Form ggﬂ

Department of the Treasury
Intarnal Revenye Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847{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.
Go to www.irs.gov/Form990 tor instructions and the latest information,

| ome no. 15450047

Open to Public

Inspection

A For the 2022 calendar year, or tax yaar beginning ; 2022, and ending , 20

B Checkif applicable: | € Name of organization Humane Society of Tampa Bay, Inc. D Employer identification number
[ address change __ Doing businessas 59-079%907

|:| Name change Mumber and strest (or P.O. box if mail is not defivered to street address) Room/suite E Telephone numper

3607 NORTH ARMENIA AVE

|:| Iritial return

i8131876-7310

City or town, state of province, country, and ZIP or foreign postal code
TAMPA, FL 33607

[ Final retumsterminated
] Amended return

GGrossrecepis$17 528, 302 .

F Mame ang address of principal officer;
Sherry Silk, 3607 North Armonia Ave..,

D Application pending

Tampa, FL 33607

|}{{a} Is this a group relurn for subordinates”? |:] Yes El No
|Hib) Are all subordinates included? Clves Cno

S01(cH3) []s01ei¢ Yiinsert no} [] 49471y or [ | 527

1 Tax-exampt status:
www ., humanesocletyEampa . org

If "Ne," attach a list, See instructions
Hie} Group exemplion number

J  Waebsits.
K Form of organization: [€] Corporation [ Trust [ Association [ Other

] L Year of formation:

191 2] M Stats of legal domicile: FL

Summary

1 Briefty describe the organization’s mission or most significant activities: The Humane Society of Tampa Bay, Inc.

§ is dedicated to ending animal homelessness and providing care and comfort for ...
g companion anlmals in need. Our wvision is “l.o_aufhmgL the way because every life c¢ounts,”
g| 2 Check this box I:I if the organ:zation dlscontinued its operallons or disposed ‘of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 16
ﬁ 4  Number of independent voting members of the governing body (Part V1, line 1o} 4 16
2| 8§ Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 180
2| 6 Total number of volunteers (estimate if necessary) Co. 6 3,900
& | 7a Total unrelated business revenue from Part VI, column (Cj, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ¢ i 7h 0.
. | Prigr Year Gurrent Year
« | 8 Contributions and grants (Part VIII, line 1h} . 7,973,083, 7,146,493,
€| 9 Program service revenue (Part VIll, line 2g) 4,942, 060. 4,990,892,
& | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d} 156,895, -32,938
& 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e} . 1,286,275. 1,273 165,
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column {A), line 12} 14.388.313.| 13,377,612,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A}, line 4) .o
w | 15 Salaries, other compensation, employee benefits {Part X, column (4}, lines 5-10) 6,099,183, 6,544,954,
§ 16a Professional fundraising fees (Part iX, column (A}, line 11e) .o
:é. b Total fundraising expenses {Part IX, column (D), line 25} 1,001,491,
W 1147  Other expenses (Fart IX, column (A}, lines 11a-11d, 11§-24e) . . . . . 5,794,614 . 6,417,544 .
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ling 25) 11,893,797, 12,962,498,
19  Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 2,464,516. 415,114.
55 Boginning of Current Year End of Year
§; 20 Total assets (Part X, line 16) - - - . - B | 27,488,996.| 27,085,494 .
<5 21 Total liabilities (Part X, line 26) . = . . . | . 1,041,366. 1,242,614 .
Z3| 2 Net assets or fund balances. Subtract line 21 frorn Ime 20 26,447,630, 25,842,880.

Signature Block

Under penaltiss of perury, | declare that | have examined this return, including accompanying schedules and staternents, 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

L _D]/VL___E-——————— loa/2a/2023
Sign Signature of cf o Date ’I‘-I‘,
Here Philip Hodhturft, IIT, Treasurer ;I_.'{ L3
| Type or print name and titie
Paid Print/Type preparer’'s name | Preparer's sig gﬁ ﬁrﬂ Date Cheek D i | PTIN
Preparer Rick Reeder, CPA |Rick Ree 04/24/2.023 seif-employed| PO0O063034
Use Only |frmsname  Reeder & Associates, (FirmsEN_ 55-3478492
Firm'saddress 3339 W. Bearss Jwe“_u_e, Ta_m;._'ue_n_, FL 331518 | Prone no. (813)908-5310
May the IRS discuss this return with the preparer shown above? Ses instructions T e [Z] Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 890 (2022) Page 2
Tl  Statement of Program Service Accomplishments

1

Check if Schedule G contains a response or note te any lineinthisPartttt . . . . . . . . . . . . . [
Briefly describe the organization's mission:
The Humane Society of Tampa Bay, Inc. is dedicated to emding animal
homelessness and providing care and comfort for companion amimals in need. .. .
Our vision is "leading the way because every life counts.’

Did the organization undertake any significant program services during the year which were net listed on the
prior Form 990 or 980-EZ7 . o - . .. e B

i “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
gservices? . . . . . . L L L . oo e o s s s s s s s e s s OYes KINo
If “Yes," describe these changes on Schedule O.

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

O Yes XINo

and treatment of illness and injury as well as microchipping.

4b

{Code: } (Expensesg_ _@_,_53_3_,% . incluging grants of $ 0. }(Revenue $ 3,306,200.)

Animal Hospital - offers affordable full service veterxrinary care te the public .. .

4c

(Code: ) Expenses $ 1,084, 084 . including grants of § 0.)(Revenue$ 6 .155,)

4d

Other program services (Describe on Schedu?{).)

