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[Partlil_| Statement of Program Service Accomplishments
Check il Schedule O contains 8 response or nele ke any Ine in this Par 10,0000 Ve v D T e e E|
1 Brielly describe the poganizalan's mission;
SEE SCHEDULE O
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2 Ond the ongarszation urderakoer any sigrificant program sanices duning the year whech were nod listed on the prear
P B O BN P v b o s 8 8 B R B B Wb VR e T A S D Yos E Mo
I "Yes," descibe these new semvices on Schedule O,

3 Did the organization cease conducting, ar make signaficant changes in how il conducts, any program services?. .. |:| Yos |E| Mo
H'\'ﬂ‘daﬂmnﬂﬂuﬁaﬂmmﬂ

i arn s-anh:u accomphshments for each of its three larpest prograem services, &5 measunad
En:llun Eﬂlﬁt} ar-d 54.‘.! arganizabions arg l'l'[l.llrﬂ‘d to report the amound of grants and allocations 1o oblsers, B mt:?rqﬁm
amd revanue, pmg.rm sorvice reporbad

da (Code: } Expensss 5 G961, 6B0 . ncludng grants of 3§ ) Revenue § ]
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APPROXIMATELY 1,500 ANIMALS ARE HANDLED AWNURLLY. _ "~ """~~~
4 b (Code ) (Expenses § including grants of 5 ) Revenue 5 3
Ac (Code ) (Expenses & ing grarts of § ) Revenue  § }
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4d (ther program seracas (Describe on Schedule 0.3
(Expenses 5 nchuding grants of 5 J (Revenue 5 }
4w Todal program service oxpenses = 961, 680.
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Form 990 (2020) HUMANE SOCIETY OF WESTERN MONTANA E1-0290933 Page 3

[Par IV [Checklist of Required Schedules

Yes| M
1 Iilhtmwmzalmdmi:ﬂdln soction B0 or 4947 (a)(1) (olher than & privale mnd.alnn}? If 'r';-.;_ sompaia ¥ 2
L T e N e e o N e e e R g 1
2 |5 e coganization requirgd 1o complele Schedide 8, Schedule of Conbribudovs See instruckans? ., S tuis ] Pl 2 X
3 DOad the cegani lnﬂrﬂntﬂrlrdu-:tmlrlmlmmu&n{nmhﬂnlrurwmm|mmm-ﬂam
l-nrmt-lu:nf!tm‘”f? b Schedule C Pavt ). ... ............. o - - x
4 Section 501 rin'ttmul}ldlhu tion & iy ey , of have ﬂd & hect
ot e ot T e s te Schedule Pmﬂ.-.'?ﬂ'."?!'fff..--_.'. "’"{m"m 4
& |5 thea organizabtion a sechon S014cHE), S00(e)(5). ar 501(&ME} mgauzabon that receses membearship
EEisEsamenis, of samilar amounls as defs in onue Procedwrs 98-192 IF *Yas, © cmweus.:mmc, Pacd W, .. ... 5 "
& Did ibe organizabion masniain any donor advised funds or any similar funds o accounts for which donors. have (he
mﬂn&ﬂm&mhd&hﬁmmﬂmﬁmdm msmhwmm?n'ﬁ;, mn,n*m o, i ¥
7 Owd the organization receve or hold o conservalion easemen, incl pacamenls i space, the
ermiranment, hisions land areas, or heslong struclures? IF “Yes,* w&mﬁ?ﬁm ......................... 7
B Ded Ihe organization ITI-III'I|iIr-| collectsans of works of an, hislorcal heatures, or olber sirmilar assets? i 'vres,”
gmﬁ. ............................................ A S o B o 4 =
9 %l_d-lh:r mlm&pﬂ#ﬁﬁmﬂm%ﬂmﬂ hwumwhmlum,mﬁaﬂm
amoun in of provigde counsali managemeni, repair, or negotia
services? f “Yes, " complele Scheduls (1, Part IV . W B T N g X
10 Ohd the ceganceabon, directly or through a redated arganization, hold aszets mdﬂrwresmﬂud encvaTnenls
or in quas endowmnents? I Yes. complale Schedule 00 Part Voo, Iy T s 10 X
11 i the argarszation’s arewer o any ol the following quastions i e, thes complale Schedule D, Pards W1, VI, Wil 1X, % ] 5?
or X as applcable. - ! -
lDldH‘unﬁlmﬂﬂmrBW'tanmtfurwﬂ,tuw and equipmanl in Parl X, line 107 If 'Yes,” compiale Schagife e "
..................................................................................................... a
b Cud the crganization report an amount for investments — olher securibies in Pari X, line |z ihat is ﬂ.umeurnsu:ru
a!sﬂsrmnﬂMmPutI line 167 If Yas," complele Schedie D, Part W ________.. P A o L R m X
« Did ther organizabion report an amount for ahdnpmkhrlla.ﬂ'aﬂﬁﬁiwmenrlshlal
asEels rﬂ:-nned in Parl X, ling 167 If “Yes, " rmﬂerep.';gdm- ........................ i e x
il Do ther coganization regm‘l am.ml-urwmaueﬁlnmx hrlels.hhsﬁ'lqrmdmlmlmmm
in Parl X, lina 167 If "¥es,' complele Schedwla D, FParr 5 Y 1d X
e Did the arganization repart an amount for olfher habelilies in Part X, line 257 If "Yes,' mmmﬂmeﬂmﬂ Bard X 11e] X
I Dhd \be peganizabon's separate or consolidated financial stataments for the tax year nclude a Toolnode fhal
the arganizalion’s lability for uncertain fae positions undar FIN 48 (AS0 T i Yes,' mmﬂ Eard X._. |10 X
122 Owd the organizalion obban raal:. independant audited financial stalemenls for b Eax year? I 'Yes,' ;q.rrq;\ll.rl
o e L A B e T BV - s el chiiiieeeo. |122] X
h\'«'ﬂilmnrl:mlimnnlnﬂildaﬂﬂmhﬂdhd indapendert audiled firancial slatemenis for e iax W Vs, and
if Ifaa orgamization answersd Ta® fo line 123, then compleling Schedde Pm#;mxraﬁm 12 X
13 1% [he organiz#lion a school described o sechon TTO(EM IAKE? IF "Yas, " cormpiele Schedwe £, .. .. RPN L F X
14a0id ihe prganization maintan an office, employees, or sgents oulside of the United States?. . R el | [ 1 X
b Did Bhe nzmrnnmmmmmmmmdmlrmﬂmm mlm.;'hnq.hﬂ
Mmtaf;irr;mm MMMMMMMMSM um:uah rrnmumrls.-.m.m
ai $100 or more? i &5, ' complade Schadide F, Parts | and IV, |, i . | 1db X
15 Dhd the crganzatsan. i ﬂﬂF'll'tl-"l.ml 3, fne 3, murillﬂnﬁmnnr anunrnmerasmtuuhurrm
foreign erganzation? | Sh‘-ﬂdlﬁl-' Parts lland IV, ... ﬂ" PP R w 15 X
16 O the nizakion i lmF&tl::_r.ﬂ,m ling 3, muﬂmﬁmmwm anits of olher asislance o
mm&w@mﬂ T Vs, comtete Skl B P o0 of goregate | ncy b sy S 1% X
17 nﬁmmmmmmmmmrmm.mﬂammsh ﬂn’mlh:ﬂamﬂﬁ:umFm-lI:
mlum lines & and 1187 If vac, ' complele Schedule G Parf | See instruclions o ERREE 1 17 X
18 Dad lhe organiza ?«'Imeﬂmﬂﬁﬂmmlﬂmﬂammmsmwmmmmpmwl
Mﬁ'l-:ﬁ‘rdﬂ-t’ A Tl e ST G P I i i e v a8 e e e e A S R b ] x
19 Dad the crgamization ¢ enore than §15.000 of gross income from gaming acthities on Part VI, lire 587 ¥ Ves,'
WMME Pm:r:rum 19 X
20a Did ihe organizaticn operale one of mare hospilal faclites? I Yes, complede Schadie H ... . _.................0. 20a x
b I "es’ lo linge 204, did (he organization atlach a copy of its audited financial statermanls to s relum?, ... ies .. b
" Dd ihe organization reporl moma than 35,000 of grants or afher assistancs 1o domestic nrgam:ahm ar
domeslic government on Pael X, column (A), line 17 I 'Yes," complele Schedu agi Packaland W o s 2 X
BAK TEEADIGH, 1047 Farrm 590 (2020
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[PartIV | Checkiist of Required Schedules (confinued)

et

&2 Dd tha or |1au-:unra meare than ‘qrmu ﬂrnﬂtrasslslma-l-uwlﬂi damesk: smdviduats on F‘zrl I3,
codumn (A), line 27 I Yes, ' completa ru- Farts | and I

23 [hd the oepanizabon Ardwer Fed' ba Par Wil Secton &, fing 3, 4, or § about comparsslion e he eeganizabion's curment
and I!m'l'lﬁfrl'l:-trs direclovs, lruslees, Fr.jerrwlwm,. and I'u;l‘laalmmﬂtm employees? ¥ Yes, ' complele

248 O the or hmmaﬁzemlwdmmmmmmlmgmm amourd of mane than $100,000 a5 of
1he last af §ha r:iu'. that was issued afler December 31 T .arlsnw times Sdb 240 mond
COMPUITR SCROCTE K. 190, 0 10 LI DB, ¢ s 1asemaree oot re snanonns e nmsx e es s sttt

b Oael \he organization invesl any proceeds. of lax-ezempl bends beyond a tumpnmy p-ermd excaplion?

€ Did the erganizalion ﬂ'I-B:rl.Ellnan esonoe Beooun alher ﬂmamﬁ;—dﬁuam al arq,rumeﬁ_rm;tl'.e :,ru: lﬂdﬂfﬂs{r
any ax-exempd Bands? .. raaaaan

d Did the srganization scl &% an ‘on behalf of ls:whfhnndsnuuiarmrq Hmﬂyhmudumglhwar'i'

25a Section S00(cX3), 501 and 507({cH25) ﬂ*ﬁflﬂm Dnd fhe organizalion engage in &n excess ber.zm
fransaction wilh a di thed person dueing 1

b s the izateon sware that it engaged in an excess benehf ransaclion wish a lified -_:,mnn mar year, arkl
m.al:lheit;mhﬂmmt&mrmmmawﬂhmmmmmF -QQEE I g;,wj‘:ﬂ'

26 izalion repord any amuurll an Part X, lima § or 22, lo¢ recervables from or pavables ko currenl or
h'rl'H!r 'Hfgm direclor, irushee, key Iu;ﬂ. l:na!u-r o founder, substanbial :mnmﬁ;ﬁw 5% ME'I:I”H e-rmt:,-
hlm!ntu nranyulme:'u!pu i/

27 Daﬂ the arganizalion provide a grant or other assistance ke any current or formae— officer, direclor, trustee, key
emplayes, creator or founder, substantial contributor ar employes thereot, a grand selaction commiltes

yaar? I ‘Yes,' complate Schadule L, Part L. oooiviiene i,

FYes," complete Schedule L, Pat I ... . e eesineie s

member, or oa 35% confrofled entity (including an employes theresl) o Pamily member -nfan!,r of ihesa

persona? If Yes, " complale Schedwle L Parl I .o R

28 'Was fhe arganization & be & busimess (rarsactian with one of the following parties (see Schedide L Past IV
instructions, lor applicabla vqm&mlmmmm and excephons); ¢

a A currenl or lormer officer, diresclon, bushes, hey ermployes, creator or lounder, or subslanial conbibulose? IF
g e e S

b A tamily member of any indwidual desenbed in ne 2Ba7 If "Yes,' complele Schedule L Pad V... ... ...,
€ A 35% controdied untﬂq.rud ofE af moe n:lmnlu.als andiar nnﬂ.ﬂ.m:ﬂlnm. dﬁl:ltl-ﬂ:r in umg,?aa of 2817 i
Yos, " complete Schedula [, Parf V...

Dnd the ceganizaban recehe conlribitions of &, histarical 1rmum;,uru.'u-.ur similar assal4, of gualifed conservation
contribuliens? If "Yas," complele Schedue M. ... ... R q.

[ the crganizalon sall, excharge, dispose of, nrlrarnfﬁm:remn.?ﬁ‘r.-urﬂsmumu? if o5 complele
Schedule N, Part If, ... R Bib b Rl b T T S b B R L I W o b o a s b BRI b e b e L

[id the cepanizabon own 100% of 20 enliby di &5 Sapds At hmmﬂwummm
3017701 2 sl 301 T701-37 1f “ves.: enmpioty. Sehectre B Bart 1 :

E 8 B9 B3

ol AL R e b T

b I es® fo line 35a, did the organization receswve payment liom ar irarsacticn with 8 condrolled
antily within 1he meaning of sectan stzm{m*“}?m " ConTipe fe R ﬂ B RO s e

35 Section 501 erganizations. Did the il"zih-nn rmaka transters to an exermpd non-charitable refated
grganizalion ' oovnplate Schedawla R, FPat . ine 2 m’l ________________________________________________

37 D the ongamization conducl more than 5% of its activilies memuulnmlarﬂqlwmhmme
freated as a parinership for fedesal income lax purpeses? I “Yes, " carmplele Schodule B Par .. Rk

a8 Ddhﬁmﬂmmﬁl&ﬁdﬁhﬂmﬂpﬂm naliord in Schedhle O for Part W1, lines 11b and 197
530 hlers are required 1o complets 5 T L o e R bl S

Did the grganizalion liquidate, fermenate, or dissalve and ceass a-r.‘remlm‘f u 'ras. -,-.:mprm Schedive N, Partd. ...

