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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B gggﬁgaié o C Name of organization D Employer identification number
tare | Humane Society of Southern Arizona
yﬁgge Doing business as 86-0112798
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farny 635 W. Roger Rd. 520-327-6088
Hea City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts $ 13,790,213,
[ X |fmended]  Tucson, AZ 85705-2618 H(a) Is this a group return
ﬁ‘gr‘?”.ca' F Name and address of principal officer: KX istin Barney for subordinates? [ Ives No
pending Same as C above H(b) Are all subordinates included?DYeS |:] No

| Tax-exempt status: 501(c)(3) L] 501(c) ( )

(insertno.) [ 4947(a)(1) or [ 507

J Website: Www.hssaz.org

If "No," attach a list. See instructions
H(c) Group exemption number

K Form of organization: Corporation | | Trust | | Associaion | | Other

[ L Year of formation: 19 4 4| M State of legal domicile: AZ

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Compass ionate ly serving pets and
% the people who love them.
aE> 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 13
$ | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . . 5 207
g 6 Total number of volunteers (estimate if necessary) 6 606
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 18,287.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 13,911.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 7,698,085, 7,403,380.
g 9 Program service revenue (Part VIIl, line 29) . 1,334,739. 1,301,817.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 391,673. 326,196.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 733,452. 1,590,555,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10,157,949. 10,621,948.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 5,439,710. 5,901, 280.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 147,772. 127,341.
§ b Total fundraising expenses (Part IX, column (D), line 25) 3,784,668.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 3,665,197. 5,569,631.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,252,679. 11,598, 252.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 905,270. -976,304.
5§ Beginning of Current Year End of Year
7;% 20 Totalassets (Part X, line 16) 28,871,219. 29,792,281.
%’5’% 21 Totalliabilities (Part X, e 26) 2,025,887, 3,293,609.
%f.’ 22 Net assets or fund balances. Subtract line 21 fromliNe 20 .............cccooiiiiiiiiiiiiie. .. 26,845,332, 26,498,672.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here [Kristin Barney, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L_[[ PTIN
Paid Carla J. Keegan ge.f.emp.oyed P00596839
Preparer [Firm'sname Keegan Linscott & Associlates, P.C. Firm'sEIN 86-0750225
Use Only [Firm'saddress 3443 N. Campbell Avenue, Suite 115

Tucson, AZ 85719 Phoneno.(520) 884-0176

May the IRS discuss this return with the preparer shown above? See instructions ... |L| Yes |_| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) Humane Society of Southern Arizona 86-0112798 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 ...

1 Briefly describe the organization’s mission:
Compassionately serving pets and the people who love them.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or O00-EZ7 DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 7 0 O 1 ’ 1 1 7 e including grants of $ ) (Revenue $ 4 4 7 4 9 9 5 hd )
ANIMAL SHELTER AND PLACEMENT SERVICES -- HSSA prides itself on
providing the highest level of service to the pets 1in its care. The
happier, healthier, and more confident pets are, the more likely it 1is
that they will find loving homes.

This year, we sheltered over 3100 pets, reunited over 130 lost pets
with their families, and helped over 2500 pets find loving homes. Our
foster care volunteers provided safe, quiet homes for over 1,000 pets
to recover or grow prior to theilr adoptions and over 700 volunteers
gave over 30,000 hours to support the pets in our care.

4b (Code: ) (Expenses $ 2 7 4 2 8 ’ 8 7 6 e including grants of $ ) (Revenue $ 7 1 4 4 8 8 3 hd )
VETERINARY SERVICES - HSSA's team of veterinary professionals provide
emergency services, preventive surgical services, and dental services
to our shelter pets, public pets, and to our pet partners. More than
7,100 spay and neuter surgerlies were completed across our public
clinic, community cat program and shelter pets; over 250 dental
surgeries were provided to owned and shelter pets as well as over 180
specilal surgeries.

4c (Code: ) (Expenses $ 7 4 4 7 5 0 O e including grants of $ ) (Revenue $ 1 3 8 7 9 3 9 hd )
ENGAGEMENT & OUTREACH -- HSSA's engagement and outreach programs, which
support community members of all ages, and proactively support the
human-animal bond, were able to support 362 families through our pet
pantry, ensuring that no none has to make the difficult choice between
thelr own needs and those of their pets. 30,561 people were reached
through the Pet VIP therapy and visitation program.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 7, 174 ’ 493.

Form 990 (2023)
332002 12-21-23

2
11120501 134298 4266.TAX 2023.06021 Humane Society of Southern 4266_TA2



Form 990 (2023) Humane Society of Southern Arizona 86-0112798 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedute C, Partift 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Partv 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule O, PartVII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts litandiv... .0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See instructions 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... ... ... 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) Humane Society of Southern Arizona 86-0112798 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland - 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduledJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEIMPt DONAS Y 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlvV 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
384 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or 1V, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .t 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPart V... ... L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... .. ... 1a 57
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) Humane Society of Southern Arizona 86-0112798 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn . .. . ... 2a 207
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X

=3

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 Il F O 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) Humane Society of Southern Arizona 86-0112798 page6
| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ... . . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