(Expenses $ including grants of § } {Revenue $ |

4e

Total program service expenses 11,324,439,

REV 04/19/23 PRO Form 990 2022



Form 890 (2022} Page 3

A Checkiist of ﬁequi_red Schedules

1 is the organization described in section 501{c)(3) or 4847{a)(1} {other than a private foundation)? if “Yes,” I_
| 3
4
5

Yes | No

complete Schedule A .

2 Is the organization required to complete Schedu!e B, Schedu!e of Contributors? See instructions . .
3 Did the crganization gngage in direct or indirect political campaign activities on behalf of or in opposition to

cangidates for public office? if “Yes,” complete Schedule C, Parti . .

4  Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have & section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

5 s the organization a section 501(c){4), S01(c)(5), or 501{c}B) organization that receives membershxp dues
assessments, or similar amounts as defined in Rev. Proc, 88-197 If “Yes,” complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any simitar funds or acceunts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part! . . . . . . . . . . L L L L L L L Lo 6 X

7 Did the arganization receive or hold a conservation easement, including easements to preserve open space, |
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Part it . . . 7 x

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it . . . . . 8 X

9  Did the crganizaticn report an amount in F'art X Ime 21 for escrow or custodial account I}abzlny, 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 Scheduie D, Partiv. . . . . . . . . . . . . . . 9 X

10 Did the organization, directly or through a related organization, hotd assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule O, Partv . . . . . 10 |
11 If the organization’'s answer to any of the following questions is "Yes,” then complete Schedule D Parts VI
vil, Vil IX, or X, as applicable.
a Did the organization repcrt an amount for land, buildings. and equipment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part VI . . . ; 11al X
b Did the organization report an amount for investments — other securities in Part )( Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partvif . . . . 11h x
¢ Did the organizaticn report an amount for investments — program relfated in Part X, line 13, that is 5% or more T 1
of its total assets reported in Part X, line 187 if "Yes,” complete Schedule D, Part Vit . . . . . . 11e X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its tctaI assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part!X . . . . . . . . . . . . . . 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
Did the organization's separate or consolidated financial statements for the tax year inglude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X 11f %
12a Did the organizaiion obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12al x
b Was the organization included in consolldated mdependent audrted flnanmal statements for the tax year‘? if
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule O, Parts Xi and Xl is optional | 12b x
13 Is the organization a scheol described in section 170B)(INAN? If “Yes,” complete Schedule £ . . . . 13 | X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenuss cor expenses of maore than $10,000 from grantmakmg
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 tand IV. . . . . 14b | x
18 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
tor any forgign organization? if “Yes,” complete Schedule F, Parts fand iV . . . . . . 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 lland tv. . . . . . . . 16 e
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? Jf "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 contributlons on
Part V1lI, lines 1¢ and 8a? If “Yes,” complete Scheduie G, Partif . . . . D 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, Partilt . . . . . . ThE: - T 19 X
20a Did the organization operate one or more hospital fac¢ mes'? ff "Yes o compfere ScheduleH . . . . . . 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 17 if “Yes,” complete Schedule |, Parts fand !l . . . . el X
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Form 990 (2022)

Checklist of Required Schedules (continued)

22

23

24a

26

27

28

+

29
30

AN
32

33

34

35a
b

36

a7

38

Page 4

Yas | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on |
Part IX, column (A), line 27 If “Yes,” complete Schedulfe I, Farts and ilf 22 | X
Did the crganization answer “Yes" te Part VII, Secticn A, line 3, 4, or &, about compensatlon cf the [
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J . 3 0 G S T < 1
Did the organization have a tax-exempt bond issue with an outstandmg principal amount of mare than |
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lings 24b
through 24d and complete Schedule K. If "No," go to line 25a 244 X
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 tax-exempt bonds? . s 246 |
Did the arganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501{¢)(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 Schedule L, Part | . 25 x
Is the organization aware that it engaged in an excess tenefit 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-E2?
if "Yes,” compiete Schedule L, Parti . e n e e 25h X
Bid the organization repert any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contricutor, or 35%
controlled entity or family member of any of these persens? if “Yes,” complete Schedule L, Part I} 26 x
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 emgloyee thereof} or family member of any of these
persons? if “Yes,” complete Scheduie L, Part il N S O Y A 27 X
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part iV . 28a *
A family member of any individual described in line 283’? if "Yes " compiete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organ:zahons described in ling 2Ba or 28b’? if
“Yes," cornpiete Schedufe L, Part IV . . e e e R 28¢ X
Did the organization receive more than $25,000 in non-cash contnbutzons'? I "Yes " comp!ete Schedu!e M 29| X
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualuhed
conservation contributions? If “Yes,” complete Schedule M .o . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” comp:‘ere Schedu!e N, Part! | 3 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part li 32 x
Did the organization own 100% of an entity dlsregarded as separate from the orgamzat:on under Regulatlons
sections 301.7701-2 and 301.7701-37 if "“Yes,"” complete Schedule R, Part! . . a3 X
Was the organization related to any tax-exempt or taxable enmy’? i "Yes,” compiete Schedu!e R Pan i, I_
or Y, and Part V, line 1 N TRt 34| X
Did the organization have a controlled ennty within the meaning of section 51 2(b}[1 3) . 35a X
If "Yes” to line 35a, did the organization receive any payment from or engage in any lransactlon W|th a
controlied entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . a5h X
Section 801(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . a6 X
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, Part Vi 37 X
Dig the crganization complete Scheduie O and provide explanations on Schedule O for Part VI, lings 11b and [ 1
187 Note: All Form 890 filers are required t¢ complete Schedule O . } 38 | X

