. e R T RRTETITTENNeNe AT ST upT S - B ANRBE IRV ' EWN ey 4
Undar saction 501(c}, 527, or 4947(8){1} of the internal Revenue Code (except private foundations) _
Do not enter Social security numbers on this form, as it may be made public. Open to Public
ot Ao aeria B0 1 ww.irs gov/FormBROEZ for instnuctions and the Istes! information, Pt
A For the 2024 calendar yeor, Or tax year beginning 01012024 sndending = 12312024 =
B Crew f wproew C HNome of cegantranon nwm«mumm-w
] asorann ctorme TWIN COUNTY HUMANE SOCIETY % §4-2031424
Nerrw 2 prge Numiter and streat (of P.0. bax € mal 5 not Seiivered %o et Ao0Mse) reomisbe B Telephorg number
A 362 Rog o N 276-730-2806
.ummm ik caw,wm.m«umm DUy, anG OP of foreays pasdxd code F Group Exomption
Agzhostonpedieg | Gap, VA 24323 Rumber
@ Accounting Method:  [¥] Cash Accrual  Other {specify): IH Check £l the organization is not

1 Wabsite: twincountyhumanesociety.org

1 £347ia)(1) o [35?7! {Form

mem.mmw e OOl‘l.f
K Foem of organization: 4] Comomtion %’;

250

raquirad 10 altach Schacula B

Other |

L Add tnas 5b, 8¢, md?btplmshode&mmmmcdms ngrouraempeamszmnmamuo or if total assats
{Fart Il colurmm (B arc $500,000 o mcre, file Form 990 instasd of Form 880-£2 .

103,656
RommdeMnmnNotAumoerdBalunm[seemernstrucbona.orpanl;
ChecklfmeomamzationusedSched!eOtompmdtqumshonnthtsPam R = sl
1 Contributions, gifts, grants, and smilar smounts received ., . g " L 101,747
2 Program ervice revenue including gowmmtfoeaandconh'acts e = 0
3 Mambership dues and assessments . , , . . . . . . 3 0
4  Imvestmentincome |, . s L4 1,933
Sa mmlmmmormmmnnmm E 5a 0
b Less: cost or other basis and sales expenses . . . &b of
c Gunor(losalbmmo&mmmhmmvmory(mc!h&:fromllnem . v
8 Gaming end fundraising avents:
8 Gress income from gammg (attach Schedule G if greater than
$15.000) . . . o . &J - of
E b Gross income from fundra:shgcvm [not Indumng g 0 of contrigtions
frem fundraising events reported on line 1) (sttach Schedule G # the
sum of such grose income and contributions exceeds §15,000) -  8b o}
€ Less: direct expenzes from gaming and fundraising events |, . 6¢ o}
d Ne'tmomorﬂoes}fromgwnmgandﬁmdrmm wsnts(add llnasaandobmdwwact T~
ine 8c) X - S v s : | o
' Ta Gronwesofmvontory.bamnmsmdw«ms : Ta ___Q_"‘-*
| b Lessicostofgoodssod | _7b | o}
| ¢ Grostpwﬁ‘lor{loselﬁomsansaflnvontory(wmmctlhn?bﬁ'omllm?a) 7c | e 0
| 8 Otherrevenue (descride in Schedule©) . . . . . . <L i 8 | 0
.9 Totalrevenue. Add lines 1.2.3, 4, 5¢, 6d, 7c,and8 . . _ _ e 19 103,536
10 Granis and similar amounts paid {list in Schedule O} . . . . . . 10 0
11 Benafits paid to or for membars . . R o 111 ] .
12 Salams.omercompomabomandemm-eebenems, i = S SREYe Okt | 12 - 0
18 Prolessicnal fess and other payments fo indepandant contracton 13 78,563
14  Occupancy, rent, ytifties, end maintenance . . . a e 14 5,852
15 Printing, publications, postsge, snd shipping . . . . . . . . ., . . 15 281
18 Cther expanses (descde in Scheduwle ) . ., § i g o - 16 | 11,006
- 112 Total expenses. Add lines 10 rough 16 g oip o i a3l - 17 _ 95831
18  Excess or (daficit; for the yoar (subtract fine 17 from line 9] =yss 18 7,855
§ 19 Net assets or fund balances at beginning of year {vaen line 27, column W) lmstagreeumh FE
enc-of -year figure reported on prior year'sreturm) . . . ., - |19 70.007
§ 20 O'h-rchangoelnnotmaﬁ.mdbﬂnm{oxohmm&hmnq ot Y T S 20 4389
121 Net assets or fund balances at end of year. Combine ines 18 tyough 20 . . . . 21 52251
For

r Faperwork Reduction Act Notics, see the separste instructions,

Cat. No. 105421

Fon 990-EZ zoogy




Foren 900-C2 (2124; Tage 2
Balance Sheets (ses tha instructions for Part Il)
Cpgqxifﬁmagmiwigqp;edsmeduleO;g_[espondbmywmln‘lhisF'utll. i SN i )
(A) Baginaing of year B End of yueyr
22  Cash, savings, and inveatments < ) . 70,007 |22 82251
23 lendandbuidings. . . . . . . : — 0123 [\
24 Cther seusts (describe n Scheduwie ) . _ . : 0|24 o
25 Totolassets. . . . ., . . . . z 70.007|25 82.251
26 Total Nabilities (Gescribe In Schedule O} . . ., ., . . . . . 0|26 0
27 mm«mmmnemofm@magmwwmzp - ___70,007(27 _ B2.254
XY Stotoment of Program Service Accomplishmants (see T instructions for Fart ill) T
Check i the organization used Schedule © to respond to any Guostion in this Pat il . . ] Expenses
What i the organization's primary exempt purposs? Humane trestment of animais in tri-county area g&“,ﬁm,