Did the ceganizatsan receive mare Ilun $-'E-.mﬂ' in nan. -:n:h poniributions? I ° 'r'-a-s. mmp.'ﬂrn Sﬂwﬂukhl ...... e

Yes | Mo

5
£

&
>

¢ EF |BF

E

8
¢

-:-.'-_'-E H

.—.—..
--
i

| =

8
E - PO O P

Was the wm refated 1o ary lax-exempl o iﬁ!ﬂlll: enllly'i" i ':l"ﬂs,, mrq:lh.ru- Setsduls R, F‘p.nr i, Wi, or .II..-'

e

E

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Mjfmuq_ﬁn_ﬂairﬁamwmmmwHamlhu.F'tl‘-".... TR IERE R R e

1.& Enter the mamber reported in Box 3 of Form 1098, Enler -0- if nol applicabla. ... .......... '||.|

b Enter the mumber of Ferms W-20 included in hne Ta, Enber -D- if not applicable. ... .. 1h|

i (=

¢ D e cvpanizabion comply with hm;h.pvnll'l*-:rldmun.iﬁ for reponiable payments m-wﬂ;n..:lrd rqpmablemm

{gambling) winnngs bo prioe winners? ... ...ooeeeao oo oL

BAR TEEASTo T
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PartV | Statements Regarding Other IRS Fllmgs and Tax Compliance (conimued) =

Yed | Ho
%o Enley g oot of stsloyonn st o Form M. Tanarale of o s TS| | i ﬁ@ T
bl ab lpash ane s feporked on e 28, del the arganzalion fle all required lederal emgployment lax rabeens?. ... ... .. 2b
Note: IF tha sum of fres 1a and 2a is greater than 250, you may be required bo e-fils (see instruetons) RS
33 Dwl the organizalien haee unvelasied business gross income af 51,000 or mora during the yweae? ... . ... ... ia X
b If e, haes it filedd @ Form S50-T for this year? If Mo’ o e Jb, provedle 2 eplinalion oo Schedide . .. YN R o [ -
A8 Saial Bccount 2 Toreign Gouriy (SUEh 36 & bank Sccounl, SaBAMES SEeoun, «“"Ehi'r“n’n:mm“u'm“"“w ......... as | x
bIf "es, endor the name of the faresgn oounlty ™ [ q
Ses inatructens o ling requirsmeants far FenlCEM Form 114, Repor| of Faresgn Bank ard Financial Accounls (FRAR), & ﬁ
§.a Was the organization & party to a prohibiled tax shelter fransaction al any bime during the tax year?. . ............ | 5a] x
b (Hd any taxabls parly notify the arganization that d was o is a pary (0 8 prabebited 1ax shelbsr lr.;nq.ptlmn? ............ 5h X
& If "¥es,' to line Sa or Sb. did the cnganization Ble Form BRBE-T 1. . . i e cieerer e s iianiaseess | BE
O ki Sy comEIGRS, T e Pk 5 SAOUHbIS 25 CRAASBIC Lot o ond did tne organizatien | &al | x
b if s, did the organizalion lr'l:h.l;!-l Wﬂhmw Hﬁnmrﬂnm HFI'H-'E statament thal such conlributions o g.n:-. e |
not tax deductible? . ......... ETE T - b diaraiaeey | Gl
7 Organizations that may reuh.r& dedur.l]lﬂu tnnh'lbulimu unﬂr mﬂnn 'I'.!m_'u;'_i, ﬁ 5 E%
gl e Ly i o e O e A S N 7a
bl Yes,' Edwuqmulmnﬂlhllrumurﬂﬂlwﬂr&:guud;mnrumsnmmdad? ivcasaer| TH
:E-S"ta - =ell, exchange, wnumvﬁuddpnﬂufmﬂlwmulmmfmmmawasrmmum 3 "
o o s A, o e B R i i e ¥ e e b I
dIf os, indicats W riumber of Formes 8282 filed during he year... | ru{ g ﬂa@%..g
e Did tha organizabon receive any funds, direclly or ndirecily, 1o pa:r premams on & personal bensm conbract?, ..., Te
i Dnd the crganization, during lhe year, pay premiums, directly or indireclly, on a personal benefit conlract? .. ... ... T X
g M the urgm-za'umrmm!a ::mmm.ﬁmurquﬂred nmachﬂmupﬁt;.r dicd the m-qa-'u:abmathm 8854
as requead?. . . -t CLReE e e S P S A e S S | 7g| |
h Ir e uﬂuhm rum'ed a tnrﬂr‘ml-un of cars, baals, a:rplmaf. or q1h¢f vehiches, did lhu oeganization file a = =
] SMWMMWMIMMM Dﬁamad\usedhdmaumunedbrlm:pumw o ] T
organizalion hive excess budiness halengs & any lme during B year? ... oo o iiiiiiiiiiiii i B
4 Sponsoring organizations mainisining donor advised funds. ﬁﬁ?‘-ﬂ
a Oid the spansering organizalion make army taxable distribubions under seclion 43657, B B Sa
b Did the spansodng organizalion make a disiribution bo a denor, danar advisor, or relafed person? ... a. Sh|
10 Section 507(cK?) erganizations., Enter: E
a Inifiafion fees and capital conbribulians mcluded on Part VIl e 120 o . .. 10 ||
b Gross receipls, included on Form 980, Part VI, line 12, for public use of club facihties . ... | 10b]
11 Section S01(cH12) organizalions, Enler
a Greds ncome from members or sharehalders ... inciini i, R
b Grods income fram olber sources (Do nat nel amounls due or paid 10 alher sources I
againg] armounts dus of recnsd Iom I8mL) . . e i b s s e r e e b
12a Section 4347a)1) non-exempl charllabie trusts, |s the arganizaticn I'|1nq Foarm 930 in liew of Form 10817, .. ..., ...... 12a
b If "¥es,' enter the amount of tax-axempt interest received or accrued during the year . | 121
12 Section 500{c}29) qualified nonprofil heallh insurance issuers. ﬁ E
a 13 the arganization icersed bo issue gualifed health plans in more than one stale?. ..o ns 13a
Mote: See the nstruclions for additional information the coganization must repedt on Schedule O,
b Enter the amoun| of reserves the organszation is muI_L.:ud io maintain by the siates in
which the orgarization is licensed to issue qualified T T T 13|
¢ Enter the amount of reserves on hand . R e 13l
14a Oid the orgameatan feceive army Mmﬂﬂ! I'nr |r::|1:nr t.aru"-'q SETVICES {I.mnn thl Ia: mr?: ........................... 14a X
b Yes,' kas il Bled a Form 720 1o réparl e payments? If No, " provide an axplanaiion on Schedale O ... ... .. 14b
15 |z the prganizabon subjec o the seckon 4560 lax on paymenifs) of moee than §1,000,000 in remuneralon or
excass parachute paymenb{s) Surng B YBBIT .. i e ek e e s e 15 X
i “fes,' see instnctons and file Form 4720, Schadula M. vy K| el
18 s lhe srganeation an educalional inalitubon subjecl bo he seclion 4968 excise fax on nal investment income?, ... .. 16 X
If "Yes.' complele Form 4720, Schedule O | g %
TEEASIOEL bovrad Foerm 9090 |
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[Part VI [Governance, Management, and Disclosure For each 'Yes' response to ines 2 through 7D below, and for
a Mo’ respanse o 8a, 8t or 10b below, describe the circumstances, processes, o c.l‘ranges an
Scha-du.'e 0. See inslructions.
Check il Schadule O contams a response of nobe o amy Bne mihis Park W, ..o iiiiiii oo

Section A. Governing Body and Management

Ta Enber the mumber of woting members of the rring body al the end of 1he tax e hr | |
If there arg maberial differances in voling rights ameng meambears i | 'l
of the governing body, or if the gowerning body broad
authonty bo an exsculive commities or similar committes, explzin on Schadule 0.

b Enter the rurmber of vabng members inchuded en line 1a, above, who are independent 1b

2 [nd any officer, director, rustes, mhyamlmeermaurmhlrﬂwwabmmmuwmwhww
alficar, cinechor, IrLSDBE, OF BEY ETIPIINEET . . ...\ o b eee e ae oo d i o s o s b bbb bbb b b8 oot ot s b s ddaaan ansmnn : x
3 E?dumﬁrwaﬁa MMmgymmpm“gm“m COMTIpaTY ﬂﬁnrﬁnﬁﬁwwm asass | B X
4 Did the grganizabion make any significant changes to its governing documenls
s lhe prior Form $90 was Bled?. ... e R 4 X
5§ Did the arganizalion become awans during Il'rtrultnfawnlﬁmdimrslmnftm:]manualmErﬁHH? § e 5 W
6 Dnd the grganizalion heve members or slockhalders? o000 5 %
7a Ovd lbe ceganizabion hawe members, stockholders, wmmmmmmﬂrhmﬂn’aMnﬁeuma
mambers of the govaming body? . . . = = ok PLRTaralt S K A — ‘,r.l X
b fre any governance decisions of the grganizalion mdm{mMuapmuaIWJMﬂ,
stockhalders, or parsons ather [han (he goverming Bodh. . . o oo inimmmmrmnimmmminioititisiieiiarananannnnasassne Thi ®
g EIIEU'nlj:g“muah:nmﬂﬁmﬂmﬂdyﬂ:ﬂ:ﬂﬂhmﬂmﬂddmmﬁmmhﬁﬁmﬂuﬂﬁ-ﬁﬂmﬂ!mrm "i‘ﬁ@
hEa:hmmﬂhaathauﬂwﬂyhnaﬂm h-ahaﬁndhﬂummgmd}r‘-" DL LT e e e s i s m pa w a e e X
9 Is there any offices, dingclor, Wusbee, of key emplayes listed in Part VI, Ew:tmn.ﬁ. #muanmlhamaﬂudal lhr_-
ofganization’s mailing address? If “Yes,” mnﬁdemenmswmunmm&c? ............................ ] X
Seclion B. Policies {1his Section B requesis information aboul pohcies not required by the Internal Revenue 5:-:!'5.)
Yes | Ma
10a Dad the arganieation hawe local chapbers, branches, oraffiliates? ... .o oo ) m:]l X
b i Ve wammmmmumwmhmuummammmummmm
operations are consisbent with the DIGInERIbon"S SEMPE PUTPIREIT. | . . 000 iii i e i e e it et e b e e e e
11 @ Hers the organizaton presvided a complele copy of this Form 250 ko all memibees of its governing body before fikng B dorm®. . ... ..o niians
b Describa in Schedula O the process, it any, used by the organization to review this Form 930,  SEE SCHEDULE O
12 a bvd the crganszatean hawve a writlen conllict of interest policy? W Ne go o e 13, i iananans e saianns
hmrmm:r} dhrechors, of trustess, and key employees reguited b disclose armually nlerests (hal could give nise
& Did the organezation regulary and monitor and erdorcs comphance wilh ke poley? If "Yas, ' dascnibe
Schedule O how this was done. ,, SEE. DULE. © bl YR L T coee | 12¢] X
13 Did the ceganizabon bave a wrillen wheslleblower polcy™. ... .oooo i s g : NEFN
14 Did the crganization have a wrilien document retention and destrection pebsy?. ..o TR [T ®
15 Dﬂhpmﬂfn'ﬁmrrmnnummmdhhhﬂmuﬂmuﬂ:llﬂum&mﬂmﬂﬂbﬁrmm At | = ﬁ‘lr'
parsons, comparabdity dala, and contemporaneaus substantialon af the deliberalion and decision? %f 5
a The arganization's CEQ, Execulve Director, or 1op management official .00 s iiiisssisoeeenane.a. | 158) X
b Ciher officers o key employees of ihe arganizaton. , . . B W 0 e e e e e e e e (O LI i SR 15 X
IF "es" ta line 158 cr 150, describe the process in Schedule O (see instrecticns). ﬁﬁ wh
16a Dnd the organizalion mwest in, conlrbule assels to, or participate in a joint venture or similar arrunqem!nt will &
Reccaile snllby dimdng the yemr . ..o oL i i e e e e ey T I T
i F I
":ﬁﬁ‘.pﬁ"m"'.’n“:#"‘.mww‘ & arrangements under OBICAbIe Tegaral L o, are (ske SYPE 10 éiw e R EE
grganizalion's exempl slatus with respec] bo such amangements?, . oo i i cooiies | 160
Section C. Disclosure o
17 List the stades with which a copy of thes Form 580 is required (o be filed = ROKE

R BN B B SR S e e e e o o e

18 Seclicn 6104 requires an erganizatean 1o make 118 Forms 1023 (1024 or 10244, if apphcable), 930, and 950-T (Sechon 501
usiable for publie inspiclion. Indicate how you made hes available. Chack all that apaly. @ (£)3)s only)

[] own website [ ] Ancther's wabsite [¥] upon request [] Other (axplain an Schedute )
19 Descnbe on Scheduls O whether (and il 50, how) the orgamzabion made it goversing decuments, confict of inlerest poiicy, and linancial s htemeals Jvaiatie b
the: pabiec derng the L yaar. SEE SCHEDOLE O
20 Stale b navne, address, ard telephans number of the person who possesses the organization’s books and reconds =
HUMANE SOCIETY OF WESTERN WT 5930 HIGHWAY 93 SOUTH MISSOULA MT 59801 (406)549-3934
BAA TEEAGICE. 10070 " Foarm 990 (2U020)




Form 930 (20207  HUMAKRE SQCIETY OF WESTERN MONTANA B1l-D290933 Page 7
[Fart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chiedk il Schedule O containg a respanse of nole loany neinthisPart VIL............................._ D
Section A, Officers, Directors, Trustees, Key Employees, and Hi'lh““ Compensated Employees
1@ Complele this table for all persons roquired to te listed. Report compansabon for the calendsr year ending with or wilhin tha
organization’s lax year,
* List all of the crganization's current officers, direclors, lrusiees (whebther ndviduals or erganizations}, regardless of amaunil of
compensalion, Enfor -0- i columns ({3, (E), and F) if no compensalan was paid,
* List all of the crganization's current key employses, if any. Seo instructions for definiton of 'key employes.”
* List the organization's five current highesl compensated employees (ofher than an officer, direclor, irusies, or key employes)
who received reportable compensabon (Box 5 of Ferrm W-2 andfor Box 7 of Form 1093-MI5C) of more than $100,000 from tha
crgamzabion and ary relabed orgarreations.
® List all of the organizaban's former officers, key employees, and highast compensaled smplayees wiha iecaned more than $100 000
of reportable compersation from the argarezation and any mefaled orgamzalions.
# List all of the organizabion’s former direclors or trustees that received, in (he capacily 25 & former director or trusies of fhe
crgarezation, mare than 10,000 of repartable compensation fram [he arganization and any related organizations.