Statements Regarding Other IRS Filings and Tax l::m-npluanca
Check if Schedule O contains a response or note to any line in this Party . . . . . - y J
Yeos | No

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a 41
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b o
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e ic

REV g4/18/23 PRAD

Form 990 (2022)



Form 990 {2022) Page 3
Statements Regarding Other IRS Filings and Tax Compliance (coninued) 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 this return | 2a 190
b f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
da Did the organization have unrefated business gross income of $1,000 or more during the year? : 3a | x
b it “Yes,” has it filed a Form 390-T for this year? if “No” to line 3b, provide an expianation on Schedule C 3b
4a Al 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 e =5 ]
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . Sa | 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 I "Yes" to line 5a or Sb, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1OD 000 and dId the |
organizaticn solicit any contributions that were not tax deductible as charitable contributions? . ) 8a | x
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? N . . b
7  Organizations that may receive deduchbie contributions under section 1?0(0)
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods I
and services provided to the payor? . I 5 . 7a | %
b If “Yes,” did the crganization notify the donor of the value of the goods or services prowded" Th | X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which st was
reqguired to file Form 82827 . i a 7¢ X
d If “Yes," indicate the number of Forms 8282 flIed durlng theyear . . . Pe | 7d | T s
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? . Fadll X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g |
h |f 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 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? gb X
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ¢club facnlntles . 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 pald to o!her sources
against amounts due or received fromthermt) . . . . . 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in liew of Form 10417 12a
b If “Yes,” enter the amount of tax-exernpt interest received or accrued duwring the year . | | 12h |
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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? : - |[14a X
b i “Yes,” has it filed a Form 720 to report these payments? if “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? L 15 b
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 x
If “Yes," complete Form 4720, Schedule Q.
17 Section 501{c}{21) organizations. Oid 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 49537 . 17
If "Yies,” complta Form 8069

REY 04/19/23 PRO
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Form 990 (2022) Pags B

gl Governance, Management, and Disclosure. For each "Yes" response o fings 2 through 7b below, and for a

“NO M

response 1o line Ba, 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 i
| Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a | 16
If there are material differences in voting rights among members of the governing body, or |
it the governing body delegated bread authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 b4
3 Did the organization delegate control over management duties customariiy performed by or under the dnrect
supervision of officers, directors, trustees, or key employees tc a management company or other person? | 3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . -] | X
6 Did the organization have members or stockholders? 6 x
7a Did the organizatiocn have members, stockholders, or other persons who had the power to elect or appoxnt
one or more members of the governing body? . . . Ta X
b Are any governance decisions of the organization reserved to (cr sublect to approval by) members ' [
stockholders, or persons other than the geoverning body? . . . . 7b | %
8 Did the organization contemporanegusly document the meetings heId or written actions undertaken dunng i "y
the year by the following:
a The governing body? . . . . e . . .. ... ... | Ba| X
b Each committee with authority to act on behaif of the governing body" I | 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule G . . 9 X
Saction B. Policies (This Section B requests information about palicies not requined by the Inrernaf Revenue c-:u:'e J
[Yeos | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes," did the organization have written policies and procedures governeng the actwrt:es of such chaptere
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 930 to all members of its governing body before filing the form? [ 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 . . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? if “Yes,”
describe on Schedule Qhow thiswas done. . . . . . . . . . . . . . . . .. ... 12¢| X |
13  Did the organization have a written whistieblower policy? . . . N L H R e
14 Did the organization have a written document retention and destructlon pohcy‘? - | 14 | X |
15 Dig the process for determining compensation of the foliowing persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . |165;a| X
b OCther officers or key employees of the organization . . . e e e e 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O See mstruchons
16a Did the organization invest in, contribute assets to, or participate in a ;omt venture or simiar arrangement
with a taxable entity duringthe year? . . . . . .o . 162 X

b If “Yes," did the organization follow a written pohcy or procedure requiring the orgamzatlon to eval ate 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? . . . . . . . . . . . . . . 186b

Section C, Disclosure
17  List the states with which a copy of this Form 930 is required to be filed

18  Section 6104 requires an organization te make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c}

{3)s only) availabie for public inspection. Indicate how you made these available. Check all that apply.
X Own website [0 Another's website Upon request  [J Other (expfain on Schedule Q)

19 Describe on Schedule O whether (and if s¢, 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.
Pam Duval, 3607 N, ARMENIA AVE, . TAMPA, FL 33607 (813)534-4004

AEV 04/19/23 PRO Form 990 (2022}



Form 990 (2022) Page 7
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 thisPart VIl & s s.s b s % 5 & 4.4 s O
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.

+ List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {0}, (B}, angd (F) if no compensation was paid.

= List all of the organization’s current key empioyees, if any. See the instructions for definition of “key employee.”

