢ Tatal
3 Aggregate amount reported in section BI33{a)(1)(4) notices of nondeductbls sacban 162{s) dues

4 |t nobes wars seni and the amount on ing 2 exceeds ha amaount on line 3, what porbon of B excess
05 Ma orgamzZaian agree 1o canrpower 1o Fue reasonable astemats of nandeducible Iobbysng and poblicad -
axpindiire maxt year?

8 Taxable amounl of lobbisng and polifical axpandiuras (ses mesinebhons)
ran iV Supplemental Information

Prowde the descriphons required for Peet 1A, Iee 1; Part 148, e 4; Part 125, kne 5: Part [-& {pfiliated Iesfy: Part 1141 i
< (se0 iINstruchons); and Part 118, Ine 1, Ao, complete Bus part for any addtional |n[|:"1'|a'|||.'.rlil I e

BAA Schedule C{Form Hllm-'ﬂﬁﬂ-mﬂﬂ'lﬂ

FEEALME D44y



SCHEDULE D Supplemental Financial Statements | oo 1s4scns

{(Form 930) * Complete il The organizstion answeored Yes' on Form 990,
Pard IV, line &, 7, 8, 8,10, 11a, 11k, 11,114, Te, 111, 120, or 128
a8 s T = Attach to Fore 290,
el Firrornas Sarricy | = Go b wwwirs. gowForm 880 for instructions and the latest informalion.
Wase of the ciparacaion
HUMANE SOCIETY OF WESTERN MONTAMA B1-0280933

rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complate if the organization answered "Yes' on Farm 990, Part IV, line 6.

(0} Donor sdnsad Tunds (b)Y Funds and oifver sccounts

1 Tolal mumber a1 and of year

2 Agregate vl of conliubons b [dimg pear)
3 Apggreate valus of granls feom [duing year)
&
&

Agaragals wakes af end of year
Dot the organizabion mlonm all ganors end donar achesors i witing that the assels held n donor Bdvasd bands

& Ihe orgamfabon’s property, subiject 1o e organization's exclusve legal condral? D'rr.- D M
& Dud the Zation inhonm all ?‘HEEE, denats, and Soror advisors o weiling that grand lunds can ba wsad only
far chantable prposas and no

far the benedil of the donor of gonar adwviser, ar loe 2y other parpose confeming
impanmissibie privabe et ? :

Conservation Easements.

Completa if the arganization answered "Yes' on Foarm 990, Part IV, line 7.

1 Purppsais) of consenvabon sasements held by the organization {chack all that spphyl,
Praservabon af land 1or public wse (lor exampls, resreshon or eduzabon) Presarvabon of 8 histaricaly important land anes
Pratechon of nabural halbitat HF‘rrurﬂllm ol a cerbhied histone struchae
Preservabon of open space

2 Compiate Ines 2o through 24 if tha orgarszation held a qualibed conservation contribution in the farm of a conservabion aassment an e
st day of the tax yaer,

[ ]Yes [ |Me

Held at the Erd o the Tax Year

a Todal rumbar of conservabion easements Ia
b Tolsl aoeage resiricled by consersabon sasameanis T
< Mumber of congervabon easemants on a cerlifead histaric Siruchos mcluded in {8} F T
d humber of consarvaton aasemants mehodad i (2 acquired after 7506, and not ca 8 hettone

struchere listed in Sha Matonal Ragstes 2d

3 bumbar of consarvabon sasemants madiiied, trangleevad, refeasad, axlinguished, of lerminated oy the crganizaban dunng hie
Ay year =

4 Momber of siates whare progecly subject to conservation pagamant i localed =
§ Does he arganzabon have a whitten palicy reganding he penads moniloring, mspacton, kanding of walsticns,
and endorcement of the corservabon sasaments it halds? I:I‘I'H D Ha
& Stalt and volunlzar howrs cavoled 13 monitanng, nspecting, handing of wolabars, and enfarcing conservation easamants during the year
-

T Amaunt of sxpenses ncurmed M monibaning, nspechng, handiing of wolaions, and enloronyg conservahon sasements thring e poar
"5

B i . lafy ina 4 }:
Eﬁ;ﬁf&ﬁ;ﬁi}ﬁﬁ??mm réporied onlne 2d} sbove sabaly e requremants of secton 1P0MH A BN I:j i D i