Dummeommm'lmmmmmmpl&hmbrmhmRsﬂtuhgmmsuviooa.

organizations:; optonal for

35 measwred by expenses. In a cléar and concise manner, describe the services provided, the number of | ethess)

pumboneﬂted.ando&wrro_i!umlmomaﬁonfwmhyog'amﬁﬂe.-

28 3aved 2000 csts and dogs lives =
i

(Grants § __0) H this amount includes foreign grants. check hrs =Y 0
29

{Grants § ) ¥ this amount includes foreign grants, check hers - . 01 |20
30

Gramtz § ) I this amount inchudee foreign grants, check here _ - O |3
31 Other program senvices (describe in Schedule O) e R T e S 3

Grants § a) If this amount Inciudes n grants, check heve , L1 313 1
32 Totnlprcg!nmmnm(addmeezaa:‘hroughsw : : . - 132 o

uaaommmrmwmsmﬂmm;mhmm;if}m&[nm

~ 536 the instructions for Part I\V)

I ankﬂmeugmhmwnusedsmadmeommpmdbmywiminﬂitp_mw 55 e bl
(&) Rogtutle () HnaH Densdin
D) s 2 ”
Mmoo T, [ e W
devotod b poaition 1058 NEC)
# =t paid, entor 04
Becky Bloomfield 30.00 o o 3
Pres
Spsphanie Kordick 30.00 0 P 2
V-Pres i o i
Nancy Tayior 30.00 ) 0 0
Sec — =1 -
Gary Hevey i 30.00 0 0 0
Treos \

Form 990-BZ 2ozq)




Form DA0-E7 (X2<)

Other Information (Note the Schedule A and personal benefit contract Statemant reqursments in the
,Vigmfmmv,gwwSchemhopmspmdtow_quesﬂmhmismv_ 2

Iage 3

33

34

)

Cid the organization engage in any significant activity not previoudy reported to the IRS? If “Yas," provide a
dowuddascrimimofomhacﬁvitylnSmauleO....-......-......-
Were ay significant changes made to the organizing or goveming documents? If *Yes," akach a conformed
copy of the amendea cocumontsrfnwreﬂoctactwmetomsorgmtzaﬁon‘snm.mhuwia, axpiain the
change on Schedule O. Soe instructions
Did tne organization have unrelated business gross Income of $1,000 or mors during the year from business
aczivitiu(suchsammwpwdmlmz,ca.mara,amgomus)?. B e S o LY T

N'Yﬁ’mliMS&.mﬁwmmmodaFWmMTforﬂ»yod?lf‘No.‘pmidomeuplmaﬁonhSdndmO
Wzs the organization a section 501c)4), S01{c){5}, or S01(€)8) crganization subject to section E033(e) notice,
raporting, and proxy tax requirernents during the year? if "Yes,” compiete Schedula C, Part Il . .
Did the organzation undergo a Bquidstion, dissolution, terminaticn, or significant disposition of nél assers
during the year? If "Yes® compiete applicabio parts of Schedide N . . ., SEt b se
‘e amount of pelitical expenditres, droct or indirect, as described in the nstructions |37:|

Did the organization file Form 1120-POL for this year? . _ . o i

[ﬁdﬂuagxmﬁenbumﬁrmormakowlmto.myoﬁc;:.m.tus.toé,o;k;ysrébym;o;w;m
anywchImsmﬁchammmdsﬂwmdmgalmemdofmommmbyﬂiamum?
if “Yes,” complote Scheduls L, Part Il, and anter the total amouns invoived . . . 38h

-

Yes | No

.

T o~

Tlel

|
\
|

< [«

0

NONGREE

1
§

e7

NN N

Saection 501{¢)(7} crganizations. Enter: £3
Initiation fees and capital contributions includedonfine® . . . . . . . _ . |39s

Gross receipts, included on fine 9, for public use of club facilities . . . 390

Section 501(c)S) erganizations. Emersnwmofnxlmposedmhorgc@xlond:ﬁnghwmden
saction 4911: __ 0; section 4912: = 0 : section 4055; 0
Section S01(ci3), S01(ck4), and 507(c)(29) orcanizations. Did the crganization engage in any sacticn 4958
eoco:esbenemtmsacﬁcndumgihayw.oraanmgagohmexmbmeﬁtmmamionh:priorym
tr-.athwno{onnreportedonmyofmpﬁorFomswoorsoo-EZ?If"Yes,’oompleteSchm L, Partl
Saction 50%c)i3), S01(ci4), and 501icx29) organizations. Enter amount of tax imposad
magmtmonmmmordmmpemduﬂngmyearmmwz
4965,311(34958........-...--.-........

Section 301(ck(3), S01(cH4), and 501(c)23) Grganizations. Enter amount of tax on ling

40creimbursed by the organization . ., , . . . . ., , _ . . . . . . )
All crganizations. At any tims during the tax year, was the organization & party 1o i prohibited t2x shalter
maction'?lf'Yu,’ounpleteFormsseﬁ-T.........-.....‘.....
List the states with which a copy of this relum is filed:

0

8

&

The orgenization’s books are in care of:  Gary Hovoy Sl Telophone no.

Locatod at: 352 Dogwood Rdg, Fancy Gap, VA 24328 EPNA e PR

At any fime during the calencar year, cid the organization have an intenest In of & Signature of other suthordy over
a financial account in & foroign country (such 2 & bank account. securities account, or cther financial sccount)?
H'Yes.‘entermsnuneatmeforeignomm o

Ses ihe instructions for exceptions and fling recuiroments for FINCEN Form 114, Report of Foraign Bank and
Financial Accounts (FBAR).