+ List 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 1089-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

» List ail 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,

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, 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.
[J Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

{c)
“ . ) o not ch:'co: :Eg:e than one ©) ) , L
Name and titie Average box, unless person is both an Raportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week [T o == e I_rom_ the irc_;m r_elated compensation
fistany | 3 a §_ g & |3& | g |organization (W-2/ |organizations (W-2/ from the
hoursfor | 5 5. | & g o | & g ?D 1098-MISC/ 1099-MISC/ organization and
| relted |S5|F algzl~ 1099-NEC) 1099-NEC) | related organizations
orgardrations < é. e g ?1
below B3 ® 'cg;
dotted line) | ¥ ;,E. %
— - - u.
L e R L IR ....2.00
~ President X X 0. g, 0.
Vice President X X " c. | 0. | 0.
Bphilip Nodhturft, IIL ... | 4.00
Treasurer x| Ix] 1 0. 0./ 0.
MBancy Wewman | 4.00
Secretary 2| x Q. | 0. 0.
Bivorris Massey ... ...2..00
Director i X 0. 0. 0.
MB)suzie Archibald ik 2008 |
Director - X 0. 0. 0.
ANMeredith Balasco .. .....ceid...2:.00
Director X 0. Q. 0.
ABlWyatt Castellvi ... 200
Director X _ 0y _ 0% 0.
BRyan Cook ] G200
Director iie-Sll| 0. 0. 0.
BOLigna Fuente o oo oo oo L 02,00
Director ) X 0. 0. 0.
fipliteven Heapn-: oo o oo boi2o 00
Director = x 0. 0. 0,
T e DA SR AL A8 2.00
Director X 0. 0. 0.
(A3 Rachel Ridley .. ... ... T 0 1)
___Director X : 0. o. 0.
{19 Jacalin Russe . ... __.2.00 '
Director X | C. hig 0.

AEV 04/15/23 PAQ Form 990 2022



Fore 990 (2622) Page 8
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em s continued)
<)
Position
@ . ®) {do not check more than ong = L i (F)
Name and titla Average | nox, ynless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compensation compengation of other
per week =T =Tz =] 5 from the from related compensation
tistany | 2 gdla 3 & |3 & | g |organization (W-2/ |arganizations (W-2/ from the
nowrsfor |3 5|2 |2 3 3_ § 2 1088-MISC/ 1099-MISC/ wrganization and
related | S € | B | | B 1098-NEC) 1099-NEC) related organizations
.’ g2|3 |8 2
bstoww ?,: % % 133
dottedtine) | B | & £l
@ | 2
| 2 —
(8) Laura Tatem .| 2.00
Director X 0. 0. c.
(16}Elise 2ahn, DO | 2.00
Director X 0. 0. [
(17)sherry Silk SR JO. 109511
CEOD | X 159, 258. 0. 7.,8443.
(18) pam Duval  ...1.40.00
CFO X B6,222. G. 9,379,
(9 Karla Bard DVM .1 408.00
Veterinarian X 140,179, 0. 10,237.
{20)Kyle Kushabar . . ..o d0:09
Veterinarian X 115,334, 0. 7.776.
Veterinarian X 119,790. 0. 7,064.
R e N TR
B e
= ST | S
1b Subtotal . AL s 620,783, 0. 42,300.
¢ Total from commuatmn sheets to Part VII Secuon A o i .
d Total {(add lines 1h and 1c) . 620,783, 0, 42,300.
2 Total number of individuats (incleding uut nct Hmﬂad to those hsted above) who received more than 5100,000 of
reportable compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highesl compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 %
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
organization and relategd organizations greater than $150,000? # “Yes,” comp.'ere Schedule J for such
individual . o - oo I 4 | x
5 Did any person listed on line 1a receive or accrue compensatzon {rom any unrelated orgamzatlon or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person [ X

Section B. Independent Contractors

1 Comglete this table for your five highest compensaied 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} 8} <
Name and business address Description of services Compeansaltion

Justin Boorstelm, DWH, 3753 Olde Lanark Dr, Land O Lakes, FL 34638|Veterinary services 174,750

Iosif Milian, DVM, 6624 Glence Dr., Temple Terrace, FL 33617|Veterinary services 101,350.
= o 0 - B a T

2 Tote number of independant contractors (including but not limited to those lisfed abowve] who

received more than $100,000 of compensation from the organization 2

REV 04/19/23 PRO Form 990 (2022)



Form 990 {2022)

Statement of Revenue
Check if Schedule O contains & respanse or note to any lineg in this Part VIIT .

Page 8

| Contributions, Gifts, Grants,
| and Other Similar Amounts

Program Service

—

o a0 e

Federated campaigns . 1a

A}
Total revenue

e ®

{8}
Related or exempt
function revenus

() '

Unrelated
business revenue

)]
Revenue excluded
from tax under

| sections 512-514

Membership dues
Fundraising events .
Related organizations .

1¢
1d

( 1b |

1,071,282,

Government grants (contnbutnons} ie

All other contributions, gifts, grants,

and simitar amounts not included above | 14

6,075,211,

Noncash contributions included in
lines 1a-1f .

L1g

5 322,266,

Total. Add lines 1a-1f .

7,146,493,

2a

Revenue
oo an g

Busingss Cade

Shelter Serv1ces

$0009%9

1,678,537,

1,678,537.

Animal Health Center

S000699

3,306,200,

3,306,200,

Commurni Ly ' OL.I.t reach

900699

6,155,

All other program service revenue .

6,155,

Total. Add lines 23-2f .

Miscellaneous

Other Revenue

o B

Ga

O

Ta

Investment income (incl udlng dlwdends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

[4,990,892.

181,573,

181,573,

(i} Real

{iiy Parsonal

Ea |

Gross rents

Less: rental expenses | 6b |

Rental income or loss) | B¢ |

Net rental income or floss) . . . .