(3]

oo |h |

P o B e ] o] o I

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this wasdone 12c
13 Did the organization have a written whistleblower POlCY 2 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

15b

ba Eal Ko T ol o T Ko

b e

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

The Organization - 520-327-6088
635 W. Roger Rd., Tucson, AZ 85705-2618
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) Humane Society of Southern Arizona 86-0112798 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (%] (D) (E) (F)
Name and title Average | (oot Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 E 1099-NEC) and related
below ERE . 5 f;_nj“;’ 5 organizations
ing) |2 |Z|£|5[25] 5
(1) Steve Farley 40 . 00
CEO X 157,581. 0. 8,689.
(2) Sarah Neuser 40.00
Clinic Medical Director X 127 ’ 689. 0. 8 ’ 816.
(3) Heather Cornell 40.00
Clinic Medical Director X 122 ’ 310. 0. 8 P 603.
(4) Eileen Ratajczak 40.00
CFO X 121,646. 0. 3,649.
(5) Christian Gonzalez 40.00
Chief Operations Officer X 102 ’ 769. 0. 4, 044.
(6) Diana Cannon 40.00
Chief Development Officer X 86 ’ 700. 0. 2 ' 025.
(7) Beth Morrison 40.00
CEO X 34,269. 0. 0.
(8) Jose Ocano 40.00
Interim Chief Programs Officer X 7 ’ 000. 0. 0.
(9) Kristin Barney 40.00
CEO X 0. 0. 0.
(10) Karen Hollish 40.00
Chief Development and Marketing Offi X 0. 0. 0.
(11) Danielle Brady 40.00
Chief People and Culture Officer X 0. 0. 0.
(12) Robert Garcia 15.00
Chair X X 0. 0. 0.
(13) Anna Perreira 10.00
Treasurer X X 0 . 0 . O .
(14) Vicki Doolittle 8.00
Secretary X X 0 . 0 . O .
(15) Jennifer Beattie 15.00
Director X 0. 0. 0.
(16) Brian Molitor 10.00
Director X 0. 0. 0.
(17) Jacob Carter 3.00
Director X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) Humane Society of Southern Arizona 86-0112798 Page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuead)

(A) (B) (9] (D) (E) (F)
Name and title Average (donot Crf;‘gfir:ﬁiggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S s organization (W-2/1099-MISC/ from the
related | g [ £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g §m 1099-NEC) and related
below 22,288 = organizations
(18) Marc Brown 3.00
Director X 0. 0. 0.
(19) Evan MacClean 3.00
Director X 0. 0. 0.
(20) Cheryl Adams 4.00
Director X 0. 0. 0.
(21) Kenneth Levison 3.00
Director X 0. 0. 0.
(22) Jenny Hoit 4.00
Director X 0. 0. 0.
(23) Tom Spinderian 3.00
Director X 0. 0. 0.
(24) Richard Gribble 2.00
Director X 0. 0. 0.
(25) Kelly DeSando 1.00
Director X 0. 0. 0.
(26) Mark Butler 8.00
Director X 0. 0. 0.
 swtoal 759,964. 0. 35,826.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines tband1¢) ... . ... e 759,964. 0. 35,826.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 [ X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
LNL Market Advisor, LLC Professional
2403 Galbreth Rd., Pasadena, CA 91104 Fundraising 538,276.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) Humane Society of Southern Arizona 86-0112798 page9
|Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... |:]
Total (rle\venue Related (?r exempt Unr(c:I;a)lted Revenue excluded
function revenue |business revenue| from tax under
sections 512 -514
*2 42 1 a Federated campaigns 1a 8,769,
g 3 b Membership dues 1b
‘,,'<E,; ¢ Fundraisingevents 1c 5,338,
gcj d Related organizations . 1d
g‘% e Government grants (contributions) |1e 213,450,
2 5 f All other contributions, gifts, grants, and
3s similar amounts not included above | 1f 7,175,823,
E% g Noncash contributions included in lines 1a-1f | 19 $ 1,419,876,
o h Total. Addlinesta1f .. .. ... 7,403,380,
Business Code
9 2 a Veterinary Services 541900 714,883, 714,883,
2o b Animal Shelter & Placement Servic 900099 447,995, 447 995,
%g ¢ Engagement & Outreach 611600 138,939, 138,939,
) e
o f All other program service revenue
g Total. Addlines2a-2f . ... .. 1,301,817,
3 Investment income (including dividends, interest, and
other similar amounts) 250,881, 250,881,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a 42,704,
b Less: rental expenses = |6b 0.
¢ Rental income or (loss) |6¢ 42,704,
d Net rentalincome or (10SS) ... 42,704, 42,704,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 3,058,877,
b Less: cost or other basis
g and sales expenses 7b| 2,983,562,
9 c Gainor(oss) 7c 75,315,
o d Net gain or (I0SS) ..o 75,315, 75,315,
_E’ 8 a Gross income from fundraising events (not
S) including $ 5,338, of
contributions reported on line 1c). See
Part v, line1t8 8a 4,000,
b Less:directexpenses 8b 4,312,
¢ Net income or (loss) from fundraising events ... -312. -312.
9 a Gross income from gaming activities. See
Part v, line1t9 9a 59,930,
b Less: directexpenses 9b 19,025,
¢ Net income or (loss) from gaming activities ... 40,905, 40,905,
10 a Gross sales of inventory, less returns
and allowances 10a] 1,566,963,
b Less:costofgoodssold 10b) 161,366,
¢_Net income or (loss) from sales of inventory ... 1,405,597, 18,287. 1,387,310,
* Business Code
§0 11 a Other Income 900099 101,661, 101,661,
LI
s d All otherrevenue
e Total. Addlines11a11d ... 101,661,
12 Total revenue. Seeinstructions ... 10,621,948, 1,301,817, 18,287, 1,898,464,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