At any time curing the calender yesr, &g the organization maintain an office outside the United States?
H*Yes," antar the name of the foreign country;

Secticn 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ In lieu of Form 1041 —Check herg

Lid the organization msintain any donor advised funds curing the yesr? B “Yes.” Form 990 must be
complefedinstoad of FoOm990-EZ ., . . . . . . . ., . .. L oL .. .
DHMWMMoWwaorMMDMMIMMmmwH‘Yas.'FoerQOmustbe
¢completed insteadof Fom9I0-EZ . . . . . . . . . . . . . . ... . .. .. .
Didhmganiznﬁonrecehreanypaymmformmningwmumgthcyea:’? i Srive dEis 3
N‘ch“bolimm.hashcorgmlonﬁhdafam720toreportlhcsepaymm?lf'No.'proﬂdsm
exphnnh'onhSchtdmo..........................
Dﬁdthec\'canlzatimhaveaconﬂotadmﬁtywiﬂ’i\memmnh\gofucﬁmsm(b)hm? e ied .
Did the organization racaiva any payment from or angage in any iranzaction with & convirolled entity within the
meaning of section S12()(13)7 if "Yes” Form 990 and Schedule R may need to be completed instsad of
Fom®O-EZ Seeinstructions . . . . . . . . . . . . . . _ . _ . _ .. .

Yes

[

42c

mdmt«mamom%ofmx-eu«npttmtuoﬂMmmueddwngmuxm. o Tt [43 - _at

il

| a M

Z
o

i

|

EC[le T

| 45a

N S

|

45b

v

Torm 980-EZ vrog)




[ orm BE0-LL (2004) Page 4

Yes| No
48 Dis the organization engage, directly or indirectly, lnpoihcﬂlwgﬂamlmonbohdfcformopwm A e
tocundidatesforpmncofﬂoe"ﬂ‘wn, complete Schadule C, Part1 , |, | . A 46 74

Section 501(c){3) Organizations Only
All section 501(¢){3) organizations must anawer quastions 47-49b and 52, and compiste the tables for bnes

50 ang 51,

___Check if the organization used Schedule O to respand to any question in this PartVl . . . . . _ e o )
Yes| No

47 deeorganlzztmengagehlobbyngacnvimsorhzveasecbmmm)dectmnmwnngmm o s
year? If “Yee,” complate Scheduls C, Partll . = . 2 47 v

4a btinccgmlzs»onasdtoollsdeacﬁbudmmm170&:)[1}(/\)(‘]?""‘/“ oorthdsodtleE e o 48 v
4ga wmwwnmmmwnmtommmmm:hm:wedmnmm? . 38y . 4% v

b If *Yea,” was the rolated organization a section 527 organization? . . . 2 taive 49k

80  Compiete thie tabie for the organization's five highast compensatod «wbyees roths than oﬂ'ﬁcors. dir&'cto.ra, tristess, and key
employses) who sach recoived more than $100,000 of compensation from the organization. If thera s nons, enter “None.”

(b} Aorage <3 Veporiabie [d) Het? benctits, “ o i
ompensation Erirbuhions 10 empicyen Fxtrmuted amourt
i} Name and titke of s mmpiyes M'Muwpgw""‘m (Foema Vi-217093 MISC! [barwi plars. and dofored|  otbae compansation

— v

f Total numbar of other empioyess paid over $100,000 ;

51 Compicecﬂmiabloﬁwm«gmmhonsﬂwmgh&conmm Indepencent contractors who &ach racsived more thon
____$100,000 of compensation from the organization. If there is none, enter “None.”

{2 Name and business addness of cach Indeponduct GComiractor () 1 yp= ot zonioe {c} Compensation

- SO - —
d Total number of other ndependent contractors each receiving over $100,000 .,
52 D(cv\eommmmcompie*eSdnduhA?Nmusocﬁonsol(ch)orgamzmromnwaxma
completed Schedile A . . . . . . . . - : ¥ Yes [ No

Undoy ponsiies of pedury. | Sockare Tt | Yot waseminad iz coham, Mgwmwm-mwbmmmmwwﬁuﬂm tts
!mmt.a-dom mdmmmw&w)uummunmdmmmwmm

Sign : 2 . s
'&mmum Do 3.4 -

Here !pary hevey, Troasura 2/ 21///2“""}’5

| Tpe or priTE e At - 7 5
Paid | Print/Typa propace's ey Prvgprne’s sgnanre Lo e L] l PIN
Preparer — o aa =5
Use Only -Eeimme | s

= Fhane na. i
MaymmdmﬁusmmmwmmmpamshownabOw?SanOns ol g swis o3t eon |INGR] Fia




SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMES No. 15450047

2024

Complete if Bhe orgonization is & saction STH{CRY oganization or a section 49473)(1) nonezampt charitable trust.

Dopartmone of fa Tneoary Attach to Form 990 or Form $00-E2. Open to Public
Imzmal Resans Senice G0 b0 www.irs. gov/Form$90 for instructions and the latest information. Inspection
Nama of ths organezation Evgioger identficaton numbear

TWIN COUNTY HUMANE SOCIETY 5£-2001425

Reason for Public Charity Status. |All organizations must complete this part) See inSiruchions.

The organization is not a pﬁvafefoundaumbacamhkmma&nﬂmoumu.checkonlymbox.)

1

o« ~n

-l >

10

Rh |
12

-

(] A church, convantion of churches, or association of churches described in section 170(){1)(A)).