2 In Part XIIl, describe how the organizahon reparls conservabion gasamants in it revenue and expense stalement and balance shoet. and
mchude, if applicable, the fasl of e fasiols 10 the crganizabon’s financial staléments that descnbes the organzabon’s acsaunting far
consarvalaon aasamens.

| [Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assels,

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

Ta It fe arganization slecled, as permitiad under FASE ASC 958, not to report m s rewenue stalement and balance shast warks of art,
higtoncal Weasden, O oial Srmdar adsets hedd for pubhc exdubilion, aducaban, or resoarch i herihavance of publs: serice, prowvga m
Farl Xl e text of the foodnabte lo ks tnancial statermenls thal degonbes thoss ilems.

b it ;e orgamzabon slecied, a5 parmitied undar FASE ASC 058, o reporl in ils revenus skalement and balance shaal warks of arl,
tustoncal reasures, of aner semlad assats hedd for pubhc exhibilon, aducabon, o retaarch i furlherance ol pLbEz Lannce, provida tha
falipwimg amounis relabng 1o Mese iemsa:

{5} Favanus ncludad on Form 090, Parl Vil na 1 LF
() Assals mchuded in Farm 980, Port X LF

2 It me orgamzahon recerved ar held works of art, historical reasures, or othor smdar asaets far fnancal gan, provida e fallvwinig
amounls required [0 be reporied undar FASE ASC 958 relaling bo thasa dares

& Revenue ncludad on Form S50, Panl Vil ima | L

b Assets inchided in Form 950, Part X =5

BadA For Paperwork Reduction Act Motice, see the Instructions for Fomms 590, WEALIGIL Acrans Schedule [ Form 530) 2019



Scheduls O (Form 990) 2019 HUMANE SOCIETY OF WESTERN MONTANA B1-0290933
[Part lil | Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets [conhnued)

3 Usng he organizalion’s acquisiban, Bocassion, and olher records, chack any of the Tollowing that make significant usa of 45 eollashan
fems (check afl that apply):

& | | Pubic exhetiban d | |Las or sxsfisnigs program
b | Scholardy resaaseh = o

€ Praservabian lor lulurs generahons

Pags 2

4 ETW:E? B descnplan of Ine ofgameation's collechons and explan haw hay lurher e organszabon’s exampl purpass n
art Xill,

§ Dunng the year, &id the crganizabon sobcr o recaive donatans of art, hestoncal reasures, of other similar sesals
1o be sold to rse lunds rathar han lo be mantsined as part of the organizabon’s collectan? Yes Dnn

Part IV | Escrow and Cus Arrangements. Complete if Ihe organization answered Yes' on Form %90, Fart IV,
hne 9, aor :'Eph:u'led ar‘l amount on Form 990, Part X, Tine 21,

Tais the Wlﬁlﬂm an agent, frustes, cusiodian o ol inlarmediany Ior coninbubions of othar assals rat inckeded

on Fom 950, Part X7 ] ¥es [ me
bl "Yas axplan the arrangament m Par .:I:HI and compiata the followng fatle:

Amguing

c Baginmeng batance ic

d Addiions. durnng the: year id

& Disinbulions during tha yaar LK)

i Emding balance 11
2a Did e organization include & amaunt on Form 990, Part X, ine 21, lor sscrow or cusiodal account labmy? D Yis Hm,

b i “Yas," axplain the amangement in Part X1, Chack bere if e axplanaban has been providad on Part X

t Funds. Complete if the orgamzation answered 'Yes' on Form %90, Part IV, line 10.
(a} Cimpmst e (b Proct pa o) T yoarg back {d} Thise pews hack {n) Four peary hack

1a Bagirning of yaar balsnca 1,711,306.] 1,701,306.] 1,701,306. 1,687,306.) 1,219,572,

b Contributions 10, 0o, 4,000, 477,734,

c Maf investmant aamngs, gans,

B lgaaas
d Grards or schalarsheps
I i

lﬁmﬁmﬂﬂﬂﬂﬁw acilities 0.

I Admiristrabve gspensas

g End of yasr batance 1,711, 306. 1,711, 306. 1,701, 306, 1,701,306, 1,637, 306,
& FProwvide Be estmated percandage of the cuerant year end balance (ine bg, column {a)) helg a3

a Board desgnatod or quasi-andowmant = i

b Permananl endowmani = &

¢ Term andowmant = %

The parcentages on bnes 2a, 2b, and 2o showld agual 100%.