See insbruclions for the order in which fo ksl the persons abowe.

Chisck; thies boo if neither B onganizaiion nor any refaled organizalion compensated any cument afficer, direclor, o bushes,

)
(A (B | o e e, oo v (o) (E) F)
s ard 1#a A--H'Iqtm ﬁﬁhﬂwrﬁr wm m“’"“m Eﬁr;l.ﬂmll
per e |M:ﬁﬂuﬂn i s
e L LUH T
"om
) E
)
_(h MARTA PIERPOINT | _A0_
EXECUTIVE DIRECTOR 1] X 73,248, 0. 0.

_& TOWY CATANIA 1 _

TREASURER 1] X X 0. 1] L]
_h ROBIN CHILDERS -

SECRETABY i} X X Q. 0 1]
0 LIZ MELLEM .

PRESIDENT 0 b b 0. 1] (1]
_) JESSICA WALRRTH __ _ _ __ ___ __ -

BOARD MEMBER 1] £ 0 . i
_{& JASON ERICESON | S

VICE PRESIDENT 1] X X 0. 1] i
SYDAM HRNEN. . o

BOARD MEMBER ] X . 1] 1]
A e e e e
B T RN Rt e
e e L
R e e e e i
L R G B A TR S AT i
B e e s el
e e D s el

BAA TEEANIOTL OARITEG Fiorm 990 (2020)
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Form 930 (20200 HUMANE SOCIETY OF WESTERN MONTANA

Part on icers, Directors, Trustees, Key Employees, and Highest Compensated Employees faotm)
By (5]
® o | Goalstasa] o = o
Masme snd e 2 R - . P
_— re . selaled i of cihar
S T | e |
o g g ralated
] s e
" |t o 2 é g
ot
Duted
= | 98
1L P L S s PE RSP or e
e e ] PO
Y e RRY,
41 e b L e S A LS =
e e e S P Ty P
L e R RSt c R S
e RRE
- ] I
D s e s e S e
o O e e Eh SR LAt TS S
R e ] R
L s s B S i o e e s R e e R L 73,248, 0. 0.
¢ Tatal from conlinuation sheets fo Part VIl, Section &, ... ... ......... - 0. o. 0.
of Tkl B Mol Th iR VB i ooy cviv'e v v v w i s Wb ok CF i E S P o o e WA L3 73,248, 0. 0.
2 Tolal number of mdviduals {inchuding bt ol imiled o those listed above) who recansed more 1hm 100,000 of reporiable compersation
frarm the arganizalon ™ 0
Yes | Ho
3 El?lrunﬁ ﬂgaﬂgﬁn list an:r former ndl’rcarﬁlr:hmdu-r lrLrﬁt&a! Iu!;l empln].ru nr I'hnl'lul: r_nmpenulm mnpl.p_ﬂg . ’5;"3 Y ?
4 Fos indreidhual ksted on ke 18, is the sum of ¢ ru.alnmmd ther compensation fr Tﬂﬁﬁ
e :Eanmﬂm and felaled ﬂgmut-um qruquﬁm Hm%e i covmpiele ?Hmu- J far it “ .
such indivickal . . R X
5 Did p-ul:::lh;lldl1m|:-lnrl nsamuum lated organization or ndividual 4| e | el if
for services randered 1o the organizabon? if "Ves.' Jﬁwsﬁhﬂ.*"‘f;‘“ p.,;'én“‘? _____ : ?‘.".f‘f-..."_“_ ________ __ﬂﬂ_s X
Section B. Independent Contractors
1 Camplete thes talihe for five: haghest compensated endent conkractars thal e | Than 5100, 000 o
comperdalion from H‘*mﬁl‘:lam Mﬁﬂlm year ereding Hé?mmnﬁé.mwﬂlmﬁ Lax year.
MHame and hﬁlm address E!!ﬂ":truL'jﬂT BT VIDES [;mpﬂ.am-.

2 Totwal number of independen] contracians (incheding bul nal lemibed
#100,000 of compenzation from the orgamzation ™ g

o those lisied above) who recered more than

Bas

TEEADIGRL 1000730




Form 930 (2020) HUMANE SOCIETY OF WESTERN MONTANA 81-0250933 Page 8

tatement VEnue
Chwck if Schedule O contains a response or note by any line in this Part Vil _..._..............oooiieiieeeniie. |
1a Federated campaigns. ... 1af
b Mambership dues. .. .......... 1b|
¢ Fundrgrung events ... 1¢
d Refabed organizalions. .. ... 1d|
@ Goeeramand grants (confribelions) 1e
I Al ofer costributions, géts, grants, and
simifar amounts sl incloded above, .. | 11 559,307
Marecash coetristions include in EEEE—
T R 1g|
h Total. Add bnes Ta-1....ocoviiiiivinmnniiiaaanans =
BowneasCods | T 1
E 2a CREMATION _________ 125,362*
b ANTMAL ADOPTIONS _ _ _ _ 38,478,
g © CLINICS AND CAMPS__ _ _ 27,1180 27,118,
d ANTMALS TN AND OUT __ _ 7,291, 1,297,
L
E. Hp P o ey
g Total. Add lines 2a-21. . I 258, 655. | RS
3 Investment income ﬂ.ru:&:hm:i‘nﬂnls.rlmt.m
ulursunllu‘ummnl’:a] — I-_mLm. 113}5.&2&
4 Imk&mmﬂmmﬂmwmw =
5 Foyallies, .. R 2
nFIln- {l-Pﬂluﬂ o
6o Grossrents. ..., Ga

Iy Les: rantal gaparises | Gl

sales
oiber Ban | 7al1,482, 387,
hﬁﬁu%.

€ Gam or {loss) .. ... Te| =34, 746,
o Mel painae (088). . ..o
Ba Gross incame from lundraising events
E (nat including
ol conlribations reporied on ling 1c),
See Part W, lme 1B ... Ba| 41,285,
b Less: direct expenses. . B
¢ Mot incoma or (loss) from fundraising evenls ... ... >
Bross iscame | aclribies.
ﬂ.mm“uﬁﬁﬁ ....... O3
b Lesa: dwect expensas. . ... ab|
c Mel income or (loss) from gaming scinlies b
10 o sl of v, s ... lh]
thﬂu..ml_dfgmdsiﬂd- ! a
¢ Mat moome or (loas) frem sales of invenlesy. .. ....... s
Busineis Cedn
".EEIB-ILE&LE.F ........
c-ZZZZiZZiiZiZiZii
d All olbher revenue. ... Lol
& Total. Add lines 118-10d .........oc.ooeiiiioinns - g8 751
12 Tolal revenue. See insbructions ..., *| 1,187,802, 232, 660, 0. 143,410,

BaA TEEADMFN. 10730 Farm 980 2020



Farm 930 {mm HUMANE ECIEIETT OF WESTERN MONTANA B1-0230933 Page 10

&:Hﬂn!ﬂ'fhﬂﬂmﬂ'ﬂl{tﬂ)mmmm alf colums, AHWWMMMN
Check (| SChegule O conbaing 8 (eLpanse of noje Ernrhmrmi__hnF‘iﬂ X e R

Do mod invciude aarsunis af lines (8)
60, 7b, 8b, Ob, and 106 of Part VIl Tota xponses Program servics

1 Granls and other Bssislance ko domestic

nizalions and domeshic govesmmants.
E.irumﬁrtw RO 2L £y e oy m s

2 Granls and ofher assistance Lo domestic
5, Sea Parl IV, ina 22. .

3 E‘:ﬁl—i and abhar assislance to hl't
:mwmm IV, bnes 1% and 16

4 Benefits pald o or for members. .

5 Compansation of curent nl'ﬁcus dﬂn!um
lnnlus.ardkaprﬂn:.me-s T3, 248.

|h-ud BSOS {anhl’ﬂmdmd-ar
%}anﬂpmmﬂm&d
muﬂlm - 0. 0, [ 0.

7 Other salaries and wages... i 655, 096, 276,017, 23, 239. 23,B40.

g Pension plan accruals and mﬁir.rhnni
(includa ﬂmlm 407 (k) and 4030

emphoyer conbrpulions). .. ..o i iniaea e,

9 Other amgloyes benefils. ... ... 38, 314. 52,228, 3. 889, 2,217,

g [ R R P, T6, 582, bd, 416, 7. 734, 4,432,
11 Feas far sensces (nonsmplopess):

a Managemant ., .

:Amuwrﬁru sd e 27, TEB. 27,788,

d Lobbying. . .

.wmmmmhmwlmr T R R | =

I lmnestmsanl managerment feas 22,870, 22,870,

@ Other, (4 line 11 mmmun

WMH.EHTHH#mﬂ-HﬂM

12 Advertising and promaion ... 1,508, 1,509,

13 Office axpanses. e U 3,704, 741. 2. 0963,

14 Inhrmalnnlmm-w.

15 Rayalles i e T

18 Dm.lﬂh'ﬁ' 3B, B34, 34, 951, 3, 883,

N L e T e 2, B37. 2. 695, 142,

18 Paymenis of travel or enbertainmend
hr un:r tederal, slabe, or local
b T o e e Gl b L

Ennfum comsantions, and meetings. . .
Inberesl. S

36, 624. 18,312, 18,312.

EENNEG
g
g
g
5
R

fﬁg
g.
g
5

Eﬂﬁgﬂuﬂ:m&sﬁnm QUPENSEE ﬁt R
an ling 20 H na 2da amount sxcesds 10% 1
o s 25, eolurnn (A) ameant, I}stma-idu e e o e L) i ey 5| o
BAPENLES On Q.. = S )| e L [ i
A i 12,523, 12,523,
b OPERATING SUPPLIES _______ 28, 600, 25,769, 2,831,
© DUES & SUBSCRIPTIONS _ _ _ _ _ 16,718, 3,343, 10,031, 3,344.

d BUILDING & .FQEUHEEI‘_BEPLIEE 14,551, 13, 096, 1,455,
¢ All olher expanses. .. 32, 800. 26,087, 1,415, 5,298,

25 Tnhifmﬂmullmmhhﬂ'm#?h 1,185, 620. 961, 6BO. 163, 666. 60,274.

26 Joinl costs. Complate this ine only il
Iha ceganization reporied in column B)
joint costs from a combined educational
campaign and fundraising solicilalion,
Chack heea = if following
SOP B2 ASCHE-TAN . .ot

BAR TEEASI 1L 1007720 Farm 990 (2020}




Form 330 (2020) HUMANE SOCIETY OF WESTERN MONTANA B1-0230333 Fags 11
|Part X | Balance Sheet
Check if Schedule O contains a resporse or pole lo any bnen this Parl X, ... 0neencninnrens ) |:|
Beginning of yaar Endﬁr:ar
T Ceh = O WS BRI . . 0o inimasbabs smnsmn e s as s vs b as s ahanns nnnes B1,492.[ 1 163,003,
2 Saings and lemporany cash imvestmends .o 108,110.| 2 465,704 .,
3 Pledges and granks receiable, MeL. .. ... ... ceieeiiiiiiiii i aiaie iy 3
4 Accounts receivable, nel................ e 4
§ Loans and other receivables from amy currenl of former oficer, direclar, g ﬁﬁ -
frusles, key amployes, crealor of r, subslantial eantribufar, or 35% L
c:untraﬂnd entity ar family member of any of these persons. . ..........._....... 5
6 Loans and olher seceivables from other disqualified persans (as defined undes T | £
saction 425801}, and persons described in sechon 49580NGEMEY ... ...
7 Moles and loans receivable, net .. ... . ... TETTTT P T R R
B Imvantories for sale orwse. . ...l 1 s v
§ 8 Prepad expenses and defered charges. .
10a %Imlms.vﬁﬂ M cast ar olber basis. : - :
b Loss: mﬂmmudmrmallnﬂ. 922 139, 911,537_
11 lmmestments — pablicly braded securibies ... .........co0veiianmanannienaiois, 2,262 220.lM 1,840,435,
12  Imvestmants = olber secumilies. See Pard IV, line 01............ 12
13 |nwvestmants = program-rélaled. See Part IV, line 10, ... .. ..., 13
14 |ntangeble assats . 14
15 Other assals. EaaFanw T 6,771.| 18 5,353,
16 Tolal sstete, Add fines | twough 15 (must el fios 33 ...................... 3,395, 941.| 18 3,303,897,
17 Accounis payable and Socrusd BEPBMEES. . . .o iiiiiiiiiiiommnaaceeaniee i sin 21, 202.| 17 6,551,
18 Grants payable. . EE
19 Daterred revenue. . P R e S . 19
il Tu:-uumplb-:rnnhabdllu&:‘. i 1 20
21 Eseraw o cuslodal account Imbruy Emwmﬂrlw-ﬁsﬂudulcu 21
T T T 3] e
ek o i s
3 cmhlhdmlltrmfanﬂrnhmh:rﬁfwnfﬂutmm 2
&2 Secured mortgages and nobes payable to wnrelated thind pasties. ... ... ..... 23 LT
24 &mmndnﬂuwﬂhmpaﬁhlrhmlﬂ-dﬂﬂrdpaﬂm .................. 24
25 Other liabslilies (inchiding federal income ayables to reloled Lhird paries,
and ﬂwhbﬂnmﬁmlmmdmlmsﬂ ). Complele Parl X of Schadule O 23,327.| 5 32,852,
26 Total abilities, Add lines 17 throwgh 25 ... ........... %
Organizations that lellow FASE ASC 958, check here = AL
and complete lines 27, 28, 32, and 33, g,
g 27 Mel assels wilhoud donor restrichions. ...
oM 28 Mel assels with donor restrictions. ....... o 28
E Grganizations that do nal follow FASE ASC 958, check here = A Tw|
and comiplele lines 29 through 33. : E
5| 29 Capifal $fock ar brust principal, ercumenl lunds .. ... et
30 Paid-in or capital surplus, of land, building, or eguipment fund .. ... ... ... 30
31 Relained aemings, endosment, accumulated income, o athar fumds. ..., .. ..., £l
i 32 Tolal met asseds or fund BalEMEas. . e 3,351,412.]| 32 3,353,504,
13 TnulhmnlnbesmnﬂmwwnaHmu .................................. 3,395,941,/ 38 3,393,897,
BaA



Form 990 (20200 HUMANE SOCIETY OF WESTERN MONTANA B1-DZ230933 Fage 12
Part ¥l |Reconciliation of Het Assets
Check if Schedule O conbains a response or nole 1o any Bne in dhis Pad K100 iiiiiiniiiiniiainn. .., T

1 Tatal revenue (musl equal Part VIlE, column (A}, line 1), B e s R A R -1 1,187,802
2 Total expertses (must equal Part IX, column (A) e 28) ... i 2 1,185,620,
3 Revenus less eapenses, Sublract line 2 frem fing 1..........., ws R B | 2 182,
4 HulwsnlsnthmdhalmaMM|nunfmtrmﬁdequalFartH Ilnua:E :nlunﬂ WJ. caataiid |l 1, 351,412
5 Mot unrealized gRing (OFSoE) O FIVESITIRITIE . o s bbbk b s 5
& Donated services s tse of RBEIIHBE. . .. oo v s s e A B
B Pnurpﬂmadnmrmnu ¥ o E PR ettty [
5 ﬂuﬁrnrmuaalnmlmhﬁnrfmdbalmstm.mnunﬁnhedﬂum & 0.
10 Met assels o hund batances 8l end o year. mmam-:hﬂm1mlﬁrll Inuaz

N N e e B et g B T 2 b B e b o B BT e e 3 o o s me B b B b bt B o o Rl 10 3“353 594,

[Part Xil |Financial Statements and Reporting
Check if Schedule O conlains a response of node fo any ine ndhis Pard XL ..o oo iiiiiniissisoneonann.