[ A schoo! described in section 170(b)(1)ANI). (Artach Schedule E {Form $90).}

[J A hospital or a cooperative hospital service organization described In section 170(){4)(ANiiE).

[J A medical ressarch organization operatedd in conjunction with a hospital deseribed in section 170(b}{1HANIE). Enter the
hospilal’s namse, city, and state

[i#n organization cosrated for the benefit of 2 Colege or University OWNed or oosrated Dy a governmantal unt cescribed in
section 170N 1NANV). (Complets Part 11

] A federal, state, or local govermnmant or govemments! unit described in soction 170(b)1}HANV).

L] An organizaticn that nommally recoives 8 substantial part of itz supporl from a govemmental unit or from the general public
dascribed in section 170{b){1){A)(vi). {Complete Part i1

] A community trust described  section 170(b}{ 1A vi}. (Complate Part 11}

[ & agricuttural ressarch organization cescribed In section 170N 1NANiX) operated in conjunction with a land-grant coliage
Of univarsity of & non-land-grant college of agricufture (see instructions). Enter the narne, city, and stato of the college or
unsversiy:

/] An organization that normally receives (1) more than 45149 of 1% wspport from contnbutions, membership Toes, 5N0 Grose

: A
raceipts irom activitics redated to its exempt functions, subject o cartain exceaptions; and (2) no more than 331:% of
SUPPOIT from gross mvestment Ncome and unrelated business taxable incorme (less saction 511 tax) from businessse
acguired by the organization after June 30, 1975, See section 50Na)2). (Com Part i)

"] An crganization organized and eparated exciusively fo test for public sainty. See section 509{a)(4).

DAnorgminﬁmorganbodaMomfedmlmm'uxmebmﬁtd.wpeﬂamﬁmﬁncﬂom of, er to camy out the purposes of
one Gr more putiicly supportsd organizations described in section 509(a)1) or section 50Haj2). See section 506(al3). Check
the box on fings 12a through 12d that describes the type of supporting organization and campiete linss 126, 12f, and 12a.

[) Type L A supporting organization operated, supenised, or controlied by its supported organization(s). typicafy by giving
the supported organization(s) the power to reqularly appoint or elect o majority of the directors or trustees of the
supperting organization. You must complete Part IV, Sections A and B.

O Type Il A supporting organization supervised o controlied in connaction with its supported arganization(s), by having
control of management of the supporting arganization vested in the same peraons thas control or manoags the supportad
organizalion(s). You must complste Part IV, Sections A and C.

[ Type lll functionally integrated. A supporting organization oparatad in connection with, and functionally integrated with,
s supportad crganization(s) (soo instructions). You must complete Part IV, Sections A, D, and E.

CJ Type lll non-functionally integrated. A supporting crganization operated n connection with It supported arganizationis)
that is not functicnally integrated. The ¢rganization ganerally must satisfy a distribution reguiremant and an sttentivenasse
requirement {see instructions). You must compiete Part IV, Sections A and D, and Part V.

O Chack this box if the arganization received a writtan detemination from the IRS that it is a Type L Type il Type II
unclionally integrated, or Type Hll non-functionally integratad supporting organization. -

Enter the number of supported cegantzations ., . . . . . . ., .

Provids the following information about the supported crganization(s). o

(1) Nome of supgrisd orpanzation | ) uIN () Type of orgaraation | M) 5 e crgenoson ) Aok of monstary VR Acacain ol
(Sacacribend or nes 1-10 | et i your govoming Spport (v AT gt (e

sbone (mea inatnations) documens Inztrucices) ot

‘7 Yes No

{E)

Total

l.

For Paperwork Reduction Act Natics, see Lhe Instructions for Form 990 ar Cat. No. 112358 Schoduke A (Form $90) 200




Sehaduke A [Form 250 2028 P 2

Support Schedule for Organizations Described in Sections 170{o)(1)(A)V] and 170(B){1}AIV

(Camplete only if you chacked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. if the crganization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning i) | (9)2020 | (0)2001 | (0)2022 | (2023 | (e)20e% | i 1o

1

6

Grits, grants, contributions, and
membearship faas received. (Do nat
inciude any “unusual grants.”) . .
Tax revenuss levied for the
organizabion’s banefit and either puid
toorexpendedons behalf . . | |
The value of senices or taciities |
furnished by & govermental unit to the
organization withou! chasrge | .
Total. Adc lines 1 through 3

The portion of totsl contrioutions by
each parson {other than a
govammental unit or publicly
supported organization) included cn
ling 1 that exceeds 2% of the amount
shown on line 11, column {f) . . . .

Public support. Subtract line 5 from line 2 ISR 1 (30T

Section B. Total Support

Calendar year (or flscal year beginning | _@12020 | (v)2021 (©)2022 | {42023 | ({e}2024 (f) Tota:
7

8

10

11"
12

13

Amounts fromfined . . . . . |

Gross income from interest, cvidencs,
payments received on sacurities icans,
rents, royaltiss, and nGome fro
simiarsowrces . . . . . .. . .
Nel income from unreiated busingss
activities, whether or not the buginess
is rogularly camieden ., | e d
Crher ncome. Do not nchade gain or
loss from the sale of capital assets [
(BoinnPartVL}. . . , .