32 Are Ihere endawmenit funds nat in e possass:on of the orgamzabion that are held and sdministared lor fe
ergarezatan by

Yes | Mo

{0 Lnrelstad grganizations iy ¥

{ii} Ralated crgamzations EL O X
b It “¥ies' on ing 3aln), are e ralsted argargations isted a5 ragured an Schadule BT e l

4 Dascribe in Part X0 e sbendad uses of the orgarzaban's endowmen! funds,  SEE PART X111
Part VI Land, Buildings, and Equipment.
Complete if the erganization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Descripban of proparty (8} Cosl ar other basis {b) Cost ar athar {£) Accumniated {d)Book value
- (e b ant) bams (othar) depaciahan
TaLand 188, 380. i R 188,380,
b Builidngs 1,124, 538. 547 812, 576,726,
€ Leasahold inpioyaments 110, 322 24, 958, 55,364,
d Equpimant 28R, 064, 184,359, 101, 6&9.
s ﬂlh:r v
Tolal. Add lines Ta theough le, (Coldemn (b musd aqual Form 233 Parl X, cokrmet (B, bne 10c ) » _hax. 139,
BAA Schedule D (Form 990) 2019

FEEALIGA. 2N




I Investments — Other Securities.

5 (Form B30) 201%  HUMAME SOCIETY OF WESTERN MONTANA

B1-0290933 Page 3

WA
Complate if the arganization answered "Yes' on Form 990, Part IV, line 116, See Form 530, Part X, line 12.

{a) Descnphon ol securiy or cobagery (inchading name of secunty

{12} Bock vabue

e} elathod ol valuaton Cont ar s, ol psar sk walug

(1} Fingncial deryabves

(2} Closely hoid aquiy miaresis

{3} Crhar

e o s e T i i e e s i) i e i

. .
o o s R B S ER eS S SS E e e
e R . e —

G . S - et S e S i

—— S S S . e i o . i s o i b .

S e e i e i s e e S PO Y

o -

B T . o

————|-|"-"|'|---Il--l-d-——————————————-

"Ye<' on Form 990

fA
Part IV, I]i'ne 1lec. See Form 990, Part X, line 13,

-_i'. ;
Cnmp!ale if 1he m‘qgmzalmn answered
(a) Daserpban af imeastment

i) Book vahue

{c) Mathod of valuabon: Cost or end-of-year marke! vaiue

i
=
—

LQ BEE QEl@{ﬁ

=]

Tolal . 0, Part X, ol (B} e 10 ™ -
P3a Other Assels. _ My
Complete if the organization answered "Yes' on Form %90, &ar‘t IV, lme 11d. See Form 990, Part X, line 15.
T [} Daseriphion {B) Broow valun
(£
(3
&
[1]
[
o
[
an.|1 (ot (B musl equs Formn 933 Part X, cohmw (B ima 15) L
{ Cther Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 111, Ses Form 930, Part X, line 25.
Te {ayDazcrphion of Imbilty 1B Hook, wvahsa
{1} Federal mcoma taxes
<) ACCRUED WAGES/VACATION 20, 658,
[ PAYROLL TAX LIABILITY Z, 668,
4] ROUNDING 1
JI=]
& .
[
& =
1]
111}
Tollal. (Cofumr (&) emusf egual Foom 280 Parf X codone (8 e 25, = 23,327,
& Ligtulity hor umcestan Lax powitionz. In Park Wi, peovide B tast of the footate 1o The organcalion’s tinascxl statermsents hat regorls Be e ganasalon’s lubilidy I uscelzn
t posebanes ander FASH ASC O Chach here of The Sert of i Bsoinote has bess gionded m Pat 1 M

HAR

TEEAJENR  ACkN1%




':-tﬂ"d'-lll.'-'l (Form 250} 2019 HUMANE SOCIETY OF WESTERM HONTANA B1-0290933 Pags 4

%l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

1 Talal revenus, gara, and atiher upport per pudted Bnancial siataments 1 | 1,360, 475 ]
2 Ameurls induded an ine 1 bt nal on Form S0, Part Vi, lime 12: %

& Mel urvealized gars (losses) on investimants 2a

b Donaled serwors and usae of iaohibes 2b |

¢ Recoweries ol pnor yaar grants 2c

d Criher ({Diezcnie m Part X1 2d ]

e Aol s 2a through 3d

3 Subirach hoe 2e am line T

4 Amounts inciuded on Foom 99560, Part YVIH, ine 12, bait mal an o 1
a Irvasiment espenses nol includsd en Farm 350, Part Wi, line Th da
b Critvar {Descnitia i Part X100, Al
€ Ak brens da and 4k

% Total ravenue. Add ines 3 and de. [This mirsd egual Form 9590, Part | ima 12)

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answared "Yes' on Form 990, Part IV, line 12a.