1 Acccamnbing method wsed o prepane the Form 990 Dtash Eﬁmual Dt‘.'ll.hu
i mﬂmeﬁum changed g method af accounbng (e & priof year of checked 'Olher,’ eaplain

28 Ware fha grganizateon’s fimancial stalements compiled or reviewed by an independent accounland?, ... ... ...,

if ez, check 2 box below io indicate whether the fnancial slatermends for the year were compiled o reviewad on a
Ij\am'la basis, consolidated basis, or both;

Saparale basis D Consolidated basis E| Both consahdated and saparale basis

b Were fhe grganizabon’s fmancial statements audibed by an independent accountant? . L —

If "es," check a box balow to indicate whather the financal slatemants for the year wers an.ﬂdeﬂ o & ,-.ap.amu
basis, consalidaled bass, or bothe

@ Separale basis Dl::mmmnu.ﬁ Dmmmmlﬂaﬂm;mm

€ i "es' to Ene 2a or 2b, does the erganization have a mﬁmmhwhwﬁmam
TEVIEW, Or wmhtmnnfll:i financial statements and seleclion of an independan] aocoumand®. .. ..o,

H the crgarzation changed eilber il cversighl process or seleclion process during the tax year, sxplain
en Schedule O,

Eihimﬂdahdmalmnl-wﬁhmmmrmmmemdewMEﬁmfmﬁmm&mh
Audit Acl and OMEB Cirpular A-1337. .. ..o riniaaaaas

b If "es,” did the prganzation urdergo the requesd aedit or audits? IF the ceganizabion did nol undergo the required audl
of audits, explain why on Schedula O and descrbe any sbeps laken Lo undergs sweh sudils, ... ......,

BAA TEEADI A 10T



SCHEDULE A Public Charity Status and Public Support ““Z'HE’E'"
orm 900 ar $90-ET) Complele il the organization £ a section 501 arganizatia sectio
L o F mﬂ?ﬂ?{l}(‘ti monexemnpl mﬁ‘ﬁg Iﬁul. A " e
» Aftach to Form 990 or Form 990-EZ. B et 15 Pukiie
Desariment af he Tressury = Go bo waw irs.gowFarm 68 lor instructions and ihe latest information., ‘!%W;_qﬁﬂ'f i
Hama ol S orgasizaion Empleryes idaniiic shion number
HUMANE SOCIETY OF WESTERN MONTANA BL-0290933
Parl'l"| Reason for Public Chanty Status. (All crgamizations must complete this parl.} See instructions.
The organization s nol a private foundation because it s: (For lines | throwgh 12, check only one box.)
1 A chureh, eonvenhion of churches, o Bssociabion al churches described in seclion 1 TN THANT.
2 A sehwonl deseribad in section 170N AN, (Allsch Scheduls E (Farm 990 o 930.E7))
] A hospdal or 8 cooperative hospilad service arganization describad in section TH0(RXT X AXI.
4 A madical research arganization oparaled in conjunclion with a hospital described in saction 1P0(BX AN Enber (he hospital's
name, oty and st9le.
s #An organization rajed for the benelit af a college o university owned or oporated by & governmental Lnit described -
i section 170a)1XANIV). (Comalete Part 1L} e
(] BA fedeval, slale, or kacal'government of governmental wil descnbed (n section 170BX1XAN L.
7 . : . .
An organizabion that narmally receives a substantial part of |1 suppeet fram & goverrmental unit o froen She gereral herscribed
in section 170(X1XANV). (Complee Fart 1) L
B I:I A communily brust described in section TPIBXTXAKV (Complele Part 1)
] D An agriculbural research prganzation describad in section TN NANK) operated in conjunchion wilh & Land-granl college
of Linversdly or & romland-grant coliege ol agricufiure (see instruchons). Enler She narmix, city, and state of the coflega or
NI o i s e el e e eSS e e P s e s i
10 D An organzabion thal normally recenves (1) mode than 33.103% of its support from coninbutions, membership fees, and grods receipls
from aciivities related 1o ils exempl funcions, subject bo cedain eeceplions: and II;'E?‘J ng moea than 33-163% of s suppodt rom gross
urvesiment intome and unrelaled business lacable income fess sechon 517 tax) from businesses acquired by e arganization afier
Junie 30, 1978, Soe section S0%a)2). (Complele Pard 11.)
11 An grganizateon organized and cperated exchusively lo test for publie salety. See section SOa4).
12 An organization organized and operated axclusivaly for the benedit of, 1o parform the functions of, or 1o carry gut the ol
af rme publicly supported arganzations nesn'ihe:rln section S0a)1) or section Zpe seclion 5&.}1‘3}. mﬁxﬂe
lines 12a fwaugh 12d hal deseribes the ype af supporbng arpanization and complete lines 12e, 12f, and 129,
a Type L. A supporling crganization aperated, supsndsed, o conbrolled by ils supported oeganizabian(s), fypically by ghvng the supported
rezalicnds) the f b appoint or alacl a majodity of he direclies of inusbess of Ihe S apor fiz ¥ st
complete Part IV, Sections A and B, i o i
b | | Type IL A suppodting oiganzation rvised of conlrefled in connecton with s supporied organization(s), by having coniral o
Dmﬂwlum ﬂﬁdﬂi orgaruzalion vested in the same persore thal contral or manage the swmmﬂ"m '
musi complete Park [V, & and C.

C zabion operaled in connschon with, and funclionally mlegrated wih, its suppared

Type lll fusnclionally infegrated. A supperling
arganization(s) (see inslruclions). #gﬂ mus! complele Part IV, Seclions &, D, and E.

Tmlmmmﬁ' Immhmmwmbm' cparated in connection with its supporied faani(z) thal s nod
funclicnally inlegrated, Tha organizalion generally must satisfy a distribubion requirement and an MMsErmmm (sea
instructions), You must complete Part IV, Sections A and D, and Fart V.

L Check ths box if the arganization recesed a whillen delarminslion bom the RS thal it is a Type |, Type I, Type I lunclionally
integrated, ar Type |1 nan-funclionally inbegrated supparting crganizalson.

o[

I Ender tha mumber of Supporitd ongamemalionS. - . . . . co i irermi i mio oo iansaaa i iiaeinieianss .
g Provide the folloesng information abad the supporled organization{s).

) Mamne of supperis! crpanicaton (Hp Eli M Tl e} In thw ) Aemourd of manalary () durramnt ol ofter
Muﬂ I3 ok o] | muippor] {sese nalnuciong L e T T P
ave o greng
Yes | Mo

LAY
(8
(<)
L0
{E}

'q.':-_"ﬁ.:l-_,'::_ o T::L:.'_J; ?‘jli'.f'l' ___ll"_",l"]' N I:':;E :-F-:i:" ;,".- i
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Schedule A (Form 990 or 990-EX) 2020 HUMANE SOCIETY OF WESTERN MONTANMA 81-0290933 Paga 2

‘Partll | Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) and T70{bX AN i)
i(Complata if you cheched the bowe onling 5, 7, or @ of Part | oo o tha organizateon lalled by quaily uncher Part 11, | fha
arganization fails bo qualify under the fesls listed below, please complede Part 110.)

Section A. Public Support
Gnhrlda.rmrlur fiscal year (a) 2016 o) 2017 {c) 2018 (208 (o) 2020 {0 Total

TEmEE-
g | 331,369.| 416,349, 439,600, &71,553.| 811,732.| 2,570,603,

ETnmmtmehh
’ H:]-I:':tﬂ'lﬂlltﬁ'ﬂ
& ar expanded
oyl bl s A
3 mmurmw
Facilities furnished by a
povernmental unit b tha

4 Total Add lnes 1 throwgh 3. .. 3 . J  Bl1,732.

5 The porlion of total
iether than a governmental

& Publics Sublract line §
of TI"I:I'I"IE ...................
Section B, Total Support
Easaseryanr v acetymar (a) 2016 () 2017 () 2018 () 2019 (e} 2020 {0 Total
7 Amounts from line ... 331,360.| 416,349.| 439,600.| 571,553.| 811,732.| 2,570,603,

8 Gross income from interest,
dradands 5
an securilies pans, renks,
rovallies, and incomsa 1'r|:um
similar sources. ' 61, B2ZR. Bl, 796, Bl,441. &9, 878, 48, 309B, 303, 341.

9 Mel incoma from mrel.ated
business aclivities, whealher or
nol Me buianess i reguiarly
(LT T I T 0.

10 Odher income. Do ol inchde

cafilal i
Bart W11 V1 390. 5,257,
11 Total suppert. Add ines 7
Bwough .. ....ocovmmnnnnnns e B 1 < 2,878,301,
12 Gross recedpls frodm related activities, abe. (Ses nebuebsng). .. ... .. . .. ... iiiiiiaa., 12 0.
13 Fhl!- mithﬂtm?ﬂDmfwhummmmﬁrstsmﬂ.ﬂ‘mdfmﬂhnrhnnm uam-unﬁul
hbe . Ehack this box and stop here. . e 505 O =[]
Swﬂun C. Computation of Public Suppurt Pun:entage
14 Public support percentage for 2020 (line 6, column (f), divided by ine 11, column (). ......................| 14 89,28 %
15 Public support pescentage from 2009 Schadula A, Part I, e 14 ... .iiiieeeae | 15 BS, 49 %
16a H-TJ'!'.E!I:LWMIHI—MH}- Ir ihe izatan did not check the box on kine 13, aﬂdlm-u 14533—1!3'.l'.u.r Mmare, ﬁu:l:qubw;
and stop here ﬂwmnwlnnmﬁ s as a publicly supparted organization . . L @
b 33172% suppod lest=2019. If iha mﬁdmtdmhabﬂmhnmmma and line 15 5 33-13% or more, check this bax
and slop here. The arganizabian g es 83 3 publichy Supporbed orgaNIZAlION . e i e e e e D
178 10%-lacis-and-circumstances tesi—2020. || the organization did nof check a box on fing 13, Y8a, or 180, and line 14 15 10%
marﬁulﬁumamu mummwcumsm:m Mlhlshﬂxamlﬂnphlm.lf_u if1 i Paard W1 how
angamEation mea facts-mnd-circumslances les]. The organization gualifes a5 a publicly CHJEMERRION, ..\ sosas L D
b 10%-{acts-and-circumstances tesi=2019. I the crganzation did rat chieck & box an hne 13, 163, 16h, or 17a, and line 15 is 10%
o e, and if the organizalion meels the lacts-and-¢ Lamoes best, 1hig hqundﬂup here. Explain in Pmulm..n‘
ml:ahmnwuh'ladpwﬂmstarm fesl arganization qualfies as a publcly supparbed arganization . . ; =
18 Privale foundation. It ihe arganizalion dud not check a box on line 13, I6a, 16b, 174, or 170, I:hﬂﬂ:ll‘:ﬁbﬂt-ﬂﬂd“unﬂrl.dm; =
BAA Schedule A (Form 530 or 990-E2) 2020
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Schedule A (Form 9520 or 950-EZ) 2020 HIMANE SDOCIETY OF WESTERH MONTRANHA

B1-0290933

Page 3

Part 1l '|Su rt Schedule for Organizations Described in Section 50%{a
LJ{CN;&FEM oy if you checked the box om bne 10 of Pard | o0 iF the mwuﬂﬁ ﬁ to qualify undes Pard 11, If the organizalion

tads fo qualidy under the leels ksled below, please complebe Par 1)

Section A, Public Support

hhﬂfwwlhﬁimrbﬂlmW -
. ‘grants, Eﬁmljnhﬂmx\,
mm”u'é‘é“ ot ir
amy "unusial grants,
2 Gross receipts from admisshans,
merchandiss sald of SEreces
ormed, or facihilies
umished in any act
relaled ba Lhe organiza
lac-gxempl pUPAsE ... ...
3 Gross recaipls from actnibins
that are nol an unralaled trade
of business under sechion 513,
4 Tax revernses leved for the
arpanEalion s benel] and
ither paid bo or expended on

lhat 15

& The valug of serdices or
facilites furnéshed by a
govarnmental urdl te the
arganizalicn withowd chamge . . .

& Tolal, Add lines | through 5., |

Ta Amounts mcluded on hines 1,

3 received from
dlmllhdplmﬂna..........

b Amounts inclused on lines &
and 3 receivad from odhar
disgualiied parsons that
excaed Ihe greater of 35,000 or
1% of the amouwnt an e 13
four Hhom y@&E . . ..ol

¢ Add lines Faand Th. .. ... ...