Total support. Add linee 7through 10 |~ | " 1 ik v
Gmumelpufromrdmdac&wm.m.mmwworm = siE eisia ot wie aog |42 .
l—'lmsymnmaFomesoisformeorgm‘mtion'sﬁm.uwn,third.fourm.crfnmmxyearasaucnm501(<::¢3]
organization, check this box and stop here . . e : B ik, 2 PR * TATE g s

O

14
15
1%a

17a

18

Publicsupponp«nontagotocmtincG,oounn[!}.dividedbyhc!'I,ommn[l}) T 14 |
Publkwpmnmﬁomm&he&teh,%",ﬁnn O T S 185 | -
33'% support test—2024. I the Crganization did not check the box on ine 13, and line 14 is 3372% or mors, chaok this
box and stop here. The organization qualifies a5 a publicly suppoded organization . . . . . . . . . . . . A
33'2% support test—2023. if the organizaticn did not chack a box on fing 12 or 164, and fne 135 is 33'2% or mare, check
|hisboxandstophue.Theorgmlzxﬁonq@iﬁeeasambﬂdysuppoﬂodorgMon s i MRETEeis Sl o
10%mwﬁwmmm-MImemizaﬁmddnotwecknboxonIrn13.16@.or18b.andllm14¢
10% or more, and f tho organzation meets the facts-and-clrcumstances test, check thie box and stop hare. ExplaEn n
Part Vi how the organization meats the facts-and-circumstonces test. The organization quaifies ae a publicly supported
10%-facts-and-circumetances test—2023, If the organization did not check a box an fng 13, 162, 180, or 173, and line
15is1096ormore.mdHmmanlmmhm-mmmm.mmmmdawm.b:pls‘n
n Pert Vi how meorganizauonmnnhm-mclmmﬁaomnmmmaliﬁesuamwywppodm
Private foundation. If the organization did not check a box on #ne 13, 18a, 185, 17a, or 17B, check thia box and see

o O R

1

Schodulo A (Form 900) 2024




Scheduic A Form 600 2024

[ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11

If tha

Page 3

organization faiis to qualify under the tests listed below, please complete Part I1)

Section A, Public Support

Cnhndsr yoar (or fiscal year beginning In)

7a

<
8

Gite, grants, contrbutiars, and mambership fees
racerad, 00 not include any ‘sl grants. )
Gross raceipts from admessions, morchandiss
204 ar senices performed, or faciitios
thdmwﬁcﬁvﬂyﬂ'dtsmooﬂ'n
Grozs rocepts from ectivilies thet are not an
ureRlatad trads o Buiness under socticn 513
Tax revenues levied for the
orpanzation's terefit 3nd either paid
0 Or éxpendad on Its bahalf | |
The value of sarvicas or facilities
fumished by a govemmantal unit to the
organization witheut charge .

Total. Acd linee 1 through § .

Amounts includad on lines 1, 2, and3
recaived from disqualfind persons

Amawnls inchided on lnee 2 and 3
receivad from other than disqualified
porsons thet exceed Lhe greatar of 35,000
& 1% of the amount on line 13 for the year
Addlings 7Taand7b . . .
Ptbbcuppon.{&macthekﬁom
ne 8

| {a) 2020

(b} 2021

(¢} 2022

{d) 2023

(s) 2024

) Total

8,800

S

58,029

8347

103,050

103,605

360,712

2600

_ 68029

103,080

193,686

360,712

380.712

Section B. iotd.Support

Calendar yaar (or fiscal year beginning in)

)
10a

i

12

13

14

Amounts from lime& . .
mmmmndm
pEymMents recaived on sacuriiss loans, rents,
royaitiss, and noome from similar sources
Unreiatad busines=s taxable income {less
saction 511 taxes) from businesses
acquired after June 30, 1975 .

Add fines Caand 106, :
Netmcomnrommnemcdbum
activities not includsd on line 10D, whathar
or not the business is regulady camied on
Other income. Do not Inciuda gain or
loss from the sale of capitnl assess
(Explain in Part V1) . )

Totsl support. (Add lines 9, 10c.11
and12) . . .

MSyears.H»Fonn%Osformaorgmonsfm.socond.m fourth.orﬁfmhxywasasoctnonsoucm

(e) 2024

{f) Votal

103,685

350.712

—

0

¢

0

0

°~_

Q9

2,600

82,029

76,347

102,050

103,588

360,712

anization. check this box and stop hare

3

Soctuon

pmauonofPubl_§upport’Pmnu

15

Pcbﬁc:uppon percentage for 2024 (line 8, colurnn {f), divided by line 13, column @ .
from 2023 Schadule A, Part iil, e 15 2

Pubiic su

' - -

15

100 %

18

100 %

s«:tlon D. COmputaﬂon of investment income Percentage

17
18
19s

b

Private foundation. if the crganzation did not check a box on lina 14, 183,

Investment income pcfcomagﬂofmmno 10¢, column (1), divided by line 13, column (1)) -
Investment income percentage from 2023 Schedule A, Part I, ng 17 . .
&’n%wmtm—mnhcmondbm{cmakhboxmhou mdﬁmiS:smmw.:% and ine

17 ie not marg than 33'4%, chack this bex and stop here. The crganization qualifies s a publicly supported crganzation . .
33'2% support tests—2023. If the arganization &id not chack a box on fine 14 or ling 192, and ine 16 is more than 33'2%. and

S .