Humane Society of Southern Arizona

86-0112798 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... |:|
Do not include amounts reported on lines 6b, Total e(Qr))enses Progra(rﬁ)service Management and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 556,398. 331,524. 73,511. 151,363.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 4,593,598, 3,570,321. 186,766. 836,511.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,192. 33,066. 2,573. 2,553,
9 Otheremployee benefits 332,434. 253,638. 12,407. 66,389.
10 Payrolltaxes 380,658- 286,821. 19,572. 74,265.
11 Fees for services (nhonemployees):
a Management
b Legal 22,289. 13,169. 5,851. 3,269.
c Accounting . 41,501- 24,520. 10,894. 6,087.
d Lobbying 2,500. 1,477. 656. 367.
e Professional fundraising services. See Part IV, line 17 127,341. 127,341.
f Investment managementfees . .. ... 50,188. 50,188.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 731,460. 547,223. 98,652, 85,585.
12 Advertising and promotion 167,370. 43,479. 12,305. 111,586.
13 Officeexpenses
14 Informationtechnology . 202,632. 114,745. 23,858. 64,029.
15 Rovyalties
16 OcCUpPanCy 402,962- 305,344. 25,603. 72,015.
17 Travel 95,918. 83,489. 2,676. 9,753.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest 153,695. 90,808. 40, 345. 22,542,
21 Payments to affiliates .. . . ...
22 Depreciation, depletion, and amortization 447,750. 348,464. 10,221. 89,065.
23 Insurance 187,272- 143,539. 6,568. 37,165.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a In-Kind Expenses 1,398,821. 92,328. 1,306,493.
b Supplies 1,215,344, 850,629. 14,470. 350, 245.
¢ Bad Debt 360,158. 360,158.
d Other Expense 89,771. 39,909. 41,975. 7,887.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 11,598,252, 7,174,493, 639,091.] 3,784,668.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720) 13,879. 11,103. 0. 2,776.
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

Humane Society of Southern Arizona

86-0112798 pageid

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 529,781.] 1 403,172.
2 Savings and temporary cash investments 310,924.] 2 799,067.
3 Pledges and grants receivable, net 1,112,057.] 3 2,042,054.
4  Accounts receivable, net 208,603.] 4 50,587.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
i) 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 424,780.] s 361,968.
< 9 Prepaid expenses and deferred charges 196,212.] o 95,162.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 17,186,320.
b Less: accumulated depreciation . 10b 2,556,693. 15,055,123.] 10¢c 14,629,627.
11 Investments - publicly traded securities 7,083,269.] 11 7,302,162.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 3,950,470.] 15 4,108,482.
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 28,871,219.] 16 29,792,281.
17  Accounts payable and accrued expenses 773,013.] 17 553,311.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 1 ’ 129 ’ 272.] 23 2 ’ 622 ’ 235.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 123,602.] 25 118,063.
26 _ Total liabilities. Add lines 17 through 25 ... ... 2,025,887.[ 26 3,293,609.
® Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 20,325,718.| 27 22,106,218.
% 28 Net assets with donor restrictions 6,519,614.] 28 4,392,454.
5 Organizations that do not follow FASB ASC 958, check here |:]
't and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
i 31 Retained earnings, endowment, accumulated income, or other funds . 31
% 32 Total net assets or fund balances 26,845,332.] 32 26,498,672.
33 Total liabilities and net assets/fund balances ... 28,871,219.] 33 29,792,281.
Form 990 (2023)
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Form 990 (2023) Humane Society of Southern Arizona 86-0112798 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12) 1 10,621,948.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,598, 252.
3 Revenue less expenses. Subtract line 2 from linet1 3 -976 ’ 304.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 26,845,332,
5 Net unrealized gains (losses) on investments 5 629 ’ 644.
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUNMN (B)) . e e 10 26,498,672.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... |:]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2023)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support w
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Humane Society of Southern Arizona 86-0112798

I_Part I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 [ ]
4

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

10

000 ®0 0

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

|:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganizationNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ((icijié;'é/r;i);ecéf c())rrlgi;r;iza“t_i% IA"{/)Q'SJSS\%GS%Z%%TJlhsetﬁ?,] (v) Amount z?f moneltary (vi) Amoun't of othler
organization above (se6 instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Humane Society of Southern Arizona