£ Public nmp-nﬂ. (Subiract ling
Voefroming B).........0vas

{a) 2016

[y 207

{©) 2018

{dy 2019

(¢) 2020

{1} Tolal

Sk
=y

Section B. Total Support

Calendar year {or fiscal ynar begimning in) =
g Ampunts fromiline 8, .........

T0a Greas income from inerest, devidends,
pRmEnS on secuwrities faans,
rents, reyalties, and income from
SITMAIT SOUTCRE. .\ v ss s

b Unralated buseness laxable
income 1]&55 E-BﬂH.‘ﬂ 51 1
{ames) from busines
actuired after June ED:I 19, .

g Add lires 108 and 106. .

1 Hltlnmmhnm#dhmnm
actreities nok included in ling 10b,
whather or nof (e besiness is

12 Oibar imcome, Do not snclude:
gann of logs rom he sale of
capilal assats (Explain in
Pl s o e

13 Tolad supporl. (Add lines 9,
10c, 11, and 12.)

(22016

w2017

{N) Total

14 First & years, If the Form 990 is far the Drﬂﬂrﬂﬂlﬂ'ﬂ fersd, second, third, fourth, or il lax yEIr 3% a i-H'l:II'Dﬂ ENH:](S}

organizalion,

check this bax and slop he

Section C. Computation of Public Suppnrt Percentage

18 Public suppor] pareenlage lor 2020 Jine B, colurmn (), draded by e 13, ealum (). .
16 Public suppor] perceniage from 2019 Schadule A, Pad (11, ling 15

16

Section D. Computation of Investment Income Fementage

17 Irvestment income pescentage for 20290 (ine 10z, column (). divided by lina 13, column (00 ... oo o ..
1B Irvestment income percenlage from 2019 Schedule A, Parl NI, lins 17

s nol more than 33:1/3%, check (s box and Shop here, The arganizalion gualifies as o publicly supparted organization. .

17

................................... 18
18 33-1/3% support tesis—=2020. If the organization did nof check the box an line 14, and ling 15 is moeg than 33- IJ'3'!l'| and lina 17

b 3313% support tests=3019, If tha crganizalion did not check a box on line 14 o bne 193, and ine 16 is more than 33-1.!3'."., and
line 18 is not maore than 33-1/3%, chock this box and stop here., The prganization qualifies as a publicly supporied cganizatan, ., *

20 Private foundation, If the arganizalson did nal check a box on ine 14, 198, o 196, chack e box and sae mstrclions

BAA

TEEADSIGL, fnack

Schedule A (Form 990 or 990-EZ) 2020



Schecule A (Form 590 or $90-£4) 2020 =~ HUMANE SOCIETY OF WESTERN MONTANA 81-0290533 P

Supporting Organizations
amplete anly if you checked a box in line 12 on Part |, If you checked box 123, Part |, co
and B. If you checked box 120, Part |, complete Sections A and C. If you checked box ‘IEE

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

age 4
ate Sections A
rl |, complate

Section A, All Suppnrﬂng Organizations

1 ':'.r'r;.p;-l" ol hﬁrupw&ﬂﬁﬁMMd arganizalions lsled by narme in Flt arganizalion’s governmg documents?
" descnbe in ﬂﬁfﬂmﬂﬂm arg desipnated. If dacignaled by cless o purpass, deasribe
the designafian. If histarc and conbinuing hanshie, explai, ud

2 Dnid the orgaruzslion have any supported organization thal does nal have an IRS determination of status under section
Eﬂﬂm}{hm{z}?ﬂ' "Yis, ' explzin in Part V1 how the ocrganization delermined that the supported arganizalion was
deéscribed in section S09(aN1) ar (2),

3a %ﬂ; Wuﬂn have B supported organization deseribed @ seclion S01E), &), or ()7 ¥ Yes.' answer lnes 3b

b Did the erganizalion confirm thal each supparled arganization qualified under section S01(c)(4y, 8, or (B} and
s.ahﬁﬁ&drﬁawum support bests undar seclion 50831027 IF ‘Yas, " deseribe dn Part W when and how ihe organizalion
miade e daterminalion.

© [hd the m;ummlmn ensure that all support b such argamzastions was used exclusively for sechion 1700 (EHED
puposes? If Yo, explain in Pard V] whal confrols the organization pul in place to ensure such use.

A Was supporled organization nel erganized in the Uriled Siales {'TDI'EI supporled organization’ ¥ I 'Yes” and
if’ your box 122 arFEmenIﬂ;mmfrrmdblm' o

Iy Ded ther ciganizabon hawe Wibmade contral and discrelion in deciding whather 1o maks ganls to mmem supmored
ceganizabion? If Vs, ' daserbe i Pae VT bow the o panizatien had sueh contral and discralion despile being canfroffeg
o supenased by ar in conneclion wath ifs supparfed anganizabions.

€ Did the argenization ﬁgﬂ ried arganization thal does nol have an IRS determination under
secltons 501(c)(3h and @xpiain i Pact W1 what canlrols the anganization wsed {0 ensure ihai
alf sugpod fo the farepgn !wppdf NEMIH-‘M wias used eeclusivirly for section TG ENE) purposes,

Sa D ha crganization add, s.:.usuu.rl:e Of Feimdwe any ted onganizabians during the lan year? i "Yes, " snswer Wnes
5b and 5 bdow (If applicable). Alsa, .plmudﬂd! in Part Vi, including (7) the names and EWN numbers of lhe
Wmﬂwm:mﬁﬁhfﬂdwmiwhm aach such actian; (i the
authorily wndar e arpamzalion’s anpanizing dacumant aufhorizing such action; and A how the achion was
accomplishad (such a5 by amandmant fo the orpanizing documend),

b Type | or Type 1 anly. Was any added or substituted supparted organization of & class Already dasignated m the
Wmqu:ﬂwrﬂﬂ document? » e % e

© Subslitufions enly. Was the substituban the resul of an event beyond the organization’s condrol?

6 Dud lhe nrmmzatrﬂﬂ provide suppart (whether in the form of granis or the provision of services or facilities) to
r than (i} its supported crganizations, (i) indiveduals Bl ane part of the charitable class benehted by cne
m mora of its suppored organizations, or (il other supporing organizabons thal also suppord o benefit ons of moes of
the filing coganization's supporbed erganizatsana? If Yes, " prowvide delail in Pard VL

7 razabion provede 8 prand, loan, comgenaabtion, or ather similar payment o a substanteal condributor
tmdrﬁr-a in sechon 4958(c) a fam-l].' membes of a substantal conkributor, or 3 35% condrolled entity wilh
regard [o & sl.mtantm!lmnlri #If *Yes,' cormplele Part | of Schedule L (Farm 990 or $90-E7).

8 Ondihe tion make a lgan fo a disqualificd person (as defmed in section 4958) mol described i line 72 IF ‘res,”
complete Part | of Schedufe L (Form 990 ar SH0-E2), ' '

!u'ﬁ'.nlnam;mzahmmimﬂaddra-:ﬂrm|mwmwmm|mhmymmmwmdmmm
as defined n section 4346 (ather than foundalion managars and organizalions deserbed in section S508[a)1) ar (297
it "ves,' prowide dedall in Part VL

b hd one or more disgualified parsons (as defined in line 9a) hald a -mnhulhng inkerest in any onbily in which the
supparking organizalen had an nberesl? If 'Yes, ' provide detad in Part VL

c Dhd a disqualified parson (as defined in line Sa) have an awnesship inderest in, or derive any personal banafil from,
assels n which the supporting organization also had s interesi? If “Yes,' provide detad i Part 1

10a 'Was 1he orpanization subject 1o the excess business holdings rules of section 4943 because of sechon 43430 (regardi
carlain T:,rpa élﬁsmnnrm;: oeganizalicns, and all 'lypenﬂlnm shmctionally infegraled supparbng arganizabions)? 1 Ves

b Dnd e et abian hawe any excess business boldings in lhe kax year? (Use Scheowle €, Form 4720, Io delarming
whefher the organization had excess bursiness ngs.),

-
i |
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Schedule A (Form 550 or S90-EZ) 2020 HUMANE SOCIETY OF WESTERN MONTANA

|Part IV | Supporting Organizations (confinued)

the governing body of & supported ofganizatsonT
b A family member of a person described in line 11a abowe?

B1-D280933 Fage 5
Yes | Mo
11 Has the ceganization accepled a gift or coniribudion from amy of the ipllowing parsons? AE i .':F 1
2 A person wha directly of indirectly controls, ether alone o bageller with persars described n lines 115 and 11¢ below, proatil | |k
1a
1k
© A 35% eonlrolled entity of 8 perpon deseribed in ling 112 or 118 abowe? I Yag' 1o e T, THD, oF 172, provis datnd bs Part W1 Me

Section B, Type | Suppording Organizations

1 Did the gowemning body, members of the gowerning body, officers aching & their official capacily, or membership of gne
of mare supparted arganizaleons have the power (o regularly appoint or elect al least a ma&&ng;:l the arganizalion's
olticers, durecbors, or brusheses &1 all limes during the tax year? I 'Wo,' descrbe in Part W how
organizalion(s) effectively operaled, supervised, or controlied the organization’s activities. If the erganization had move
than one supparted organization, describe how the powers to sppoint andior rermove officers, direciars, or frusfees
werg affocaled amang the supporied organizations and whal conditions or restriclions, If any, appliad fo sieh powers
durig the Lax year.

2 i the organization operales for the benend of any supparied arganization other than the supported organization(s)
thai cperaled, suparvised, or conbrolied tha suppoeting organizaticn? If "¥es, * axplain in Pard V1 how proviging such
benelit carrled ouf the purposes of the supporfad organization(s) hal apevaled sipendsed, or confrolied the
SUBBATi o pUNEANSA.

Section C. Type Il Supporting Organizations

fes | Ha
1 ‘Were a majority of the organizabion’s direclors o tnstess erlqhﬂau tax yea' also a majority of the dirsclors o thustess 'q‘.ﬁ ;.1. ,-:-
of each af the organizabon’'s suppeded crgamnzation(s)? I "dlescribe i Pavt VT how control or managamant of the |55 S -—-J
supparfing arpanizalion was vesled in the same persons that confrolied or managad the supporled orgamization(s), 1
section D. All Type Il Supporting Organizations
Yes Mo
1 Bid ihe organization provide 1o each of its supperted arganizations, by he Last day of (e b month of the e Ly R
organizalion's lax year, (i} 8 wilben nolkce descnbing the type and amount of support provedied during the prior fax -‘E'_.“-; -'_;;g =':1:'-
year, (i) & copy of Ihe Form 990 hal was most recently filed s of the date of nolificalsan, and (i) copies of the Fack o § | 00
arganizalian's governing deournenls in effect on the date of notification, to the extenl nod previcusly pravided? 1
N ETY PO
2 Were any of e arganization’s affcers, diectoss, o bustees sither () appoinied or elacted by the supporied E, ,ﬂﬁ. =g
organizalion(s) or (i) Sed on the gowemning body of a supported arganization? JF W, ' L] W1 how L
the arganis riaaurif a4 tlase and canfmuaus warking relationship with the suppartad anganizatomns) 2
3 By reason of the relaticnship described in bne 2, sbove, did the arganization's supported crpanizations have a significant aadd| SHS ':=.
waice in the grganization’s invesimend policies and in directang the use of the organizalion’s nocome of assels al iz 8= £
= |

-qlli!;t:;m duing the tax yea? If "vos," descnbe m Part VW (he rols the organization's supporied onganizations pleyed
in regad.

Section E. fype Il Functionally Integrated Supporting Organizations

1 Check e bar et fo the melhod faf he organization used o salishy the infegral Part Tes! during e year [see insiructions),
a |:| The organization salsfied the Activities Tesl. Complsle Mme 2 below.
b |:| The organizalion is the parent of each of its supported organizations. Compiele line I balow.

[ D The organization supporied a governmandal enlity, Descnbae in Part VW how you suppssd 8 pavernmantal endify (see instructions),

2  Actvilies Test, Answer Knes Za and 20 balow,

& D subslantiaty all of the organization’s activites during the lax year direclly fusther the axempd purposes of the
supporied crgafizabion(s) 1o wiich the ofgamzation was resporsive? If "es," han in Pard W idenilly thoge 3
organizations and explain how thess acliviies direclly Arthered thefr exempl purposes, how the arpanization was
resportsivg (o those supporfed organizations, and how the arganizahion determined that thase activitias consifled
substantially all of s aclvlies.

B Did e aclivities described in line 23, aboye, conslitute aclivities that, but for the ceganization's invalvemeant, one o
mgda of e organizalion’s Suppofled umni!aiim[s} vaoudd have bean angaged in? & “Yes," sxplain In Parf W the
reasans far the organization's pesilion that its suppavied argaaEalion(s) would have engaged in these acinilios
bud far the arganization's involvemant,

3 Pargnt of Suppoded Organizatians, Angwer lnes 3o and 3b below.

a bl the organizalion have the power 1o regudarl L ar ebacl & m i {he olficers, drecla brukions ol
each of ihe suppored organizations? es‘m!-'rﬁﬂ]:ﬂm Sdlads fﬂih T KN T A e

b D hﬂyﬁuﬁm extrcise 8 subslantial degrea of drachon over the palicss, pragrams, and sctvities of sach ol s
supporied coganizations? f “Yes,' describe it Part W the rode plaved by the organizalion i this regard,

el

BAaA TEEADIDN, [9/1L20
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Schedule A (Form 990 or 930-E2) 2020 HUMANE SOCIETY OF WESTERN MONTAHA 81-0290933 Page &
[Part V_ [Type Iil Non-Functionally integrated 509(2)(3) Supporting Organizalions R

1 Chack here if the organizalion salisfied the Inlegral Part Test as o qualtying trust on Mo, 20, 1970 ity il Park W1 5
EI instructions. All olher Type Il mon-funclonally inbegraled supporling crganizations must complels EeTorn s :h i

Section A — Adjusted Net Income ) Frice Yieee H{Epwlnrfﬂnlaaﬂ

1 Mel shart-berm capital gain
Fecowenes of prionyear dettribufions
Olhar gioss income (See malieclion)
Add lines 1 through 3.