1,360,475,

1,360,475,

1 Total expanses and lossas per sudied hhancial stabements 1,163,529,
2 Amounls includaed on ing 1 bl ned on Farm 930, Parl 1X, lina 25!

a Donaled servcas and wss al facilibes a

b Praor year adpstments 2l o

& DFer losses ic

d Cher Desmbe in Parl Al . Zd

& Add ines 2 through 2d
3 Subbract lirs 2e rom ine . 1,153,52:;"_‘
4  Amouls nchoded on Foorm D90, Pael 1K, ine 25, but raf on s 10

B Inwiiman] edpenses nol incduded an Form 5680, Part WIIL, line 7o a

b Ofmer (Daseribe in Part X111 KD

c Add ines dn and Ak
5 hra! ekpanses. Add hnes 3 and dc. (This mas! equal Form 990, Part 1, s 18 )

Supplemental Infermation.

Frowde he descriplions r?llud for Parf I, bnas 3, 5 and 9; Part 11, bnes 1a and 4; Part 1Y, nes 10 and 2 Pard W,
ling 4; Part X, ling E'. Part X1, ings 2d and 4b; and Part X, bnes 2d ond 4. Also complete s part io provice any adabanal evicrmation

1,163,575,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BUILD CORPUS 50 ENDOWMENT EARNINGS CAN SUPPLEMENT OPERATIONS AND SPECIAL PROJECTS AT
THE SHELTER.

BAA “Schedule D (Form 930) 20138

TEEAZINS. AONIG



Supplemental Information Regarding Fundraising or Gaming Activities | omene 155000

SCHEDULE G f
Complate If the organization answened Yes' on Form 950, Part IV, fae 07, B0 or 15, o Bihe
{Form 390 or 990-E2) w:mzam eabired maes iam 315,008 on Fovm SN-ET. lina bs. |

= Aflack bo Form %30 or Form $30-£1,

vt ! H::'-.'."E.T-."T * Go bo waw, irs. povForm 350 Tor mstructions and the latest informaticn
Tlame ol P agenzatos Emploges idendficadion nemibes
SOCIETY GE WESTEEN MONTAHR |_E 1-0200533

HUMRNE
r 7] Fundraising Activities. Completa if the organzabion arawered "Yos o0 Fomm 950 Part Y, bne 17,
Farm o] fb=rs are nol requered o complets this part.

1 Indicale whether the organzabon raised funds through any of the faliowing aclvibas, Chack a8 thal appy.

a E Mard sobzilahons e Salizitalion of non-gavemment granis
b |4 inlernat and emel sohoibabors r Salieikalioey of goesrrment grants
C Fhone sohotahans 3 Special lundraising events

d [X] tn-persan salicitatons

£ & Did the argangabion have g wolten o oral agresment with &y mdeadual {nchuding afhcers, direcloes, ruslees. or
emgiayens habed in Form 530, Part Wity of enlity in connschan with peofessional undraisndg seraces?, A |:|'r|u; E}m

b i *Yes, Il tha 10 highest paid indeiduals or enbligs (hundraisers) purscant b agreements under which e fundrasar is fo be
compansaled al lagst $5,000 by the arganegabion,

Tes Mo

1

2

3

4

b

[

7

]

g

1
Tolal : " 0.

3 Lmrsflcail_gtf;?Eﬂmmh Ihe argartation is registerad of hcansed 1o solicil contbutions or has been ralified o 5 examal from regsiration
ST PR e R P R T B e ———— e m—

TEERIMIIL D&MD




Sehedule G (Form 990 or ®0EZ 2019 HUMANE SOCIETY OF WESTERN MONTANR
[BaHN | Fundraising Events, Complete if the organizalion answered 'Yes on Form 990, Parl IV, |