86-0112798 page2

[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5,248,109, 6,302,383,

6,113,495,

7,698,085,

7,398,042,

32,760,114,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

5,248,109, 6,302,383,

4 Total. Add lines 1 through3 .

6,113,495,

7,698,085,

7,398,042,

32,760,114,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

1,804,081,

6 Public support. Subtract line 5 from line 4.

30,956,033,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

5,248,109, 6,302,383,

7 Amounts from line 4

6,113,495,

7,698,085,

7,398,042,

32,760,114,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 366,583. 366,970. 248,647. 381,505. 250,881. 1,614,586,
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 115,875. 82,465. 84,046. 58,880. 341,266-
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartVI) 4,512. 2,227. 9,127.] 93,806.] 101,661.| 211,333.
11 Total support. Add lines 7 through 10 34,927,299,
12 Gross receipts from related activities, etc. (see instructions) 12 | 6,665,487,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2022 Schedule A, Part I, line 14

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

88.63

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

15

87.43

332022 12-21-23
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Schedule A (Form 990) 2023 Humane Society of Southern Arizona 86-0112798 pages
| Part Il |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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. subtractine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN StOP MO ...l |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part I, ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................ |:]
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Humane Society of Southern Arizona

86-0112798 pages

[Part V] Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

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

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?

If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

9¢c

10a

10b

332024 12-21-23
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Schedule A (Form 990) 2023 Humane Society of Southern Arizona 86-0112798 pages
[PartIV] Supporting Organizations otinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Humane Society of Southern Arizona 86-0112798 pages
I_Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

albd|O|N|=

oo |D|WIN |=

collection of gross income or for management, conservation, or

(=]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

o |Q |0 |T|®

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@
@

H

0 IN | |
0N | |a|»

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

albd|O|N|=

oo |B|WIN |=

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Humane Society of Southern Arizona

86-0112798 page7

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ih)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

STk |™|o |a|0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o |Q |0 |T|®

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 Humane Society of Southern Arizona 86-0112798 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Humane Society of Southern Arizona 86-0112798

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

Humane Society of Southern Arizona

Employer identification number

86-0112798

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | Donor1l

$ 492,698.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

2 | Donor 2

$ 372,562.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 Donor 3

$ 253,393.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 Donor 4

$ 213,450.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 Donor 5

$ 167,776.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 Donor 6

$ 166,871.

Person
Payroll |:]
Noncash |:]

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Humane Society of Southern Arizona

Employer identification number

86-0112798

Part |

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 Donor 7

$ 165,000.

]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

8 Donor 8

$ 154,800.

]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
]
L]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Humane Society of Southern Arizona

Employer identification number

86-0112798

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) © ()
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) © ()
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
No. (b) © ()
i . FMV (or estimate) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023)

Page 4

Name of organization

Humane Society of Southern Arizona

Employer identification number

86-0112798

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990) 20 23
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Humane Society of Southern Arizona 86-0112798

I_Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditures $
3 Volunteer hours for political campaign activities

[Part 1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.
I_Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L_INo
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 Humane Society of Southern Arizona 86-0112798 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h}).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:] if the filing organization checked box A and "limited control" provisions apply.

- . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines icand1d¢)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

- ® 0 O T o

|:] Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgl""'yeer;‘:ak:egs;ing ) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 Humane Society of Southern Arizona  86-0112798 Page3
] Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 2,500.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activites? X
j Total. Addlines icthrough1i 2,500.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

]Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENt Y A 2a
b CarryOVer frOM ISt VAT 2b
C IO Bl 2c
38 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(€) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIES NMOXE Y AN Y 4

5 Taxable amount of lobbying and political expenditures. See instructions

[PartiV] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2023
332043 11-06-23
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SCHEDULE D Supplemental Financial Statements OMé“ﬁ*if’g‘”

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Humane Society of Southern Arizona 86-0112798

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:] Yes |:] No
I_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a s ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@B)i)? [ lves [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Humane Society of Southern Arizona 86-0112798 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [ Public exhibition
b |:] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:]No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 900, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

DNO

Amount

BeginnNiNg DalanCe
Additions during the year
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIl|
[Part V [ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back
92,098, 92,098, 92,098, 92,098,

- 0o o O

(e) Four years back
92,803,

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance 92,098,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
100.0000 %

O o 0 T

-

92,098, 92,098,

92,098, 92,098,

b Permanent endowment

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations?

3a

Yes
3a(i) X
3alii) X
3b

(i) Related Organizations ?
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 _Describe in Part Xl the intended uses of the organization’s endowment funds.

] Part Vi | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 1,986,394- 1,986,394.

b Buildings 13,118,399.] 1,257,437.[ 11,860,962.

¢ Leasehold improvements

d 1,727,984, 1,023,655. 704,329.

e 353,543. 275,601. 77,942.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... ... .. 14,629,627.

332052 09-28-23
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Schedule D (Form 990) 2023 Humane Society of Southern Arizona 86-0112798 page3
Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

B

)

B

(~—

,_\,_\

=)

- = =
il

G

L~

(— |-

H

Total. (Gol. (b) must equal Form 990, Part X, line 12, col. (B))
] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

()

(3

(4

()

(6)

@

8

(9

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Beneficial Interest in CRT 455,800.
(29 Beneficial Interest 1in Trusts 3,507,484.
3) Right-of-use Assets 145,198.

(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
] Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

4,108,482.

Federal income taxes
2y Beneficilary Annuity Obligation 38,794.
Leases Payable 79,269.

