










































Schedule B (Form 990) (2023) Page2 

Name of organization Employer identification number 

Humane Societ of Southern Arizona 86-0112798

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 1 Donor 1 Person [xJ 
Payroll D 

$ 492,698. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 2 Donor 2 Person [xJ 
Payroll D 

$ 372,562. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person [xJ 
Payroll D 

Donor 3

$ 253,393. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 4 Donor 4 Person [xJ 
Payroll D 

$ 213,450. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (C) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 5 Donor 5 Person [xJ 
Payroll D 

$ 167,776. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 6 Donor 6 Person [xJ 
Payroll D 

$ 166 
I 
871. Noncash D 

(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990) (2023) Page2 

Name of organization Employer identification number 

Humane Societ of Southern Arizona 86-0112798

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 7 Donor 7 Person [xJ 
Payroll D 

$ 165,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 8 
Donor 8 Person [xJ 

Payroll D 
$ 154,800. Noncash D 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
---

Payroll D 
$ Noncash D 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D 
---

Payroll D 
$ Noncash D 

(Complete Part II for 
noncash contributions.) 
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