0 %

18

0 %

ine18!snotmumm33'n%.cmthosboxmmpmhmwmmqmﬂﬁesasawbbclywppandorgamn O

0f 185, check this box and ase hetauctions = L]
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Page 4
Supporting Organizations
(Complate only it you checked a box on fina 12 of Part | If you checked box 12a, Part 5, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections A and C. i you checked box 12¢, Part I, complete

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

. Yes| No

1 Are all of the organization’s supported organizations fisted by name in the organization's GovEming
dm?#%.*mhmwmmwmmw if desigrated by |||
dmumm,mrmmmn.#mwwwmmw, expisin, 1

2 Didt!mcfmnizaﬁonmanyauppcn-dammmﬁon&mdounmnmmmammmhaﬁonofmm ’
undwucﬁon509(ax1)«(2)?ﬂ7@'qmmpatWMWmaganmﬂmdﬁmnﬁndmrmwpmm

arganizgtion was described in section 509(g)(1) or (2). T I

33 DmmeaganizmonMseaa:ppumdorganlzaﬁondnmdhucﬁonSO!(cJ(d).{S}.cv(Gj?#'Yoe.‘Mr Vg [Ty
linas 3b ard 3c below.

b Didmommﬁonmmmmwmmwﬁadmmﬁm501(0}(4).(5].m(6)m
mwmmwmmmmmam?#%a'mmmwmuuMwm a
ovganization mede the determinstion. ‘3b

c Didrhoorgmlzmioncnsuwmallsmpmfomhomainﬁomwasmdcmlusivwmrucﬁm1?0(0](2;(3) : E
purpoua?l."Yes'wpkhhMths:mﬂoBﬂmep«dhpbcoromwm ac

4z Wumympmnadmnimﬁmnmmhodhmmedsmfbmgnwppmwmmﬁmj?ﬁg
“Yes,” and if you checked box 12a er 12b in Part I, answer lines 4b and 4c biow. 43

b Did the ogmonmdﬂmmoconuolanddsmhdecidingvmanwmmakogants:o tha foreign
amponodorganizmion?#'Yes,“c‘ewnbemmwmrheorm&nmmchmfandd&mfm :
Mebwmwmdbyamwmocﬁmmmwmm 4b

¢ Did the organization support any forsign supported orgenization that does not have an RS determination
und«muonswl[c}(:i)andsw(a){ﬂor(zr?H'Yes,'exp(mmPMmewafmﬂno:gm‘minnuscd !
£ GnSure Iha! ail suppor to the foreign supported organization was used exclusively for section 170C2iE) | ||
N POSES. dc

Sa Did the organization add, substitute, or remove any supported organizations during the 1ax year? if “ves,” R
nnsmrﬁnessbmdkbdowﬁfappambk).m,mdenﬂhmw.r‘mkmvgwdnnamesandEtN
numaorowsuppmodmgmmmsma.mbsﬁwtsd.ormnoved;@ﬂnmmufwcachamman:
ﬁw”)rhoautlmzyuwertmW’somﬁmwammmmwchm:andﬁvjhowm»ﬁm
wars accomplished (such as by amendment to the arganizing document). 5a

b TypolorTypelonly.WasanyaddodorWiuodsuopomdorgmiza:ionpartofaclmnroady
Cesignated in the drganization’s crganizing document?

¢ Subsﬁumomaﬂy.Wmﬂwsummﬁmthommmmewmbeymmeorganizaﬁon'aconvm

8 chtheorganimbonmmmmm(mmyhmofmmofmaﬂuwwiﬁanofMMmbcilities]to
anyoneowuun(i)itsmpportodoromimtm.ﬂi}hdhriduak&atarapmoimechmnbbcmbemﬁmd
byonoocmoredhwmmﬂm«(mmwpomommﬂommddwmmor
bencfit one or more of th filing organization’s supported organizationa? If *Yes, " provide datall in Part VI, s

7 Didthnorgmlmﬁmprovideagrmt.IMCmmmm.ma&mmilrpmmmawuannWm '
(udeﬂnedfnsoctionéﬂsa(cm}.lfamiymemberofuubmwmﬂ.orass%monadmw

with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990, 7
8 D&dhcorgmlzaﬂonms‘caloantoadsqualiﬁedp«ton(asduﬁnedhmassa)natdmmdonlim- s s
77 i "Yes," complate Part | of Scheduls L (Form 290). 8

%a \Vasﬂvoorgmiza:lonoontmkd&cﬂyorindimﬁyatany&nodthgthetaxywbyonoorme /
dsquﬁiﬁwpemsmdemmhmtbn%[m&anmmmmmmmdmm Al
deccribod In section S03(a)1) or 21?7 & “Yex ~ provide cetad In Part V1. S

E] D(oonoameasqumoaperwns(admnodmianaJholdaeontmll‘ngimmlnmyenﬁtthmeh ] BT e
the supparting organization had an intarast? if “Yes, " provige detail in Part W, ab

[ Dioadsquam,dpcmon(ndoﬁnodmmesa)nmmmushipimmWin.ordﬁvowpumlbenofn >
rfom.asscu:inwhlchmowpporﬁngagmlzaﬁonaisohadamrmreat?ff'Yas,"providedathatVl 9¢

10a Was the organization subject to the excess businass holdings rulés of saction 4943 because of section
4243(f) (regarding certain Type il supporting organizations, and all Type Il nen-functionally Integrated

supporting arganzzations)? If “Yes, ™ answer line 100 Seiow. 108
b Didmoorgmlw.mnhmwumuimhommmmm)uﬂﬂmwc.Fonnl?zo.to ’
mwmwmm«mmmmmdmumm) 10b

Schedule A (Form 250} 2024
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Fage 5

EXX Supporting Organizations [connued)

1 Haﬂheorganﬁ:aﬁon&ccaptedagiﬁorwbuﬁmﬁomanyoﬂhofowmmpamom?
8 AporaonM\odimdhmhdkectlyconﬂods.ﬁh#oma%vﬁﬁmomd&mmmrmHband
11¢ below, the govemning body of a supported crganization?
b Afamily member of a person describad on line 112 above?