)
)
)
)
)
)
)
)
)

Total. (Column (b) must equal Form 990, Part X, line 25, ¢ol. (B) ... ... ... 118,063.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Humane Soc1ety of Southern Arlzona 86-0112798 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 11,251,053.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments . 2a 629,644,

b Donated services and use of facilities 2b 225,104.

¢ Recoveries of prior year grants 2c

d Other (Describe inPartXnt) 2d -360,158.

e Addlines2athrough2d 2e 494,590.
3  Subtractline 2e fromline1 3 | 10,756,463.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a 50 ’ 188.

b Other (Describe inPartXiy 4b -184,703.

¢ Add lines 4a and 4b 4c -134,515.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 10 ’ 621 ’ 948.
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 11,597,713.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 225,104.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIl.) 2d 184,703.

e Addlines2athrough2d 2e 409,807.
3  Subtractline 2e fromline1 3| 11,187,906.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describein Part XIIL.) 4b 410, 346.

¢ Addlines4aand4b 4c 410, 346.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 11,598,252.

]_Part Xlll| Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Interest earned on endowment funds is appropriated by the Board for

expenditure in the year earned, and is used in accordance with any

restrictions that the donor may have placed on the use of those earnings.

As of June 30, 2024, there were no endowment earnings with donor

restrictions.

Part X, Line 2:

HSSA is exempt from federal and state income taxes under the Federal

Internal Revenue Code ("IRC") Section 501(c)(3) and Arizona Revised

Statute section 43-1201(4), respectively, and is classified as other than

a private foundation under IRC Section 509(a)(2). HSSA also qualifies for

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Humane Society of Southern Arizona 86-0112798 pages
]TDart XIll | Supplemental Information (continued)

the charitable contribution deduction under IRC Section 170(b)(1l)(a).

Accordingly, no provision for federal or state income taxes is recorded in

the accompanying financial statements; however, income from certain

activities not directly related to HSSA's tax-exempt purpose may be

subject to taxation as unrelated business income.

Management has considered its tax positions in accordance with the

accounting standard for uncertainty in income taxes and believes that all

positions taken in its federal and state exempt organization tax returns

are more likely than not to be sustained upon examination. In addition,

management is not aware of any matters which would cause HSSA to lose its

tax-exempt status. HSSA's returns are subject to examination by federal

and state taxing authorities, generally for three years and four years,

respectively, after they are filed.

Should HSSA ever be subject to interest and penalties related to

unrecognized tax benefits, they would be classified in administrative

expenses in its accompanying financial statements. During the year ended

June 30, 2024, HSSA did not recognize any interest and penalties.

Part XI, Line 2d - Other Adjustments:

Loss of uncollectible promises to give -360,158.

Part XI, Line 4b - Other Adjustments:

Cost of Good Sold -161,366.
Special Events - costs of direct donor benefits -23,337.
Total to Schedule D, Part XI, Line 4b -184,703.

Schedule D (Form 990) 2023
332055 09-28-23
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Schedule D (Form 990) 2023 Humane Society of Southern Arizona 86-0112798 pages
]f’art XIll | Supplemental Information (continued)

Part XII, Line 2d - Other Adjustments:

Cost of Goods Sold 161,366.
Special Events - costs of direct donor benefits 23,337.
Total to Schedule D, Part XII, Line 2d 184,703.

Part XII, Line 4b - Other Adjustments:

Bad Debt Expense 360,158.
Investment Management Fees 50,188.
Total to Schedule D, Part XII, Line 4b 410,346.

Schedule D (Form 990) 2023
332055 09-28-23

34
11120501 134298 4266.TAX 2023.06021 Humane Society of Southern 4266_TA2



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 23
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Humane Society of Southern Arizona 86-0112798

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual " - fslrglrall?sigr (iv) Gross receipts t(()v%cﬁr:;?;%tegag/) (vi) Amount paid
or entity (fundraiser) (if) Activity e eonirol of from activity fundraiser to g)rr ret_aln? d by)
contributions? listed in col. (i) ganization
Donor Detectives - Yes | No
2403 Galbreth RdA, , Pasadena, Mailings X 427,910, 52,548, 375,362,
Raise the Bar LLC - 4388 W,
Tombolo Trail, Tucson, AZ Grants and CDO services X 162,011, 68,694, 93,317.
The Caliber Group, Inc. -
1585 E River Rd, Suite 121, Mailings X 24,714, 9,569. 15,145,
TOtal i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiieis 614,635, 130,811, 483,824,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AZ
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
See Part IV for continuations
LHA 332081 09-13-23
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Schedule G (Form 990) 2023 _ Humane Society of Southern Arizona 86-0112798 page2
l Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (¢))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary. Subtract line 10 from line 3, column (d) i
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

(0]
S (a) Bingo bingo/progressive bingo |  (6) Othergaming - (a) through col. (c))
g
i

1 GroSSrevenue ... 59,930. 59,930.
o | 2 Cashprizes 19,025. 19,025.
2| 8 Noncashprizes .. ...
L
©
2| 4 Rent/ffaciitycosts
a

5 Other directexpenses ...

|:| Yes % \:| Yes % |:| Yes %
6 Volunteerlabor |:] No |:] No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) 19 ’ 025.

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 40,905.