81-0290933

Fage 2

ine 18, or reparted

rigee than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and &b,
List events with gross receipls greater than 55,000,

a

féat QAMING INCOETE SUTTMEary. Subirsct me 7 ram lna 1, calumn [

() Event #1 {b) Event w {2} Omer svants Eg}d;nmé:;verrs
AUCTION CANINE CLASSIC HONE S
E Tewerd tyoa] ot e Tl s i biceaial
¥
E 1 Gross ceseipls 83, 342. 3%, 920. 123,262.
. i Less Coninbuibons
3 Gross incoma (ling | minus ine 2) 83,342 3%, 920. 123,262
4 Camn prifes
& MNoncash prizes
E B FRantfaedhly codls
T | 7 Food sndbeverages
E B Enferimnment
3| 9 Omer drect expanses | 28,287, 3,608, 31,895,
5
Drect axpénse summary, Add bnes 4 through 9 in column (d) - 31, 845,
Mel income summary, Subiract na 10 fram kne 3, solumn (d) al 91, SET."
Al Gamin 'C“?IE'E if the organization answered ‘Yes' on Form 990, Part IV, line 19, or reported more than
$‘E5.1Ig3 on Form 990-E2, line ba. R
(B} Pull tsbahnstan Toual ETING
- {a) Bge u.npurwmt (e} Cmhear garming *ﬁ-’ua“mu‘i’m (&)
y o through column (eY)
b
_H" 1 Gross roverua
X (ash pnzas
B &
é E 3 Moncash prizes
5
1 i 4 Fent'facility costs
5§ Other direct expansas
|| Yes Yeos %
& Waolurstaar labor Ha Mo
T Derecl gvpense summaey, Add hngs 2 rowgh 5 0 colurn () -

% Enler e statals) in which the organizalion conducts gaming activibes:
a 15 ihe organezaban boansed (o0 conduct gaming acbvbias in gach of thass sialas?
b iF o’ asplan:

e e e e e e e S S S e e e o e D e e e o G e S e e e

R e T T T T T T T E EEEEE S S S S e e S S S o A A S e e e

i g s e o | o BN W B S S SN e e . o

TN s e s s s o W BE B S e s o e

SR E RS T T T T TR M T o G i o o o s e e o S, B G i e e i s i

. e i Sk ] i i o i st e i S
T —— R R B B e e ot s o o e L B S S e e

TEEAITIE fARWIE

Schedule G {Form 530 or 990-EZ) 2018




Schadule G (Form 930 or 990.E0) 2013 HUMANE SOCTETY OF WESTERN MONTANA 81-0290932 Page 3

1 Dass ihe orgamzabon conduct gaming aclivibas wih nonmemibers? L| Tos Duu.
12 Is the organization & granior, beneficiary o fnustes of o frusk. or @ member of & partnershop or ather enbty formed b
sdrinister chartable gamng? []Yes [ ]Ma

13 Inchcate ihe parceriags of gammg achwly conductad in:
a The arganigation’s lacility 1=.| 3

b An outasds faslity

14 Enter the name and address of he parson who pregates the organization's gaminglispecial events Boaks and rg-;::ln;ls: 3
e i e e e R O e T T S
B e e e e e T e i ST e
15a Does ma arganization have 8 contract with a third party from wham the organization receives gaming ravenua? D“.; EIHQ
b P "es," enbar the armound ol gaming revinue recaivad by the coganizaion = and e amound

of gartwng reverue retaned by the thedparty » & 00202000 T T TTTTTmToo
¢ IF "ves." enber name and pddress of e thind party: S

ettt T N N e M i o e o o o o o N S S S e s e e e e e

16 Giaming managar mégemnaticn)

o s D U S . i o e o o o o o ot o

- S — o —

[[] Directorfathicer [(Empioyee [ ] independent coewractor

17 Mandatory distribubons:

a Is tha of Zalion requred undss slale law (0 makog chantabia sl I
= in qm il aw lom ary uliong from the gaming D{ﬂ:ﬂﬂﬁ-b:l ratam lhe D‘I’n DH&
b Ener the ameunt of @sinbutions requred undar siate law to be disinbuled 1o ather exempl seganizations or spant @ e
crganzabon's own exempd achvties duritg the tax year = 5§
| Eupg!mt'len‘:‘a! Information. Provide the explanations required g‘;eﬁaﬂ l, ling 2b, columns (i) and (v);
ar

and I, lines 9, BB, 10b. 15b, 15¢. 16, and 17b, as applicable. Also provide any additicnal
infarmation. Sae instruchians.