Gross amount from (i} Securities

{ii} Other

sales of assets

other than inventory | 7a 2,014,705,

Less: cost or other hasis
and sales expenses . | 7 |2, 22 9,216,
Gain or (foss) . . | 7¢ | -214,511,

Netgainor{lessy . . . . . .

-214,511.

-214,511.

Gross income from fundraising
events {not including $ 1, 071, 282.

of contributions reported on line

1¢). See Part IV, line 18 8a

752,779.

Less: direct expenses . 8h

578,384.

Net income or {loss) from funclrauslng events

174,395,

174,395,

Gross  income  from  gaming

activities. See Part IV, ling 18 Qa

Less: direct expenses . 9b

Net income or {loss) from gaming actmties 2

Gross sales of inventory, less

returns and allowances 10a

2,291,639,

Less: cost of goeds sold 10b

1,343,030,

Net income or (lass] from sales of inventory . . . .

348,549.

948,549,

Revenue

Business Code ]

Other income

90009¢

150,221.

0.

150,221,

All other revenue . . 4

Total. Add Ilnesﬂa—ﬂd P

150,221.

Total revenue. See instructions .

13,377,612,

5,939,441,

291,678.

REV 04/19/23 PRO
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Form 990 {2022)

AP Statermnent of Functional Expenses
Section 501(c){3) and 501(c}{4) organizations must complete all columns. Al other organizations must complete column (A).

Page 10

Check if Schedule C contains a responsa or note to any line in this Part [X ] s 2 s . 0
Do not include amounts reported on lines 6b, 7b, Total el:‘l) - pmgra{"ﬁllsemce Managﬁw o Funég}ising
8b, 9b, and 10b of Part Vill. expenses genaral mupsnidd axpenses
1 Granis and other asstance o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members |
§ Compensation of current officers, dlrectors
trustees, and key employees . 245,480, 79,629. 149,925. 15,926,
& Compensation not included above to disgualified
persons (as defined under section 4858(f{1)) and
persons described in section 495B{c){3}B)
7 Other salaries and wages 5,240,096, 4,773,747, 222,441. 243,908,
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403{b) employer contributions) 90,301. 81,271, 5,418, 3,612,
9 Other employee benefits .  560,687.|  506,596.| 33,659, 20,432.
10 Payroll taxes . : 408,390. 361,232, 28,197. 18,961.
11 Fees for services (nonemployees)
a Management
b Legal 4%,605. 49,305, 300. 0.
¢ Accounting 30,075, 25,295, 1,638. 3,142,
d Lobbying .
e Professional fundransmg services. See Pan iV Ime 7
f Investment management fees | I —
g Other. {If ine 1g amount exceeds 10% of line 25, column |
{A), amount, list line 11g expenses on Schedule 0 41,194. 32,1374.| 7,769.| 1,051,
12 Advertising and promotion 2,517. 921. 0. 1,596,
13 Office expanses 546,609 457,756. 30,009, 58,844.
14  Information technology
16  Royalties .
16  Cccupancy 309,676, 273,024, 18,51%. 18,133,
17 Travel | R
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 41,773. 339371, "_ 3,672, 4,170,
20  Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and e BB 752,528 687,896. 23,952.] 40,680,
23 Insurance . Y N e 160, 055. 131,690. 6,7%6. 21,569,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule 0
a Contract Veterinary Services 742,845, 742,845, 0. 0.
b _(_)_t_:_}_l_t_e_;___c_:_g_p_l_:_l_r_«_a_c_:_t_;___}abor 162,012, 85,430.[ 62,312, 14,270,
¢ Hepairs and maintenance = 284,486. 259,781. 12,160, 12,535,
d Supplies . 2,008,325. 2,002,180, 0. 6,145,
e Al otherexpenses: ...~ . i 1,285,844. 739,586, 29,741.]  516,517.
25  Total functional expenses. Add lines 1 through 24e 12,962,498.| 11,324,499, 636,508, 1,001,491,
26 Joint costs. Complete this line only it the |
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisi solicitation. Check here [X if
following S0P 98-2 [ASC 058-7200 . . . 431,019. 46,364. 0. 384,655,

REV 04412423 PRO
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Form 890 {2022}

Walance Sheet

Fage 11

Check if Schedule O contains a response or note to any line in this Part X A O
{A} (8)
Beginning of year End of year
11 Cash—non-interest-bearing R 1,013,951.] 1 296,665.
2  Savings and temporary cash investments . 619,684.| 2 503,042,
3  Pledges and grants receivable, net 68,701.| 3 2,999,
4  Accounts receivable, net 115,003.| 4 106,854.
§ Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons &
6 Loans and other receivables from other disqualified persons (as defmed
under secticn 4958(f)(1)), and persons described in section 4958(c)(3}(B) 6
8| 7 Notes and loans receivable, net { 7
@| 8 Inventories for sale or use - 206,402.| 8 232,583,
< | 9 Prepaid expenses and deferred charges ; 137,031.| 9 125,867,
10a Land, buildings, and equipment: cost or other |
basis. Complete Part Vi of Schedule D . 1Da 22,540,430.
b Less: accumulated depreciation . 106 3,293,366, 12,525,502, |10¢ 19,247,064.
11 Investments — publicly traded securities . | 5,573,364, 11 6,200,307.
12 Investments —other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13 |
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne11 : 229,358.| 15 370,113.
| 16 Total assets. Add lines 1 through 15 {must equal line 33) 27,488,996.| 16 27,085,494 .
17 Accounts payable and accrued expenses . 891,743, 17 946, 060,
18  Grants pavable . 18
18  Deferred revenue . 149,623, 19 131, 069,
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Parl IV of ScheduIe D 21
o 22 Loans and other payables to any current or former officer, gdirector,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 9
< [23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24 - )
25  Other liabilities {including federal income tax, payables to related thirg
parties, and other liabilities not included on lings 17-24}. Complete Part X
of Schedule D . 0. 25 165,485.
26  Total liabilities. Add tines 1?through 25 1,041,366.| 26 1,242,614,
lg Organizations that follow FASB ASC 858, check here g]
8 and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 26,138,249.| 27 25,569,929,
g 28  Net assetfs with donor restrictions 309.381.| 28 272,851,
5 Organizations that do not follow FASB ASC 958 check here D
. and complete lines 29 through 33,
g 28  Capital stock or trust principal, or current funds . . 29 y
‘g‘ 30 Paid-in or capital surplus, or land, building, or equipment fund ; — 30
2|31 Retained eamnings, endowment, accumulated income, or other funds . | 31 3
% | 32  Total net assets or fund balances . LIl 26,447,630.| 32 25,842,880,
Z | 33 Total liabilities and net assets/fund balances . 27.488,996.| 33 27,085,494,
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Form 990 {2022)
il Reconciliation of Net Assets