9 Enter the state(s) in which the organization conducts gaming activities: AZ
a Is the organization licensed to conduct gaming activities in each of these states? |L| Yes |_| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? |_| Yes |L| No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Humane Society of Southern Arizona 86-0112798 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming ? |:] Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a[100.00 o
b Anoutside facility 13b .00 o
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name Eileen Ratajczak, CFO
Address 635 W Roger Rd - Tucson, AZ 85705
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes @ No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name Karen Hollish, CDO

Gaming manager compensation $ 949.

Description of services provided Overall supervision of raffles

Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSE? [ Jves [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
IPaI’t |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part llI, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(1) Name of Fundraiser: Donor Detectives

(1) Address of Fundraiser: 2403 Galbreth Rd. , Pasadena, CA 91104

(1) Name of Fundraiser: Raise the Bar LLC

(1) Address of Fundraiser: 4388 W. Tombolo Trail, Tucson, AZ 85745

(1) Name of Fundrailser: The Caliber Group, Inc.
332083 09-13-23
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Schedule G (Form 990) Humane Society of Southern Arizona 86-0112798 page4s
[Part IV | Supplemental Information (continued)

(1) Address of Fundraiser: 1585 E River Rd. Suite 121, Tucson, AZ 85718

Part I, Line 2b, Column (v):

Donor Detectives and Raise the Bar also provide for payments such as

printing, postage, and mailing list rental distinguished as separate line

items on vendor invoices. Additional amounts paid to Donor Detectives and

Raise the Bar this year totaled $212,568.

Part III, Line 1l3a:

Raffle tickets were sold online. The online raffle ticket sales were

limited to Arizona residents.

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Humane Society of Southern Arizona 86-0112798
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:] Written employment contract
|:] Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA O Y 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON Y 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartut ...~~~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.40058-0(C) 7 ..o i i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332111 11-06-23
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SCHEDULE M Noncash Contributions OMB No. 1545 0047

(Form 990) 2023

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ __Humane Society of Southern Arizona 86-0112798
]_Part I | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

Securities - Publicly traded X 3 11,650.FMV

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0O NG A~ ON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Food inventory

20 Drugs and medical supplies . X 65,033.FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other ( Various Supplie) X 0 1,354,843.FMV
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
coNtribUtIONS ? 32a| X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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Schedule M (Form 990) 2023 Humane Society of Southern Arizona 86-0112798 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

HSSA receives numerous contributions of pet and program supplies

throughout the year. It is not reasonable to track the number of

donated items.

The actual value of donated merchandise can only be determined upon its

sale, and HSSA recognizes revenue when donated merchandise is sold. Not

all merchandise donations sell, and are often not sold in the same

fiscal period in which they were received.

Schedule M, Line 32b:

HSSA contracts with an auto auction service. This service accepts

donated vehicles, sells them, and gives HSSA the net cash after

deducing its processing fee.

332142 09-11-23 Schedule M (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Humane Society of Southern Arizona 86-0112798

Form 990, Part III, Line 4a, continued:

The shelter serves as a soft place for pets in need to land. We provide

exceptional care during their stay, focusing on both physical and

mental wellbeing and helping them find new, loving homes. Our

veterinary services provide care not only for the pets within our

facility, but for public pets as well, extending access to care for

people of all socioeconomic backgrounds. Our engagement and outreach

programs reinforce the human-animal bond through school programming,

community-based activities, and our pet food pantry.

Form 990, Part VI, Section B, line 1lb:

The Finance & Investment (F&I) Committee reviews the complete Form 990

package, and recommends the final document to the full board for its

review. Upon full board approval, the Form 990 package is filed with the

IRS.

Form 990, Part VI, Section B, Line 1l2c:

Annual statements are required to be completed and submitted to the board

chair for review/approval.

Form 990, Part VI, Section B, Line 15:

Line 15a - Third party benchmark surveys are used to help determine salary

range based on CEO compensation at similar not-for-profit and animal

welfare organizations. Board members help determine final compensation

package.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Humane Society of Southern Arizona 86-0112798

Line 15b - Third parties provide HSSA with software applications that

provide compensation benchmarking data that is used as an input in

determining compensation. The Chief People and Culture Officer gathers

relevant market data, considers internal equity, and the organization's

budget and in partnership with the CEO they determine the appropriate

compensation.

Form 990, Part VI, Section C, Line 19:

HSSA's governing documents, conflict of interest policy, and financial

statements are available upon request. Annual audited financial

statements, Forms 990, and annual reports are available at hssaz.org. HSSA

also submits the Form 990 to Guidestar for inclusion on their website.

Amended Tax Return Explanation:

The tax return is being amended to adjust the officers reported in Part

VII, as well as to adjust Part IX functional expenses for officer

compensation (line 5), compensation to disqualified persons (line 6),

other salaries and wages (line 7), payroll taxes (line 10) and other

fees for services (line 1llg).