Cepreciation and dapletion

Poetion of operating expensas paid or incurred for produchan of collectian of gross
ncome of loe management, condervalion, o mainlenance of property held for
preductian aof income (see inslruclions)

¥ ihar expenses (see instruchons) 7
8 Adjusted Het lncome (subilract fnes 5, 6, ard 7 from ling &)

Section B — Minimum Asset Amount

1 Wlarmmﬂnlwﬁaﬂnmeum suse assels (o0 insfruciions for shoedl
ban year ar assels beld for part of year): & :

& Average monthly value of securilies

b Average monthly cash balances

¢ Fair market value of othar non-exempl-use assats
d Tolal (@dd Ines 1a, 1b, and 1)

¢ Discount claimed for blockage or ather lactors
{oxplaly in defall in Part VI
2 Acquailion mdebbedness applicable o non-exemptase assols
Subtract line 2 from line 1d.

Cash deemed held for axempl use. Enber 00815 of line 3 {lor grealer ameuwnl,
588 inslructons).

tet valua of non-suempt-use assets (subbract lina 4 from lina 33
Mulliply line 5 by 0,035,

Fecowanes al prieryear distributions

Minimum Asset Amount (add line 7 ta line 6)

Section C — Distributable Amount

Adpusted nel income for prios year (rom Seclion A, ling B, column A)

Enier 0.85 of line 1,

Minameum assed amount for paor year (from Secbon B, kne 8, column A)

Enler greater of lina 2 or lina 3.

Incoma tax imposad o pror year

Diglributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduclion {see instruclions),

Check bere if the current yaar is tha organization's first 85 a non-lunclicnally in ted Type 11 Lsa
D&Hmm e ly inlegrated Type wnnm‘tmnmmu:a

LE I O TR T ]

& m | e | e

T

=]

=

B | | g en

(=T R S TR A ]

|

BAS Schedule & (Form 930 or 590-EZ) 2024
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Schedule A Form 550 or $00.E2) 2030  HUMANE SOCIETY OF WESTERN MONTANA 81-02590933 Fage 7
ype n-Functionally 3) Su ng Urganizations (continued}
Section D — Distributions Current Year
1 _Amounts paid bo supparted arganizalions to accomplish exemgt purposes
2 Amounls paid bo perfarm sctraty thal directly furthers exempt purposes of supparted anganizafans,
in excess of income from aclivity

3 _Adminisiralive expenses paid to accomalish exernal purposes of supporied organizations
4 Amounls padd o seguire exempl-use asssls
5 Qualified sat-aside amounts (prior IRS approval required — provida detals in Part V)
6 Odher distributions (describe in Par V), Sea instructions,
T _Tolal annual distribulions. Add lines 1 fhrough &
8 Deslributians fo altentive suppored organizalions fo which the onganization is respenseve (provide details

in Part ¥1). See insbructions.
Distritnsdable amownt for 2020 from Section C, line 6

V8 Uine 8 amaount devided by line 9 amount 1

-

G | B | | R

= A

Section E — Distribution Allocations (see instructions) miimq?u Underdistributions Dis i mh

1 DCeiributable smount for 2020 am Sechion ©, line &

2 Underdestribulions, if amy, loe years poior [0 2090 (reasanable
cayse required = explain in Part V). Ses insthuctions.

3 Excess debibufions carnover, il any, lo 2020

AFrom20i9. .. ...l
| Totad of lnes 3a tvough 38

g Apalied to undesdistributions of prior years

h Apglied to 2020 distributable amount
i Carryover fram 2016 mat applied (see instructions)
i Remainder, Sublract fnes 3g, 3h, and 31 from line 31,

4  Diglribudicns for 3020 from Secton O,
line 7: §

& Applied 1o vndardisinbulions of prior yeaars

b Applied lo 2020 distributable amount ~

¢ Remainder, Sublract lines £a and 4b from kina 4,

5 Remaining undendisiributions for years prsar ba 20230, if any.
Sublrac] limes 3g and da from king 2. For resull greater than
zmio, gxplain in Part VI, See insinctions.,

£ Remaining underdistributions for 2020, Sublract lines 3h and 4
from lmae 1. For resull greater than zero, explain in Part V. See
insiructions.

7 Excess distribufions carmyover to 2021, Add lines 3) and dc.

B Breakdown of lna 7:

BAA Schedule A (Form 530 or $90-EZ) 2020



MA{meummm HUMANE SOCIETY OF WESTERN MONTANA g1-0280933 Page 8
|Par1".|'l 1 plemental Inlnrmu'u r| Frﬁgé? explanations required by Part I, fine 1 Fa-ili rrrelifaw 17h; Part

IFI ime 12; Part I¥, Eﬂt'.hnrllﬁ., 4B, 4c, 5, B, 9a, 96, 92, 11a, 11, and :;Faﬁw Section
B, Imeslan&E.Part I, Sm:lumc lirw rt I, SechunD limes 2 and 3; Part IV, Section E, lines 1c, 23, 2h,
31, and 3t; Part ¥ lire 1; Part V, Section B, line Te; Part V, Section [, lines 5, &, and B: and Part V, Section £,
lins 2, 5 and b. Also complete this part § any addifional information, Snﬂlrmrunnns]

PART 11, LINE 10 - OTHER INCOME

HATURE AND SOURCE 2020 2019 2018 2017 2016
MISCELLANEOUS INCOME 5 4,867, § 390.
TOTAL 5 0. § 0. 8 4,867, § 0. 5 390,

BAA TEEADSSL [FM1&30 Schedule & (Form 930 or 890-EZ) 2020



Schedule B ] oz
Schedule of Contributors

(Form 530, S90-EZ,

s s = Attach to Form 590, Form S30-EZ, or Farm 590-PF. 2020
Indarng Flavenm Serace L ﬁﬁ‘tﬂm.ﬂ'&?ﬂﬂ".‘mﬂiﬂfur&l latest information.,

Mo ofl e eoganiraiien Erepesrir kibariiics tiom namibssr
HUMANE SOCIETY OF WESTERN MONTANA 81-0290933
Qrganization bype (check onel:

Filers of: Seclion:

Form 930 or $90EZ E BOMeH 3 ) (mnker number) organization

D 4347 ()1} nonexempl chantable trust nod realed as & privale Toundation
D 527 palitical organization

Foern S90-PF ] s01e)@) exempt private toundation
I:] 42371 ) nenexempl charitable trust treated as a8 privade foundabion

[[] 501c)@) taxabie private foundation

Chack il your crgangaton is covered by the General Rule or a Spacial Rule.
MNoede: Only a section 500N, (B). or (10} arganizalion can check baxes doe bofh the General Rule and a Special Rule. Sae instuctions.,

General Rule

E For an argarization filing Form %30, $30-E2, or 990-FF that received, during the year, contributions iotaling $5,000 or mare (in manay
of propirty) from any ona conbributor, Complate Parte | and I See Petuctions hor delermining a confibulor's bofal contribubiens,

Special Rules

|:| Faor an arganization described in seclion S0V(c)(3) filing Form 990 or 930-E2 thal mel the 33.1/3% suppart test of the regulations
urnier Sectians SO9(aM1) and 170001 10ANW), thal checked Schedula & (Form 930 or $30-E0), Par I8, kne 13, 16&, of 165, and that
recedved from any one conbributor, during the year, batal comtributsons of the greater of (1) $5.000; or (2 2% of |he amounl on )]
Form 950, Part VI, line Vh; or (i) Form 920-EZ, line 1, Complede Pasts | and I,

|:| For an organization described in section S1{c}F), (8), or (10} filing Form 930 or 990-EZ that received from anmy one conlributor,
duwing tha year, tolal conbribulions of mone than $1,000 exelamely for religious, charflable, scientific, lerary, or educational
purposes, of far the preventsan af cruelly lo chikisen or animals, Complele Pars | (enlering 'WA" @ column (B) instead of the
caminbubor narme and addresg), [, and 1.

D For an crganccalion descnbied in secton SO0, (&), or (10} fling Farm 930 or 990-EZ teal recened from any ane contribubos,
during e year, conlfibulions éxclugively boar religous, chartable, efc., purpeses, bul no such conbriulions todaled more than
$1.000. If this bow s checked, enler here the tolal contribulions that were received during the year for an axclusivaly religious,
charitable, efc., purpese. Don't complete any of the pards wnless the General Rube applies o this organizalion becaiuse
it recesved nonexciusively refigicus, chamable, ele., conbibulions fofaling 35,000 or more during the year. . *3%

Caution: An organizalion that isnt coverad by the General Rule andior the Special Rufas doesn® ile Schedde B (Form 90, 990-EZ, or
900-FF), but it must answer Mo’ on Padd IV, Bne 2, of 5 Form 350, or check (he box on line H of #s Foom 990-E2 or on its Form 590-PF,
Par |, ine 2, lo cartify thal it doesa't meed the fling requsermnents of Schedule B (Foem 550, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Nolice, s the instruelions for Farm 990, 990-£2, or $00-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEACTIIL OT28r



Schedule B (Form 960, 590.EZ, or S30-PF) (2020)

1 2

Hams ol crganizafiaon

HUMANE SOCIETY OF WESTERN MONTANA B1-0290933
Contributors (see instructions). Usa duplicate copées of Pant | i additional space is needed,
&)
ﬁn. Hame, lddrlﬂ and ZIP + 4 Ti'flh Type of nﬁuihuﬁm
contributions
1__ |ALICE LEE LUND CHARITABLE TRUST Person (]
S S S N A S TR AN SIS NS SRS ST 7 Payroll |:|
L L T e P . R 109,350.| Noncash |:|
jcRENy BatnE WEoseM0d oo ) e SN
ﬂ Hm,;ddr:'ﬂ. and ZIF + 4 Tﬂzlil Tjrptqd;[ﬁhihuﬁqn
ans
2 |PENNEY ONCKEW Person X
“““ ‘ Payroll |:|
2325 BIG FLAT ROMD 38,000.] Honcash []
(Complete Part I for
MISSOULA, MT 59804 ] moncath contribulions.)
ﬁ. Mame lﬂ'ﬂl'ﬂ{:é. and ZIP + 4 'I'{:I}H Typ&u‘f:ﬂﬁhuﬁun
NS
e T e Sl heon [X]
Payroll []
e R I+ o e T SO s e e e i e i i el 40,000.| Noncash []
lele Part 11 for
W YORSL, BECIMOAR - i Mﬁ conlributions.)
ﬁ.o'.'. Hame, ﬂﬂ’uﬂ and ZIF + & Tﬁ:!:;l TyplnTtﬂtﬂhuEun
coniributions
4__ |RoCI FOUNDATION P X
Payroll []
2960 BILLDORP DR, ___ W _____7,500.| Noncash ]
| P 11 Tt
MISSOULA, MT 59803 | e e
fo & © @
Name, address, and ZIF + 4 Tatal
o, amin, rEsSs, an * uﬂhgm'llnn! Type of contdbution
5__ |MARIANNE HAMMERSCHMIDT _ _ _ Plvaoe %]
Payrall |:[
PO BOK 1600 e e §______5,000.| Noncash []
VICTOR, MT 59878 __ _ _____________________| s
Iiﬁll} Marmg, Iﬂdr‘l.‘:ihg, and TP+ 4 T{:H Type n[:{nd:ﬁ'lhuﬂ-un
contributions
& MAX & BETTY SWANSOM FOUNDATION Person |3|
e e e & e e A e T L e e Payroll [:|
T e S Lo e A ORI R e L I 6,000.| Noncash N
(Complela Par 11 1
}!ES_E_DEEB _]!T_ 5?_3_‘]_5 ________________________ n-un-u;asﬁ gun?rimm;:;}

Schedule B (Form 390, 930-EZ, or 990.PF) (3020}

Fage 2



Schedule B Form 990, 950.EF, or 990-PF) (20200

2z 2 Page2

Hame oy e patine Errgrluyer e P————
HUMANE SOCIETY OF WESTERN MONTAMA B1-0230933
Contributors (see instructions). Use duplicate copies of Part | if addilional space is neaded.
=]
]ﬁ. Hm,;ddmli;i and ZIP + 4 TE}H Type -uh:"E]rrhihuﬂnn
conbrbulions
7__ |ROBERT & LUANNA WHALEY Pyt X
il Payroll |:|
(FRTEPERYL BANR o 1 TR 10,640, Honcash []
MISSOULA, MT 59804 g A
ﬁ Hame, lﬂu{ﬂ,md ZIF + i TE:IH Type of tﬁh’lhuﬂm
contribulions
8 _ |JAN HILLER s
e T e T e e TR e e R L e L T T S Payroll |:|
11900 BIG FLAT ROAD o 11,500. Honcash B
MISSOULA, MT Ses04 | i S LY
e, Hm..dduﬂ and ZIP + 4 o Type . A
contribwlions
9__ |BETTY & TOM WILKINS Forusy
Payrell |:|
905 ROYAL PINES COORT _ . ______ - ___| $ ____.10,000.| Woncash m
MISSOULA, W sseod . | o o i
o Marme, ndd-mﬁ.nﬂﬂFhl ot rmnqrﬂmbmn
contributions
10 |PAT MARKERT Parscn
T T T e e e e T e s e —————— Payroll D
7780 GROOMS ROAD | 30,000.| Woncash ]
Lacie 0 11| RN e PN
ﬁ Hame, Hﬂ'ﬂﬂ. and ZIP + 4 'I‘{uil_h Type ol ﬂTu}iHMm
conlriitions
11 _ |BOYLE, DEVENY & MEYER, PC____ Person ]
e B R S s Payroll 0
305 8 4TH ST E. _ _ _ _ _ _ s ¥ _._.__.5,000.| Noncash L]
MISSOULA, MT 59801 Eomplls el
:fn] Hm,lddmﬂ and ZIP + 4 TEI-.JuJ Type al I:Eﬂl‘lrﬂmilnn
confributions
12 |JAMES JoWMsOW_ Ficaon
B Payroll ]
225 RENSINGTON AVEB. _ _ _ _ _ _ _ $_ _____5,978.| Moncash ]
MISSOULA, MT 5801 YCompioin f a o
BAR TEEACTOA. GF/3r30 Schedule B (Fom 990, 530-E2, af 990-PF) (2020



Schedules B (Form 990, 990-EZ, or 990-PF) (20209 1 i Page 3
Marme oA prganiation Empleysr ideniification nombar
HUMANE S0CIETY OF WESTEEREN MONTANA Bl -ﬂgﬁﬂ‘) 3§

[Fart117] Noncash Property (see instructions). Use duplicate copies of Part 1l it additional space is nesded.