Page 12

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

W m~Ndmn bW -

i

2a

3a

|

Total revenue (must equal Part VIII, column (A), ling 12) . 1 13,377,612,
Total expenses (must egual Part IX, column (A), line 25) 2 12,962,498,
Revenue less expenses. Subtract line 2 from line 1 . 3 415,114,
Net assets or fund balances at beginning of year (must equal Pan x Iene 32 column (A}} 4 26,447,630,
Net unrealized gains (losses) on investments 5 -1,019, BE4d.
Donated services and use of facilities | 6 |
Investment expenses . 7
Prior period adjustments . 8 |
Other changes in net assets or fund balances {exp &in on Schedule O) 9 |
Net assets or fund balances at end of year. Combine iines 3 through 8 (must equa Part X Ime
3200iumn(8)}. T, T . 10 | 25,842,880.
Financial Statements and Heportmg
Check it Schedule O contains a response or note to any ling in this Part XIl . . . . o . . L1
o Yas | No
Accounting method used to prepare the Form 990: [(1Cash Xl Accrual (] Other
i the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule C.
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
Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
) Separate basis [ Consclidated pasis  [] Both consolidated and separate basis
It “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 Q.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
If “Yes,” did the organization undergo the required audit or audnls’? If the orgamzanon d;d not undergo the ' o i
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . | 3b |

AEY 04/19/23 PRO
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| oms no. 15450047

2022

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990}

Complete if the organization is a section $01{c}3) srganization or a section 4847{a)(1) nonexempt charitabie trust,
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internat Rsvenue Servica Go 1o www.irs.gov/Farm$90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Humane Society of Tampa Bay. Inc. 58-07%9307

Reason for Public Charity Status. (All 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 [0 A chureh, convention of churches, or association of churches described in section 170[b){1}{ANi).
2 [JA schoc! gescribed in section 170(b){(1){A}ii}. (Attach Schedule E (Form 990).)
3 [J A hospital or a cooperative hospital service organization described in section 170({b)(1}{A}iii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the
hospital's name, city, and state:
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section 170(b}{1){A)(iv). (Complete Part 1.}
[ A federal, state, or local government or governmental unit described in section 170(b}{1}{A}v}.

(X] 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 11
O A community trust described in section 170(b)(1}{A}vi}. {Complete Part 11}

9 [ 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:

10 [J An organizaifion that normally receives (1) more than 34745 of its SUppart from contributions, mermbership f8es, and gross
receipts from activities related to s axempt funclions, subject to certain excaptions; and {2) no mare than 33'3% of its

support fram gross investment ncome and unrelated business taxable incarma (less section 511 tax] from businesses
acquired by the organization after June 30, 1975, Sea saction 509(a)(2}. (Complete Part lil.}

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 508[a){1} or section 508{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 12e, 121, and 12g.

a [0 Typel A supporting crganization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supperting 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.

¢ [ Typelll 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 crganization 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 itis a Type |, Type I, Type Ili
functionally integrated, or Type [l nen-functionally integrated supporting organization,

t Enter the number of supported organizations . . . . . . . . .

g Provide the following information about the supparied arganizalsanls],

-~

o

(i} Name of supported organization (i EIM {iii) Type of organization | v} Is the organization | {v} Amount of monetary {wi} Arnourt of
{described on lines 1-10 | listed in your governing support (see other support {see
above (see instructions)) | gocument? instructions) instructions}

Yes | No

A}

{B}

{C)

(O}

(E}

Total | | |

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. gAA Cat No. 11285F Schedule A {Form 990} 2022
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Scheadule A (Form 830} 2022

Page 2

Support Schedule for Organizations Described in Sections 170{b}(1}{A){iv} and 17C{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 gualify under
Part 11]. If the organization fails to qualify under the tests listed below. please comglete Part fil.)

Section A, Public Support

Catendar year {or fiscal year beginning in}

(a} 2018

{b) 2019

(e} 2020

{d} 2021

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

10,089,376,

7,960,629,

10,035,880,

5,883,480

(e)2022 | [Total

|6,981,704./41,961,069.

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3

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 ling 11, column {f} .

10,035, 880.

6,883,480,

6,981,704./41,961,069.