332212 11-14-23 Schedule O (Form 990) 2023
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xtended to May 15, 2025

rem 9G90-T anization Business Income Tax Return OMB No, 1645-0047
and proxy tax under section 6033(e))
For calendar year 2023 or ather tax yaar baginning JUL 1 2 0 2 3 , end ending JUN 3 0 2 0 2 4 2023
Go to www.irs.gov/Form80T for instructions and the latest information.
Intornel Rovendo Sanven ! Do not enter 55N numherg on this form as it may be made public if your organization is a 501(c)(3). SO Ror) Dratisations Omty.
A [__lCheck box if Name of organization ¢ [__| Gheck box if name changed and see instructions.) [ Empioyer identification number
addrass changed.

B Exemptunder section | Print | Humane Society of Southern Arizona

86-0112798

501c 3 ) T“' Number, street, and room or suite no. If a P.0. box, see instructions. B aroup sxermpion number
[_1408(e) (_1220e) | "™ | 635 W. Roger Rd.
[_l4o8a |:|530[a) City or town, state or province, country, and ZIP or forgign postal code
[ 1529) [Js20a Tucson, AZ 85705-2618 F [ | Check boxif
C Book valug of all assets atend of year ... 29,792,281. | an amended retum.
G Check organization type 501(c) corporation |:I 501(c) trust |:| 401(a) trust |:| Othertrust [ | State college/university
6417(d){1){A) Applicable entity
H__Check if filing only to claim | Credit irom Form 8241 [ | Refund shown on Form 2439 [ Elective payment amount from Form 3800
| Check if a 501{c){3} organization filing a consolidated return with a 501{c)(2) titieholding COMPOrAtION ... .ot eeseeeeeeesieeeseeseeee ceeseceene |:|
J _ Enter the number of attached Schedules A FOMM 990 T) oot cesese sttt st eaeeena 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralled group? Ej Yes E No
If "Yes," enter the name and identifying number of the parent corporation
L_Thebooksareincareof The Organization Telephonenumber  520-327-6088
[Part1 | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses {see instructions) | 1 14,911,
2 RESOIVEO e ettt e et a et et e e s ettt ee et ee et e et s eee e e e e e 2
3 ADANNES TANA 2 | e 8 14,811,
4  Charitable comtributions (see instructions for limitation rulesy ... 4 0.
§ Total unrelated business taxable income before net operating losses, Subtract line 4 fromlined 5 14,911.
6 Deduction for net operating loss. See instructions ... ..., 8
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUDIFACE NG BTOM MBS | e 7 14,911.
8  Specific deduction (generally $1,000, but see instructions for exceptions) . ... 8 1,000.
g  Trusts. Section 199A deduction. See INSLruCions ... ...
10 Total deductions. AJAlINESBANA S | .. .o 10 1,000.
11__ Unrelated busine Ig ingome, Subtract line 10 from line 7. Jf line 10 is greater than iine 7, enterzero ... 1 13,911,
| Part Il ] Tax Computation
1  Organizations taxable as corporations. Multiply Part I, ine 11 by 21% (0.21) 1 2,921.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or [:| Schedule B (Form 1041) 2
3 Proxytax. Beeinstructions ... et e 3
4  Other fax amounts. See NStruCioNS ... . e e e 4
S Alternative MINIMUIMTEX et ea st 5
6 Tax on noncompliant facility income. See instructions v LB
7 Total. Add lines 3 through 6 toline 1 or 2, whicheverapplies . s, 7 2 21.
Part 1l | Tax and Payments
1a Foreign tax credit (corporations attach Forrn 1118, trusts attach Form 1116y . fa
b Othercredits (see instructions)
¢ General business credit. Attach Form 3800 (see instructions)
d Credit for prior-year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines Tathroughd ... 1e
2 Subtractline 1efrom Part ), line7 ... ... 2 2,921.
da Amount due fromForm 4258 .. .
b Amount due from Form 8611 ... .
¢ Amount due from Form 8697 ...
d Amount due from Form 8866 ... ..
e Other amounts due (see instructions) ...,
f Total amounts dus. Add lines 3a through 3e sf 0.
4  Total tax. Add lines 2 and 3f (see instructions). [ ] Check if includes tax previously deferred under
section 1284, Enter taX @MOUNE MBI || .. . oo eeses e een s eeseees 4 2,921,
5 Current net 965 tax Jiability paid fram Form 965-A, Part Il, column (k) 5 0.
LHA For Paperwork Reduction Act Notice, see instructions. 3za701 14-20-23 Form 990-T 2023
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1