{T}r;‘r:' Bﬁnipﬂ-murmn{ﬂih party given FH"l"I_'ﬂFF::!-lH'I'IHE Dahumlwd

Parti Fe . S |n.=.Ln.r::t-ms.; e
L
R s B e ST

{a) Nao, By (=] ()

i Descrl of h FMY 1i

Fr:u_tnl scription of nencash propery given {Eu?ﬁ;;;:tmﬂ Date recaived
I el S SRR ==y,

Ho,

:fl:!;ll.':l:lll Description ﬂmﬁﬂi property glven {FE.:: 1:::{?:5?;:: Date Eﬂlhrrd

IS | SR N
[

I:fgm Descrption of noncash property ghen {FE'E ?ﬂ%& Ceato m:liwd
e S e o o i T s e s

o) He [z} [14] dj

i Descriplion of ash FMV {or esti

Pr:rﬁ plicn of noncash paoperty ghven {Euiu'l“ rll;ﬁ Dake received
R e e RS S RN DA | TN R

{a) No. b {e) ()

i Desc ol ash FMV

PTrTI riplion ol noncash property given ﬁwmmﬂm Deate received
__________________________________________ "

Schedule B (Form 990, 900-EZ, or 990-PF) (2020)

TEEADTON. G170



1 1 Page 4

Schedule B (Form 930, 990.EZ, or 990PF) (2020)
Hame o neganization [ oy Pg——
HUMANE SOCIETY OF WESTERM MONTANA B1-0290933

Partlll | Exclusively reiagmus, charitable, etc., contributions to organizalions described in section 507(cX7), (8),
or (10} that total more than $1,000 for the year from any one contributor. Complete columns {a) theough (€) and
the follpwing line entry. For organizafions complating Par (11, ender the lolal of exclsively mhgmus chawitabla, atc.,

eeeee ™R M/A

conbribulions of $1,000 or less for the year. (Enfer this information once. See instruchions. ). .

Use duplicate copies of Parl [l if additional space 15 nesded.
Ty o () Purposs of gut (c) Use of gift (d) Description of haw gt is held
Pard |
L, R PRRORP P PRPPPRIN ] Doyt oty e AT OOl I RS co Y tec TR DP DRI ST oo
(e} Transler af gift

Transferee's name, address, and 1P + 4

e e e e N e e T iy oy e P, Sy
e S ——— — e

o S e e e - — ——
R il T S ——

- . () Purpose of gil (<) Use of gift () Deseription of haw gift is held
Part |
{&) Transler of gif
Transleree's name, address, and ZIF = 4 Relalionship of transioros o fransieree
Mo Tho (%) Purpode of i {c) Use of gift {d) Description of haw gift is held
Fart |
{#) Transder of gil

Transieree's name, address, and ZIP + 4

f= e - S o o o o o e o o e e (T W M N BN S S S e o
[ o ———— S S

e e e e e e e e e e R e e s e e e i i i s it
B Ll  E e —————— H

Huﬁ}m (b} Purpose of gift {£) Use of gift {d) Description ol how gitt is held
Part |
(&} Transfer of gitt

Transleree’s name, address, and ZIP & 4

— o ————————— W S S S S e s o

R R e e e L eyt e e Sy Sy e Lt —
b o o G S ES ot B

f m e E E o o T o T T B R OB W B R S e e e S s ——— ———
o o B B S S e e e o e o e e

BAA Schedule B (Form 990, 30-E2, or 990-PF) (2020)
TEEADTOAL [OPZ820




:-‘i:n:HEDULE D Supplemental Financial Statements e e
orm 990) * Complete il th ization ‘g

( Fari W::'Wﬂaﬁa S Bilé‘ﬂ .?11 11 tl.n"n‘t. '|E|? ?;Il 116, F‘?‘l or 1 Euzu
Deamtrnent of W Toparmary G ko * Afachla Fom i 'ébﬁ-i'ri'ﬁ'l'gjﬂ:f 1
el Fevands Sorves - G0 1o wiww v gowForm B30 far instructions and the laiest information. e natcall
Tame ol the oiganizalien

HUMARE SOCIETY OF HESTEF.H MONTANA B1-0290933

Drganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

{a) Donge adhvesed lunds {b) Furtks and odher accounis

1 Tatal mamber al end of year. . ...............
2 Aggregale value of coninbutions o (durieg year) . . ...,
3 Aggrogate valog of granks from (duringweard. .........
4 Aggregabe value at end of year, . ............
5 Did tha geganization indonm all doanees and donor adyisars in wriling that the a:.uu. hr.-!-;l d-l;n; .a-dusnd r|.n;|

arg the grganizalion’s property, subpect fo the ceganizatan’s t::lﬁm& l=gal conbral?, | 2 j : : D'ﬁs. D Ho
€ Did the organization inform all grarlees, doners, and donce advisars in writing that grant funds can be used only

o charfable purpeses and far the benefit of 1h¢ danar o danor mthisor, of for any olher purpose cmiernnn

DTS SD PPN BRIMRLT. .. .. ..omonreinnsnnmnmmsons'sssnsssasnnnnnnns pbbns ressrsressnsnssne D'ru mLE

Part Il ]ﬂnnsaru‘ahnn Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpeseds) of condervabion easements held by the erganizalion {check all hat apply).
Preservation of Band for public use (for example, recrealion or sducalicn) Presenvalsn of @ historcally impodiant land area
Prafection of naiural habilal BFr:Hrﬂlr:ln of a certihied hislaric struckurs
FPresenalion of open space

2 Complete Gnes 2a thwough 2d if the crganizabon held a qualiied corsenation contribution m the form of 2 conservabion easamand on tha

tast day of the lax year.
© | Held at the End of the Tax Yoar

a Tolal number of conservalion easaments . . .. ... e Za -—
b Tolal acrenpe resiriciad by CORSevalion ERSemBnbs .. . ... ... .. ...eeeeerieiesoseiososiiss 2k
¢ Mumber of consarvalsan easements on a cerlibed histonc structure included in l'.a]n ............. 2c
d Mumber of conssrvalion easemenls included in (&) scquired afler ?.l'.aﬁna a;nd nol on & histone

shruchunne EBaled in he Mationdl RegiElBe . .. .. ... 0. or e rmcmr i rrr s r s r s b s bsaesssanensan 2d

3 Humbar of conservation aasements modified, fransferred, ralaased, n-:hnnl.rrsheﬂ. of lerminated by the orgarezation duning tha
Lax year =

4 Number of states whare property subject 1o conservabon easament is located =
§ [xes the organizalion have a wiitten palicy regarding the pericdic mondenng, inspection, handling of viclations,

and enforcemant of the conservalion easements il holds?. D'I"Is |:|Hn
B Slafl and volurdéer hours devaled 1o monbanng, indpedding, l'lmﬁln:clw:lﬂmm and enforcing malmeaamnﬁ during the year

7 .'u;:rl.nt of eapenses incured in monitceing, mspeching, handling of violabons, and enfereing corsanation easements during the year
[
B Does sach conservalion easemand repoeied on line 2(d) above salsty the reguirements of section 'I.Tl'ﬂ{h}ﬁﬂ-]{Ej(l]
B T T T O, e S S T A |:|'l|"n. [:]Ilu

9 In Part X, describe how the organizalion repdarts conservalsan easements i its revenue and expanse statement and balance sheed, and
Ll'ﬁudé. r{:gp]it&hle. IJ: lzxt af foodmabe to the ofganizalion’s financial slatements 1hat desl:fibes the arganizalion’s accoumbng foe

[Part Iil ;]Ergamzatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the urganlzatu:ln answered ™es' on Form 990, Part IV, line B.

1a II the m nization elecled, as permitted under FASS ASC 958, nal 1o repoet in its revenue stalomant and balance sheat warks of art,
cal ireasures, o olher sirmsar assels held for publc exhibilion, education, or research in furtherance of pubilic serviee, provide in
Faﬂ .'I:III the {exl of e foodnole bo ks inancisl slatements lha -ﬁ:sc.nhu-s thasa ilems.

Iy If the organization ul-ndul. a5 prrmitted under FASE AZC 958, 1o reporl in its revenue staberment and balance sheel works of arl,
hi-'lmmFa traasures, or alber Fmﬁﬁlls hald for pubdic amhlrm educalion, of reseanch m I':.l‘l.hl‘.'f.arl'-lni'n! public service, provide u?gm
following amaunts redating to Lhese itams:

() PFevenws included on Form 990, Parl VIIL lae L. iinininn, T T 1 |
(B Assels inchoded in Form 990, Fad X ... ..o iiiiin I — S - |

£ i he oeganizabion recewed o held woeks of ar, hisloncal reasures. or other omilar assets or hnancial gain, p.—mndﬂh: fofora
amounts required fo be reported under FASE ASC 958 relaling fo thesa ilams: o'm v

a Ravamss included on Farm 990, Part VI line V... ieeannnns .. 8
b Astads included & Fonm 990, Par X, ... ... i o e R TRt i
BAA For Papereork Reduction Act Motice, see the Instructions for Fasm 900, TEEAISNIL CAMRD0 Schedute D Form 990) 2020




Schedule D (Foern 990) 2020 HUMANE SOCIETY OF WESTERN MONTANA B1-0290933 Fage 2
[Part lll_| Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (confinued)

3 Using acourstion, acoesticn, and other reconds, chedk any of the following thal make significant use ol ds collechon
o (iedl, gttt SAFTD: m

Public exhibition d| |Lean or exchange program
b Schalarly reseanch Oilher
Preservation fog fulure generations

-l mlr descripbon of (ha crganization’s collechons and explain hosy they further e arganizabon's exempl purpase in
B

&  Dwring the year, did the nﬁmﬂum solicit ar racesve donations of &, histarical reaswes, or other similar asseis
bo be sold fo raise funds rather than bo be maintained as part of the organization's collection?. ...................

Pariv] =
Part IV | Escrow and Gustodial Arrangements. Complete I the organizalion answered Tes on Form 990, Part 1V,
lina 9, or reported an amount on Form 980, Part X, line 21.

1a Is the oeganiza trunanamm, trustae, cusicdian or other intarmediary for conlributions o0 elber asets pal included
@ Feem F' R e e T S e e sl S e L AR e Dﬁ: DHn
b M "res,” ur:pl-pm- the arrangement ; Farl X1 and complete the follewing {able;
HAarauni
¢ Beginning balance. . ... oo R R e s r e sy | e
d Addilions during T YEAE . ... .. aaaaaaa ety 1d
8 DRSO CEIOG LB WBBE .« o' s ot s bt g £ e i 8 A s 8 B e b s b i o BT
Ly = 11
Za [l the organization mcluds an ameunt on Foarm 930, Pard X, line 21, ln-r BECIOW OF nusl:-:r:lv.al accoun liability? .. .. Tes

| I:IHn

b If *Yes,” explain the arrangement in Part X0, Check here if the explanaticn has been provded en Part X000 ... ..........

[Part V. [Endowment Funds. Complete if the organization answered "res' on Form 990, Part IV, line 10,
(&) Cuerant yar (b} Prioe pear {c) T years back (el Thres yoars back (&) Fiour yesrs hack

1 a Beginning of year balance ... .. 1,711, 306. 1,711,306, 1,701, 306. 1,701, 306, 1,657, 306.
b Conlribuliong. . .. coovavearanas 10, 000. 4,000.
:J‘Hl,nu:r;l.rr:nl Hrnmgq. pﬂlﬁs

lﬁrantinrﬂﬁ'ﬂlm .......
& ithesr III:I}H'I'HiIILH'HE- for ladlmas

BN programs. . 0.

[ Adminisira e EI:IJ-I!I'I'EES. .......

g End of year balance ... 1,711,305, 1,711, 306, 1,711, 306. 1,701, 306. 1,701,306,
2 Provide the eshimated percenlage of the euren] year end balance (line 1g, column () held as:
& Board designaled or quasi.endowmenl = %

b Parmanent endowmant = %
& Tarm endowmant ™ %

The parcenlages on lines 23, 2b, and 2c should equal 100%.
32 Age there endowment furds not in the possession of the crganizatean that ane kedd and adminislered for the

arganization by: Yes | Ho

R L g 1 ot o R R S S L LR S S W T T RC oty Bafi) W

YIRS SRRl BOEOTTIR s o e, B B B R o S i T s i b !Iﬂl!, %
I If ¥es" on line 3afi), are the melaled ceganizalions ksted as requered an Schedwle B2 . ., 3k |

4 Describe in Pard Xl the infended uses of he organization's endowment funds, SEE PRRT X¥III

[Part V1 [ Land, Buildings, and Equipment.
Complete if the organization answered "™es' on Form 230, Part IV, line 11a. See Form 990, Part X, line 10.