¢ A35% controlled entity of a person described on ine 11a or 11b above? If “Yes™ 1o fine 1ia 11b, o 11c,
Drowice detall in Part VI

Yes |

No

Section B. Type i Supporting Organizations

1 Cid ths govening body, mambers of the governing body, ofSicars azting in tharr official capacity, or membership of one or
rmre'smpormWMMmerMamWMQMammmmmsM
directors, or frustees at 2 times during tha tax year? Iif “No,” descritw in Part VI how the supportad erganizationis)
affectively operated, supenised, ar controded the organization's sctivlies. K the organization fiad more than ane suoporsd
arganizztian, Gesiribe how the powers lo sppoint andior remove officors, arsctors, or frusteas were allecatad amang the
Fnponed orgonzations and what canditions or restrictions, i any, appied fo such powers cuning tha tex yesr.

2 Did the organization operate for the benef® of any supportes arganization othar than the supportod
organization(s) that operated, supenvised, e contralied the supparting organization? if “Yes,” axpigin in Part
wmmwm&wmmmafwmmmmmew.
supenised, or controlied the supporting organization.

TY“

hla

Section C. Type 1l Supporting Organizations

1 Wweamzjoﬁtyofﬁwormnmon’adnctomortrustmduﬁnghfaxmeboamajori:yotm&ems
ar tristaes of each of the organization’s supportad organization(s)? i “Ne,” describa In Part VI kow controf
o management of the supparting organization was vested In the same perscns that controlied or menaged
the suopartod crgamzalions).

Yes

Section D. All Type lll Supporting Organizations

1 Oidmomﬁaﬁmmmmem&dimamhdmwﬁaﬂmbyunlwdayofmemhmhdm
cfgmﬁaﬁon'naxy-ar.@amﬁmmﬁcedusaiblrgmwpemdmmdsmdmmmmgmmm
yaar.(i)acooyofmememmV.mmostmﬁyﬂodadthedmdmufm&n.and{l‘;copi%ofthe
mw‘swmgmmmianuwdmdmﬁmmn.mﬂnmmmbwyuumm

2 w«emyotmeorgarizaﬁufsotﬂoemcfnecmortrusteeseith«(i)cppdntedordmbymcsuppoma
orgmizaﬁon{s).or(i)wvhgmmogomgbodyofaamedormnwm?#‘hb,'umhmw

3 By reason of tha refationship cescribed on e 2, above, did the arganization’s supperted organizations hava
& significant voice 0 the organization’s investment policies and in directing the uso of the organization’s
mmeormaallnmesdwmmmyuﬂ)!Wn'dmmmwwmthowarbn's
supporfed organizations péayed in this regard.

| 3

Section E Type Ill Functionally integrated Supporting Organizations

1 Check the box next to the method that the orgsnization used to satisfy the Integral Part Test during the year (see instructions).

3 [ The crganization satisfied the Activities Tast. Complete line 2 befow.
b [The organization is ths parant of each of s aupported erganizations. Comaolete fine 3 below.

c GMOWmanm.mmMWmeawmmwmﬂm

2 Activitles Tesl Answer lines 23 and 2b balow.

a Didmbstarmalryauanheorgumon'saaivitiuwﬂngMfaxwardrocﬂyhn—therﬂnmnplpurpmof
mesupportedorgarmtiods)towhbch!heorgmiznim\\‘asresponsiw?lf‘Yes.”ﬂmmmwmﬁfy
MMMMWWWMWWMJWMMwmma
mtfmmmmmwmmwmam,mmemm
that these activities constiluted substentially af of its activities.

b Did the activitles deecribed on line 23, adove, constitute activities that, but for the Organization's
“wolvement, one or more of the organization’s supportad crganization(s) would have boan engaged in7? ¥
‘Yos,'expeuhinPanVImreasonsbrmmmbn'smmmt?&swmdmﬁmﬁs)wcdd
have engaged in these activitiss but for the organization’s kwoivernen?,

3 Parent of Supported Organizations. Answer fines 23 and 3b below.

2 Did!heorgmizaﬂmmmmtomgwwmmormammtyofmeofﬂcm.d'nctom.or
trustees of exch of the supponted organizations? if “Yes™ or *No,” provice details in Part VI,

D DOt the arganization exercise 2 substantal degros of direction over the policiss, programs, and activities of each
otltz&.uppoMommizmom?U'Yes”doombohPadWmmm;edbyﬂwommn'onMWsm

Yos

No

3a |

)
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Type ill Non-Functionally Integrated 509{a)(3) Supporting Organizations
Checkhmifmeomwmﬁonwisﬁwmelr:bugra!PmTestaanudle\gm«\Nov.zo, 1870 fexpéain ir; Part VI. See

1

P20 6

instructions. All other Typs ill non-functionally integrated supporting organizations must complete Sections A through E.