2,258,263,

6§  Public support. Subtract line 5 from line 4

35,702,806,

Section B, Total Support

Calendar year (or fiscal year beginning in)

(a) 2018

fb) 2019

c) 2020

d) 2021

7  Amounts from line 4

10,09%,376.

7,960,629, 10,035, 880.

6,883,480,

6,981,704,

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

100,887.

233,070.

150,331.

152, 395.

{1} Total
41,961,069

[e) 2022

223,120.| 859,803.

et income from unrelated business
activities, whether or not the business
is reqularly carried on . .
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

10

11 Total support. Add lines 7 through 10 |
12
13

organization, check this box and stop here

[42,820,872.

Gross receipts from related activities, etg (see Instructlons)
First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

12 | 35,462,059,

Im
| |

Section C, Computation of Public Support Perueﬂtage

14
15
16a

Public support percentage for 2022 {line 6, column {f}, divided by line 11, column {f)
Pubiic support percentage from 2021 Schedule A, Part i, line 14
33.3% support test—2022, If the organization did not check the box on lme 13 and ling 14 is 33'% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b

33'1% support test—2021. !if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘ra% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

17a

10%-tacts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is

14|

92.72%
1§ 81.57%
)

O

10% or more, and if the organization meets the {acts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 18a, 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 meeis the facts-and-circumstances test. The organization qualifies as a pubiicly supported

corganization .

18
instructions

Private foundation. If the organrzahon dxd not check a box on line 13 16a 16b 17a or T?b check thls box and see

L]

REV 04/19/23 PRO
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Schedule A {Form 990) 2022 Page 3

Il Support Schedule for Organizations Described in Section 509{a)(2)
{Compiete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part 11
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) 2018 {b} 2018 {cl 2020 {d} 2021 {e) 2022 if} Total
1 Gifts, grants, contributions, and membership fees |
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purgose .

3 Gross raceipts from activities that are not an [
unrelated trade or business under section 513

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

5  The value of services or facilities
furnished by a gevernmental unit to the
crganization witheut charge .

6 Total Add lines 1 through5. . . . |

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

b Amounts included onlines 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

¢ Addlines 7a and 7b

8 Public support. (Subtract iine ?c from
line 6.) . A T
Section B. Total Euppun e
Calendar year (or fiscal year beginning in} {a) 2018 {b} 2018 {c) 2020 | (d} 2021 (e} 2022 [} Tota!
8  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Netincome frem unrelated business
activities not included on line 10b, whether
or niot the business is regularly carried gn |

12 Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part V1) .

13  Total support. {Add lines 9, IOc 11, |

and 12.} .
14  First 8§ years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501[cl3)
organization, check this box and stop here . . . 1. . . .. . " N BN R. - ]
Section C. Computation of Public Support Paf::eﬂtaga :
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, colurmn ) . . . . . | 18 %
16 Public support parcentage from 2021 Schedule A, Part I, line 15 b ki .. |1 18 %
Section D. Computation of Investment Income Parcentage =
17 Investment income percentage for 2022 (line 10¢, column (f}, divided by line 13, column (f} . . . | 17 %
18  Investment income percentage from 2021 Schedule A, Part I, line 17 . . . . 18 %
19a 33'13% support tests—2022, if the organization did not check the box on line 14, and ||ne 15 15 more than 33'4%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33'1% support tests —2021. Iif the organization did not check a box on line 14 or line 193, and line 16 is more than 3313%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . []

AEWV (:4/19/23 PRO Schedule A (Form 550} 2022



Schedule A (Form 980) 2022 Page 4
m Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

Yes | Nd

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (217 /f “Yas,” explain in Part VI how the organization determined that the supported
organization was described in secfion 509@J)(1} or (2) 2

3a Did the organization have a supported organization described in section 501(c}{4), (5}, or (6)? If “Yes,” answer |
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (8) and
satisfied the public support tests under section 508(a)2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If | l,
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. | 4b

¢ 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 ail support to the foreign supported organization was used exclusively for section 170(c)2)(B}
PUrpoSes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {iij 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). 83

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? sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1 6

7  Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as gefined in section 4858(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? f “Yes,” complete Part I of Schedule L (Form 980). T

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cone or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))7 f “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporiing organization had an interest? if "Yes,” provide detail in Part V1. 212}

¢ Did a disqualified person (as defined on tine 8a) have an ownership interest in, or derive any personal benefit [ |
trom, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part VI. 9c
10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943( (regarding certain Type Il supporting organizations, and all Type [lii non-functicnally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a
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.) 10k |

REV D4/19/23 PRO Schedule A {Form 990) 2022
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_Supporting Organizations (confinued) _

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on iine 113 or 11b above? f “Yes" to line 11a, 11b, or T1¢,
provide detail in Part Vi,

Yes

No

11a

11b

11¢

g&tion B. Type | Supporting Organizations

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 conirofied the organization’s activities. If the organization had more than one supported
organization, describe how the powers {0 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 vear.

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 controlfed the supporting organization.

Yes

No

Section C. Type Il Suppurlir:l:;‘.]rganizfllti_npn

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 crganization(s)? if “No, " describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organizafion provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the crganization’s supported organizations have
a significant voice in the organization’s invesiment 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 orgarizations played in this regard.

Yes

No

3

Section E. Type Il Functicnally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see 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 8 below.

¢ [0 The organization supported a governmental entity. Describe in Part VI how you supgorted a governmental entity (see inghucHians).

2 Activities Test. Answer lines 2a and 2b below.

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.

b Did the activities described on ling 2a, above, constitute activities that, but for the organization’s
involverment, one or more of the organization's supported organization(s) would have been engaged in? f
“Yes," expfain 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.