Deseniplicn ol property (a) Cosl or other basia]  {b) Coal o alher (e} Accumulated (e Baok value
{ewestment) sis (odher) du'p-mtiali:n'l
T R . v s e e e e e = e 2 188, 380, Ak Ly 188, 380,
b Buddings. . ... i vinanaa 1,146, TBR. 575,577. -T2
¢ Leasahoid |rrrpm'.'am-an|.'.. 110, 322. 62,5749, 47, T43.
d Equipment ... 310,343, 206,170, 104,173,
o Clher, |, -
Total, mamesmlmmme :mlmmﬂm mus-raﬂu.ﬂ‘l'FurmmFH!I coturmin (5], 8me T0EY. . .iiiiiiians = 1,507,
Bk, Sﬂlﬂlﬂ: O {Form 95907 2020

TELANKGL  DLTARD



Schedule D (Form 530) 2020 HUMANE SOCIETY OF WESTERN MONTANA B1-0290933 Fage 3

[Part Vil | Investments — Other Securities. H/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form %30, Part X, line 12,

(o) Desicriphion of secunity or cabigory (including name of wecurity) (b} Book waue () Methed of walustion: Cot? or end-ol-year market valus
(1) Financial derivalives. . ......ooiiiiiaiiiiians
(23 Closely beld equaty inberesls .. ...o00000a0

e e e e
A e
| et e R S e i
O e
. I R I s L
R e e o e
L S e O S SR it e
R o i e S
W R T e e e S
. e { £
Tﬂhl mwmwm mxmfﬂ:hm” = 'E:"“ .|'\--i-_ -.-\.-\_."l. -'rl--'l: l"jlqﬂ-"-'r i'I"\-"": -l:__-'-\--.-_.l_:_-\. r.l
Investments — Program Related.
L'M omptete if the wﬁg_atmn answered 'Yes' on Form 990, Parl I'u".il}ﬁ:e 11c. See Form 990, Parl X, line 13.
{a) Descriplion of imeesimend (k) Book value {c) Method of valuation: Cost or end-pf-year markel value
£
(2
3
(4
-9
18]
()
(8
3
{10
oiall, (el () rast e ] P / . = e 'l-_-f"" = | P i B ST ok _-._-_"_“‘ E :\.
'Dtherhsm:
AR Complete if the organization answered ™es' on Form &: Part IV, line 11d. See Form 990, Part ¥, line 15,
LGN mvalm
. L)
2
&
18
&
&
]
[
)
(1)
Total. (Colwma (&) must egual Form 2520, Part X, colimmn (B e T5). .. ..o iririnnininnnnnn R
Part X | Other Liabilities.
Comglete if the organization answered “Yes' an Form 990, Part IV, fine 11 or 11f. See Form %90, Part X, lme 25,
1. (a) Descriplion of habiity (b Book valug
quﬁalmmntau:u__
% ACCRUED WAGES/VACATION 31,269.
_ 3 PAYROLL TAX LIABILITY 1,581.
t4) ROUNDING 5
5] 1y
ik}
7}
[1:1]
]
e
L}
Total, {Colurmr (&) aact equal Form 290 Fant & el (B e 28] . .. oo i i - 32,852,
?uﬁtrhumnlnmmmm:llrmmuﬂﬂtmmwhmﬂmmwtm:u-uuuummmnurum
tax peaitions uncer FAGE ASC T40. Chack hara il tha bost of W lootrots hua been provded in Pa 0L, ... ...........000. . P TR Pt S L B

BAA TLCATIOIL CB/IB20 Schedule D (Form 20) 2020



Schedule O (Foom 9300 2020 HUMANE SOCIETY OF WESTERN MONTANA Bl-0290933 Fage 4
[Part X1_| 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 Tolal revernse, gaing, and other suppar por awdled fnancial stalements. ..o oo o o i i i 1 1,187,802,
2 Ameamls included on limg | A not on Farm 990, Pad Vill, line 12: e

2 Mol unrealized gains (lossas) onimmesiments oo i i ia et 2a .'-"="_

b Donaled sarvices and use of Tacilibes. ... ... 2b :

€ Recaoveries of priod Year gramis. ... .. .oiiauiiiismiameiainnissisaaamamnnn ic i

o Other (Daseribe in Part XIS, oo 2d 2ha

e Add lines 2a through 2d . .......... AR g R P P s iy W P e AP Pt e 2e
3 Sublract line 2e from ling L. .....ooivaininaniiiia - AT 3 1.187,802.
4 Amounls included on Form 350, Parl VI, line 12, tmtrlm':'lllr-al o

& Investment expensas nod included on Form 930, Part VI, line ... | 4a i

b Cothin - (Dwmeribog I Part XY .o it i e adecneees | AB 1=

€ Add lines da and 4b ., W e N S o N R B A T R T T de
5 Telal rovenue, Addllnasiand#c. fmnsmmrmalFmrJHﬂ,FMF .l:lne L A e R L] 1,187, 802,

I Part HIEJ Reconciliation of Expansus per Audited Financial Statements With Exzpenses per Return.
Complete if the organization answered "Yes' on Form %30, Part IV, line 12a.

1 Tedal expenses and losses por awdited financial slatements. ... ...ooooooiiiiiiiiiiiii i i i 1 1,185,620,
2 Amounis included on ne 1 but nol on Form 530, Part X, bne 25 ':_#'.'l_

& Donaled services and use of fealslies. .. ... .. ....ooooii il 2a 1

B iPrior ponr BaNeimnnE. . .. e e e e e T e e | .gi

o CHfusr {Ds.-r_nb: n F'a.|1. :I'.'III ] e S e e i 2d é‘.

i -2 B NI B < 0 1000 0 0 A o A ot S R S R BT B 8 B BB R e P R T T A e
3 Subtract line 2a from lne 1. valei L A e S e T AN 3 1,185,620,
4 Armounts incheded nnan'Elgl:l F'arll:l: Iur\e.‘ﬁ I:rul rnl: nriE:m_-1 e

a Imvesimeanl exparses not included on Fonm S50, Pa Vil line Po_________._.. | 4a

b Other Describa in PBA XILY.. ..o i i it s s ah Y

C R Bnes 83 and BB T | dc

& Tolal expenses, Add lings 3 and 4, ﬂmermﬂFﬂmmFﬂﬂfmf&J ........................... 5
[Part XIil | ﬂuppllrmuntnl Information.

Provida the descriptions r?rlrud far Parl |1, lires 3, 5, and 9: Pan (1|, bnes 1a and 4: Parl [V, ey 1h and 2b; Par
lina 4; Pari :h’. llnn 2; Part &I, lines 2d and 4b; and Part Xii, iines 2d and 4b. Also comglete this part to provide any additional information.

1,185,620,

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 530) 2020
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S—— Supplemental Information Regarding Fundraising or Gaming Activities DM Ha. 1545-0047

{Form 590 or 990-EZ) Complata Ifhﬂmﬁmmﬂﬂmm%ﬁFmHE l{m“ o or 18, o if the 2“2“
ol e = Akach bs Form #90 ar Form $50-EL I

inlamal Al = Go o wwwirs powForm3Sd for instruciions and the [slest infarmation. = !

Mastidt of el S nuraben lqiq--&-ﬂr.d“m;

HUMANE SOCIETY OF WESTERN MONTANA 81-0230933

- Mﬂlmﬂmﬂh nization arsweared “fes’ on Foem 980, Parl IV, e 17,
Farm SH0-EZ filers are nal reguired I:n complats this part,

1 Indicale whether the organization raised funds through any of the following activities. Check all thal spply.

a |X| Mail sabcilations e Salicifiaticn of mon-government grants
b [X] Intermat and emadl salicifations [ Salicitation of governmenl grants
¢ || Phane solicitations @ [ Special fundraising avents
d [X] In-persen solicilations
22 Did the organization hawe & wrilten or oral agreement with sy individual (nchading officers, directors, tnusteas, or
amployess bisted in Foem 930, Parl VI ar entily in conneclion wilh professional I'undraﬁmq seneces? . "'-!'.-' ........... |:|‘I'H @Hn
b Il "Yes," Bl the 10 o indvaduals or l!r'lHIH- {fundraisers) pursianl b agreements under which the lundraiser is o ba
campensaled at Iuar;.?“,ﬂggbr b ceganization. o et
() Mame and address of indrvidual | giy Actity |, A0 O findraiser | Gy} Grgas receipts : “rftlﬂl:lm'm'ﬂ;ﬂ M;:;umnmmm
1 w i refai
or enily (flundraiser) oy ™| trom aclvily - organizatian
Yes Hao
1
Z
3
4
5
&
El
|
9
10
Tl o o o e e D i M e e e g e Ly 0.
3 Llaﬂ slates in whech the organization is registered or liconsed to sobicil coninbubons o has been nobifed 0 is exempl from regisiraton
or Bzensirg.
‘BAA For Paprreork Rediction Act Matice, see the Instructions lor Form 930 or 950-EZ, Schedule ﬁ-me 990 or 990.E7) 2020

TEEAYAOIL ODRnED0



Schedule G (Form 990 or 950-E2) 2020 HUMANE SOCIETY OF WESTERN MONTANA 81-0290933 Paga 2

|Part Il'| Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and Eg
List events with gross receipls greater than 35,000,

{a} Ewenl #1 {b) Event a2 {c) Oahar @venls. E;lﬁnw Events
AUCTION CANINE CLASSIC HONE 1mmgi
vl By Tarvri by} fikal numzer)
E 1 Gross receipls. .. ....coooonianianiane 29,159, 8,588, _ 37,747,
2 Less: Conlribubions . ...................
3 Gross income (ling 1 minus ling 2)...... 29,159, 8,588, 37, 747.
o -G PR s S A R
B Honeadh Drmes_ . .. ....cciinieinens
€& Rentifacility costs. ......ooooiiiiiinnin
7 Foodend beverages. .. ...............,
E 8 Enlertsinment. ... ..........co0000e00ns
9 Cithor diecl expenses.................. 6,614, 4,486, 11,100.
10 Direcl expense summary. Acd lines 4 thvough 9 in eolurmn (). .. ... .. R R e - 11,100.
11 Mel income summarny. Subtract ine 10 fom line 3, column (d)......... e " 26,647 .

Part lIl] Gaming. Complete if the organization answered "Yes' an Form 920, Part IV, line 19, or repoted more th
$15,000 on Form 990-EZ, line 6a. por e than

{b) Pull tabsfinstant _ Tolal gami
E (a) Bimgo bngoiprogressie. | (c) Other garing Hi{% column :E;J
1 (GroGs TeVemME ... ...cooeeimnacaneinns
2 Cashprizes .. ...
% 3 NonCash PHESS. ......ovvirinininiiinns
E 4 Renbfacilily co®ls. .. .....ooooviiiiiinn
a
& Othar direc] BXPBMEES . ... oov s
& Valunteer laboe. ... .......c.oiininns. B ::l —* - ::5 —H ::l —2 H‘E‘T}%{"E‘Fﬁ:
¥ Direct pxpense summary. Add lines 2 fwough S incolumin [d). ... s raaan -
8 Nel gaming come summary. Subbract bme 7 from line T, coumn 6, 0000000 0o iie i iaiiaiaaaas F

9 Enler the stabeds) in which the arganizalion conducls gaming aciivibes:

a 15 the organzation licensed to conduct garming activities in each of thase s1al&s?, 0 iees LT PN D Tox Dug.
DA il o st e
10a Were any of the arganizaban's gaming licenses revoked, suspendad, oo terminaled durng the tax year? ... [ ] Yes [JNe

o o o st i s s B S B S A e o i e e ot o e e

BAA TEEATMOM. (AN1ASD Schedule G (Form 960 or 590-E2) 2020



Schedule G (Form 930 or 530-E2) 2020 HUMANE SOCIETY OF WESTERH MONTAMA Bl1=0290933 Fage 3
11 Does fhe organezation conduct gameng activilies with nonmembars? ... ..., P P e A P W Lty | |‘ra.-. | |Hu

12 Ishwqammmagiﬂlmbnmklmwhwlﬂu!alrml wamntﬂﬂfam:hpﬁmhrmhhﬂmdh
adminsber charitable gaming?. ... .. ... A i e a E S N a  F b e D‘I"H DHD

13 Indicata the percandage af gaming actwty conducted in:
& The erganizalicn s BGIHIEY . ... cccooviaiiiiiiiiiiiiiamisancc i e i da e : et cEeli b | 13.' %
L g R WA T T RN AT Pov i e A AL l uhl g

152 Does Ihe arganzation have a contract with a third party from whom the grganizalion recaives gaming revenua?_ . D‘n—s Duu
bIF "Yes.' enler the amownt af gaming revenue received by the organization™ S B the asmount

of gaméng revenus relaEnad by the thisd party * 5§

¢ If Yes,' enter name and address of the third paily

e N N NN NN BN B SR RS B S e S S e s s i ot i e ol i o s s

T G i e e e S i i | | o e e e e e e .- - e O P TN TN N G R . i i, i

i o s o e o e R S S S G S S S S e e e e e o e o e

—— =

Descripteon of services provaded =

— . A S, Bl S il Sl i s o e s e e e P e e (e e e e P R W . M S S s it

[ ] Divectortofficer [ ] Emplayee [[]independent contractor

17 Mandalary desiributsons:

als meﬂmm ahale I o rt'l-uh! I‘.ﬂml:itdl:hh.ﬂme the gaming proceeds ka retain the
state gaming license? i B e T []yes []ne

b Enber the amounl ufdliblbt.dwrnql.lrduﬂb‘ dabu bw fo b dirsdnbaied h:-uma-r gaempl organizabons o spend in he
ceganization’s gwn exempl activities during the tax yaer = $
m Sup Fllem&rlhll Information. Provide the explanations required by Part I, ine 2b, columns (u1) and (v);

arl ll, lines 9, 90, 100, 150, 15c, 16, and 17b, as applicable. Also prn'.rndaan_-.- additronal
mfnn‘natlnn. See instructions.

BAA TEEAYUN. CAIA Schedule G (Form 990 or 990.EZ) 2020
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FEDERAL WORKSHEETS

HUMANE SOCIETY OF WESTERN MONTANA

PAGE 1
81-0290933

FORM 990, PART lIl, LINE 4E

PROGRAM SERVICES TOTALS

PROGRAM

SERVICES
o = TOTAL __FORM 950 SOURCE
TOTAL EXPENSES 361, 680, 961,680. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 258,655. PART VIII, LINE 2, COL. A
FORM 230, PART IX, LINE 24E
OTHER EXPENSES

(A) (E) (<) (D)

BOARD EXPENSE
CONTINUING EDUOCATION
EMPLOYEE EXPENSE
POSTAGE AND SHIPPING
SHELTER MDSE & BETAIL
TELEFPHONE

FROGEAM MANAGEMENT
—TOTAL  _ SERVICES & GENERAL = FUNDRAISING

43, 43,
8, 970. B, 064. 906.
11, 150. 9,379, 1,126. 645.
3, 903. 313, 45, 3, 545.
4, 705. 4,705,
4,029. 3,626, 201, 202.
TOTAL 3 37,800, 8 26,087, 1,415, 3 5,294.