BAA FEEAITHL DEinis Schedule G {Form 930 or 900EZ) 2079




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | o 1sasomT
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HUMANE SOCIETY OF WESTERN MONTANA 181-0290933

FORM 230. PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

AT THE HUMANE SOCIETY OF WESTERN MONTANA WE DEVOTE ALL AVAILABLE RESOURCES TO NOURISH
THE HUMAN ANIMAL BOWD. WE OFFER ADOPTION SERVICES, TRAINING CLASSES, HUMANE
EDUCATION, BEHAVIOR CONSULTATIONS AND MEDICAL OUTREACH FOR CATS AND DOGS. WE WORE
WITH VOLUNTEERS AND SUPPORTERS TO IMPROVE THE WELFRARE OF PETS IN OUR CARE AND BEYOMD.

THE CORE OF OUR SUCCESS IS OVER FIFTY YERRS OF RESOLVE TO LEAEN, RESEARCH, ADAPT AND
OFFER THE BEST WELFARE PRACTICES, INNOVATING WHENEVER MECESSRRY TD ACHIEVE ITS GOALS,
FORM 920. PART lIl. LINE 1 - ORGANIZATION MISSION

AT THE HUMANE SOCIETY OF WESTERN MONTAMA WE DEVOTE ALL AVAILABLE RESOURCES TO
NOURISH THE HUMAN ANIMAL BOND. WE OFFER ADOPTION SERVICES, TRAINING CLASSES, HUMANE
EDUCATION, BEHAVIOR CONSULTATIONS AND MEDICAL OUTRERCH FOR CATS AND DOCS. WE WORK
WITH VOLUNTEERS AND SUPPORTERS TO IMPROVE THE WELFARE OF PETS IN OUR CARE AND
BEYOND.

THE CORE OF OUR SUCCESS IS OVER FIFTY YEARS OF RESOLVE TO LEARN, RESEARCH, ADAPT AND
OFFER THE BEST WELFARE PRACTICES, INNOVATING WHENEVER NECESSARY TO ACHIEVE ITS
GOALS.

FORM 330, PART VI. LINE 11B - FORM 930 REVIEW PROCESS

THE FINARCE COMMITTEE REVIEWS FORM 930 AND ANY QUESTIONS ARE RESOLVED BEFORE
SUBMITTING TO THE FULL BOARD FOR APPROVAL AND FILING.

FORM 330, PART V1. LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO SIGH A HO CONFLICT OF INTEREST
DECLARATION ANNUALLY AND THE OFFICERS, BORED AND COMMITTEE CHAIRS MONITOR POTENTIAL

CONFLICT OF IHTE.HEST IS5UE5 THAT FALL INTO THEIH REERS I.'}F RESPG-HEIE-ILITI
BAN For Papenvark Reductian Acl ibebice, iee 1he Instiuclions for Form %30 or 9%0-FT IEEAIMI. 0N Echedule O (F O (Fasm 990 or m_Ezj {2019y
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HUMANE SOCIETY OF WESTERN MONTAMA |81-0290833

—_—

FORM 990, PART V1. LINE 19 - OTHER ORGAMNIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL TAX RETUBNS AND FINAMCIAL STATEMENTS ARE AVAILABLE ON WEBSITE OR UPON REQUEST.
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2019 FEDERAL WORKSHEETS PAGE 1
HUMANE SOCIETY OF WESTERN MONTANA 81-0290933

FORM 290. PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
e — TOTAL FORM 950  SQURCE
TOTAL EXPENSES 9€6, 906. 966, 906. PART IX, LIME 25, COL, B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE a. 303,673, PART VIII, LINE 2, COL. A
FORM 990, PART IX. LINE 24E
OTHER EXPENSES
(A) (B} (C) (D}
FPROGERAM MANAGEMENT
I0TAL SERVICES & GEMERAL  FUNDRAISING
BOARD EXPENSE 1,205, 1, 205.
DUES & SUBSCRIPTIONS 10, 794. 2,159, 6,476. 2,159,
EMPLOYEE EXPENSE 10,448, 9,187, 550. 711,
POSTAGE AND SHIPPING 2,798, BE. 13, 2,697,
PROPERTY TAX 63. 63.
SHELTER MDSE & RETAIL 7,367, 7,367,
TELEPHOMNE 3,923, 3,531 196. 1596.

TOTAL ¥ 36,598. 5 27,395, 3 T 140, § 5753,
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