jon A— (B) Currant Yaar
Section A—Adjusted Net Income (A} Prigr Year | al
1 Net ghort-term capital gain 1 =
2 _Recoveries of prior-year distibutions 2
3 Oter gross incoms (see instructions) 3
4 Addiines 1 through 3. 4
& Dopraciation and deoistion 5 s =
B Panmaowamgnpmmidorinamadwrproducﬁmam
of gross income or for managemsnt, conservation, or maintenance of
property heid for production of ncome (ses instructions) 6
7 Other expansas (386 Inatructions) g 7 e
B__ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 ) —
: . B) Current Year
Section B=Minimum Asset Amount (A} Prior Year {optiona) X
1 Aggregate far market value of &1 non-gxempt-use assels (sae
netructiens for short tax year or assets held for part of year): : s
a _Average monthly value of sacirities 1a -
__b_Average monthly cash balsnces = 1b N :
.S Fair market value of other non-axempt-use assets 1c e
d_Total {add lines 1a, 1, and ic) 1d
e Discount ciaimed for biockage or other factors
(6xCiRin in detail in Part Vi): s -
2 Acouisition ndebtednass appicable to non-exemptyss sssets 2 =
3 Subtract line 2 frem line 1d. s 3
4 Cash desmed held for exempt use. Enter 0.015 ot line 3 {far greater amount,
$2m instructions). — 4
§  Net valus of non-exempi-use 255615 (subtracl fine 4 from line 3} 5 '3
8  Nuftiply iine S by 0.035, 5
__7 _ Recovsrlea of pricr-year distributions 7
8 __Minimum Asset Amount (add line 7 to lina §) 3
Section C—Distributable Amount i Current Yoar
1 Adumted nat income for prior year (from Section A ling 8, column A) 1 (T =
2 EnterGBSofiing 1. ' 3 2 A
S Minimum assat amount for prior year (from Section B, fine 8, column A) 3 LS T
4 Enter greater ofinc 2 orine 3. 4 e a
.5 Income tax imposed In prior year 5 T —=
& Distributable Amount. Subtract line 5 from line 4, uniess sunject to
amergency tamporary reckaction (ses instructicns), 8 PR AN .
7 Dcﬂeckrnmifmecummismeorgmlmm'sﬁmuamn-ﬁmwwirrtogmodTypelnmpoaﬁngorgmizaﬁon

(see netructiong),

Schwedule A [Form S60} 2004
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Schedus A ¥ om 200, 2024 Page T
| Part V | E m NoEundio@ l@ S09(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
= A Nnouni:paidtowpp&&édmwim io~aoc9mplbhﬁxemplpu"m 2 IE e '
2 Amompﬁatopadamacvvnymmdincﬂyﬁmmomptpumommsupponed
o organizations, in excass of incomo from actwity 2
.2 _ Administrative expansas paid to accomplish exempl purposes of supportéd organizations 3 =
4 Amounts paic o acouire axampt-use asssts = 4
§ _ Quaified sat-aside amcunts (prior IRS | required —provide details in Part V) 15
S  Olher womMian.Snins_t@giom. = ]
7__ Total annual distributions. Add ines 1 through 8. . 7
8 Dsmmimummmnvcammdaganizzﬁcnsmmhmoorgmizaﬁmtsmmm
(provick details in Part VI). See nstructions. 8
9 _ Diviributabls amount for 2024 from Section C, line 6 18 -
10 Line 8 amount divided by line 8 amount — 10
Gi) qiin
Section E~Distribution Allocations (ses nstructions) 0 Underdistributions |  Distributabla
| Excess Distributions Pre-2024 Amount for 2024
1__ Distributabie amount for 2024 fram Section G, line 6
2 Underdistridetions, if any, for vears prior to 2024
{reasonable causs reguired —eaxpiain in Part V). Ses

3 Fxcess distributons carryover, if any. to 2024
a From2019 ., . . . .
b From2020 . . . . .
¢_ From 2021
__d_From 2022 Pz ta 3
¢ From20es . . . = 0 T L
__f__Total of linea 3a through Je
8 Applied to underdistritutions of pricr years
h__Apolied to 2024 distributable ameunt =
| Camyover from 2018 not appliod (see nstructions)
1 Remainder. Subtract lines 3g, 3h, and 3i from line 3t.
4  Distrivtions for 2024 from
Section D, line 7: e 3
A Appled to ynderdistributions of prior years
b Apgied to 2024 distrittabls amount
_ ¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, i
any. Subtract ines 3g and &a from ine 2. For result
___Sreater than 2ec0, explain in Part VI. Sec instructions.
8 Remainng uncardistributions for 2024, Subtract lines 3h
and 4b from né 1. For reault grester than zero, expisin in.
Part VI. See inatructions.
7 Excess distributions carryover to 2025. Add lines 3]
___ and4c
8 Breakdownofine7?: = ‘3
2 Exceesirom2020, . . -
_b Excessfrom 2021 . _ .
¢ Excuess from 2022 |
_d  Excessfrom2023 . |,
e Excess from 2024 .
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Smplmnthmaﬁon.PrmﬁdeﬂwwmlmaﬁonsrequﬁedbyPaﬁll. line 10; Part Il, Ene 172 or 17b: Part
i, line 12; Part IV, Section A. lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 92, 9b, 9¢, 11, 11b, and 11c; Part IV, Section
B,llneslmd2;PmN.SocﬁmC,line1:PutN.SectimD. lim?andS:me.SecﬁonE.llr\es1c.2a,2b,
3a, and 3b; Part V, lins 1; Part V, Section B, line 1e; Part V, Section D, lines $, 6, and 8; ang Part V, Section E.
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 890-E2

(Form 990) Complete to provide information for respanses to specific questions on OMB No. 15450047
(Fers. Cucember 2024) Form 990 or 980-EZ or to provide any additional infermatica,

Degrrtment o the Treasury Attach 1o Form 930 or Form 990-EZ. Open to Public
emal Fviue Swevce G0 10 www.irs. gov/Form890 for instructions snd the lalest information, Inspection

Name of ™ segarinston Employer ientifextion number

TWIN COUNTY HUMANE SOCIETY 58-2031424

Form 990-6Z, Pect | Ling 16 - Administraionexpensss o
Form $90-E2. Part |, Line 20 - Net investmant gsing ] T

For Paperwork Reduction Act Notice, see the Instructions Tor Form 990 or 930-22. T3t No. 51066K Seraculn © Form 930 (Rew. 12-2024)