Schedule A {Form 890-T) 2023 Page 2
Part i1l Cost of Goods Sold Enter methed of inventory valuaticn N/A
1 Inventory at BEGINMING OF YEAI ... ... oo eee e eeeeeee e ee oo eeeeeeeeeress e eeermsens s 7,345,
2 PUIGNASES . oo eee st s oo e ee oo ee e e et ot eee s s 20,889.
B COSLOFIADOT | oot e oo e oo e e oot e e oot 0.
4  Additional section 263A costs (attach siatement) 0.
5§  Other costs (attach statement) 0.
6 Total. Add lines 1throughs 28,234,
7 Inventory at end of year 8,814,
8  GCost of goods sold. Subtract line 7 from line 8. Enter here and in Part 1, line 2 19,420.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the crganization? [ Yes LE] No
Part W Rent Income {(From Real Property and Personal Property Leased With Real Property)
1 Description of property {property streel address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
c ]
p 1
A B c D
2 Rent received or accrued
a From personal properly (if the percentage of
rent for personal property is more than 10%
but not more than 50%) . .. ... ... ...
b From reat and personal progerty (if the
percentage of rent for personal properly exceeds
50% orif the rent is based on profit orincome) ...
¢ Totairents received or accrued by property.
Add lines 2a and 2b, columns A throughD ...
3  Total rents received or accrued. Add line 2¢, columns A through D, Enter here and on Parl |, fine &, column {A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b {attach statement} . ...
5  Total deductions. Add line 4, columns A through D. Enter here and on Parl | fine 6, column{B).......................... 0.
Part vV Unrelated Debt-Financed Income (ses instructions)
1 Description of debt-financed properly (streel address, city, state, ZIP code). Check if a dual-use. See instructions.
al_l
B[]
cl 1
p[_1
A B c D
2  Gross income from or allocable to debt-financed
PYOPOILY e ee et reen
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statementy ..
b Other deductions (attach statement) ...
¢ Total deductions {add lines 3a and 3b,
columns Athrough D) | . ... ...
4  Amount of average acquisition debt on or allocable
1o debt-financed property (atlach statement)
5  Average adjusted basis of or allccable to debt-
financed property {attach statemerd) . .
6 DividelinedbylineS % % %
7  Gross income reportable. Multiply line 2by line 6
B Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (& . ... .. 0.
9  Allocable deductions. Multiply line 3c by line 6 l |
10  Total allocable deductione. Add line 9, columns A through D. Enter here and on Parl |, line 7, column (B) ... 0.
11___ Total dividends-received deductionsincluded inline 10 ..., 0.

323721 01-18-24
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Schedule A {(Form 950-T) 2023

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer A. Net unrelated | 4. Total of specified | 5, Part of column 4 | 6. Deductions directly
organization identification income (ioss) payments made [thatisincludedinthe|  conngcted with
. ) controlling organiza- | . .
number {see instructions) tion's gross income | INCOMe in column 5
(n
{2
{3}
{4}
Nonexempt Controlled Organizations
7. Taxable Income &, Net unrelated 9, Total of specified 10, Part of column 9 11, Daductions directly
income (loss} paymenis made that is included in the connected with
. y controlling organization’s . .
(see instructions) qross income income in column 10
{n
{2)
{3}
(4
Add columns 5 and 10. Add columns & and 11.
Enter here and on Part |, Enter here and on Part I,
line B, calumn {A4). line B, column {A).
Ms ..................................................................................................................... 0 . 0 s
Part Vil _Investment Income of a Section 501(c)(7), {8), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Dedugtions 4, Set-asides  B. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) (add cols 3and 4)
)
@
3)
4
Add amounts in Add amounts in
calumn 2. Enter column 5. Bnier
here and on Part |, here ard on Part |,
ling 9, column {A4). line 8, column (B}.
Totals . 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (ses instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade of business. Erter here and on Part |, line 10, column (&) ... 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COlIMN (B) ettt ettt et et e et e e ees et et et et et et et et et et eses et et et et eenssetetesessetesesesenas 3
4  Nelincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NES B E OUGN T e e e ettt e et e e 4
§  Gross income from ectivity that is not unrelated businessincome e, 5
6  Expenses attributable toincome entered online S ... 6
T Excess exempt expenses. Subtract line 5 from line §, but do not enter more than the amount on line
4. EnierhereandonPart L line12 ... .. .........ocociiiiiiiiinniiiiiieinn e i 7

223731 01-19-24
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Scheduls A (Form 990-T) 2023 Page 4
Part IX Advertising Income
1 Name(s) of pericdical(s}. Check box if reporting two or more periodicals on a consolidated basis.
A
p[]
c [
p ]
Enter amounts for each pericdical listed above in the corresponding ¢olumn.
A B c D
2 Grossadvertisingincome ...
Add columns A through D. Enter here and on Part |, line 11, column (8 ..., 0.
a
3  Oirect advertising costs by periodical . ... [
a Add columns Athrough D. Enter here and on Part |, line 11, column (B) ..., 0.
4  Advertising gain {oss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
compiete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complele
lines 5 through 7, and enter -0- on line 8
5 Readershipcosts . .. .. ...
6 Circulationincome . ...
7  Excess readership costs. If line 6 is leas than
line 5, subtract line B from line 5. If line 5 is less
thanline B, enter-0- . . ...
8  Excess readership costs aliowed as a
deduction. For sach column showing a gain on
line 4, enter the lesser of lined orline ¥ ... ...
a Addline 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
PN Il 0 1 e 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributabls to
to business unrglated business
{1} %
2} %
{3) %
(4] %
Total. Enter here andon Part 1, 6ne 1 e 0.

Part XI Supplemental Information (see instructions)

23732 01-19-24

10140417 134298 4266.TAX

Schedule A (Form 990-T) 2023
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Humane Society of Southern Arizona 86-0112798

Form 990-T () Other Deductions Statement 1
Description Amount

Facilities 567.
Information Technology 683.
Total to Schedule A, Part II, line 14 1,250.

10140417 134298 4266.TAX

Statement{s) 1
2023.05070 Humane Society of Southern 4266 TAl
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