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 V1,

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.

Yes

No

2a

3b
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Schadule A (Form 990) 2022

EEXT  Type Il Non-Functionally Integrated 508(a)(3) Supporting O

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 H non-functionally integrated supporting organizations must complate Sections A through E.

Fage 6

ans

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of pmor-year distributions

Other gross income (saa instructions)

Add lings 1 through 3.

Depreciation and deplation

L AR RS R R

@B b~

Porticn of operating expenses paid or incurred for preduction or collection
of gross income or for management, censervation, or maintenance of
property held for production of income (sea Instructions)

=4

7

Other xpensas (see instructions)

b |

8

Adjusted Net Income (subiract lines 5, 6, and 7 from ling 4]

Section B—Minimum Asset Amount

{A} Prior Year

(B} Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monihly cash balances

1b

Fair market value of other nan-exampt-usa assets

1c

Tetal iacd lines 1a, 1b, and 1cj

1d

o |a 0o

Discount claimed for blockage or other factors

fewpiain in detail in Part Wi

Acquisition indebtedness applicable to non-exampl-use assets

N

[~

Subtract line 2 from line 1d.

{2

£

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

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

Nuftiply line 5 by 0.035.

Recoveries of prae-yaar distributions

&~ ||

Mintimum Asset Amount (add line 7 to line &)

00|~ || o

Section C—Distributable Amount

Current Year

j'-ﬂjl.!:!-ll;ﬂ. net income for prar yiar (fram Section A, line B, column A

Enter 0.85 of line 1,

Minimum asset amount for"|:;ri'l.‘.ﬂ' year (frarm Section B, line B, column A)

Enter graater of line 2 or line 3

Income tax imposed in prior yaar

R XYY

|| DN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergancy temporary redoction (sea instructions),

&

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

{see instructions).
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T Type Il Non-Functionally Integrated 509(a)(3] Supporting Organizations jconfinued]

Section D—Distributions

Current Year

1 Amounts paid to supportad organizations to accomplish exempl purposes -. 1]
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exemp! purpases of supported organizations 3
4  Amounis pald to acguire exempl-use assets § 4
§  Qualified set-aside amounts (prior IRS approvial required —provide details in Part VI 5
6  Other distributions |describe in Part VI, See instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organizalion is responsiee
{provide details in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) {ii) iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section . line 6

2 Underdistributions, if any, for years prior to 2022
{reasonable cause required —expfain in Part VI). See
instructions.

3 Excess distributions carryower, if any, to 2022

From 2017

From 2018

From 2019

From 20320

From 20G21

Total of lines 3a thr&ﬁﬁ%
Applied to underdistributions of prior yaars

Q- (Ao |o|e

h Applied to 2022 distributable amount

Carryawar from 2017 not applied (sea instructions)

i
i Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2022 from
Section D, line 7: g

a Apalied to underdistributions of prior years

o

Apglied to 2022 distributable amount

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

§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inf
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2018 .

Excess from 2019 |

Excess from 2020 .

Excess from 2021

® Q|0 o

Excess from 2022

REY 04/19/23 PRO
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Supplemental information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b, Part
(1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 18; Part V, Section D, lings 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements |_owe o 1545-0047

{Form 890} Compiete if the organization answered “Yes" on Form 980, 2 @2 2
Part ¥, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Cepartment of the Treasury Attach to Form 99Q. Opel"l to Public
Imternal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name ¢f the organization Employer santification number
Humane Society of Tampa Bay,. Inc. 59-0799907

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 880, Part IV, line 6.

{a) Donor advised funds ) {b} Funds and other accounts

1 Total number at end of year . == e —
2  Aggregate value of contributions to {durmg year} ;
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ DCid the organization inform all denors and donor advisors in writing that the assets heid in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

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}.
[J Preservation of land for public use {for example, recreation or education) ] Preservation of a historically important land area
{3 Protection of natural habitat O Preservation of a certified historic structure

(O Preservation of cpen 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 day of the tax year. Held at the End of the Tax Year

a Total humber of conservation easements . . . R

b Total acreage restricted by conservation easements e .. 12b ]

¢ Number of conservation easements on a certified historic structure mcluded in (a) . | 2¢ |

d Number of conservation easements included in (¢} acquured after July 25, 2006, and not on a
historic structure listed in the National Register . .. o oo | od

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

violations, and enforcement of the consewattcn easementsitholds? . . . . . . . . . . . . . [OvYes (JNo
€  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 2(d) above satisfy the requirernents of section 170(h)(4}(8)(i}
and section 170(R){&)B}IY? . . . . . . . I O vYes [J No
9 InPart XllI, describe how the organization reports conservatnon easements n rts 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 aceounting for conservation easements,

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comglete 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 XIIi the text of the footrnote te its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasuras, or gther similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating te these items:

(i) Revenue inclugded on Form 990, Part Vi, linet . . . . . . . . . . . . . . . . . %
(i} Assets inciuded in Form 990, Part X . . . Co. $

2 If the organization received or held works of art hxstoncal treasures or other sn’mlar assets for flnanczal gain, provide the
following amounts required {0 be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 99G, Part Vil lined . . . . . . . . . . . . . . . . . . &
b Assets included in Form 990, Part X . . . . . . . Bt PURU. *
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule [} (Form 990} 2022
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Schedule D {Form 990) 2022 Page 2
I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizaticn’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 d [J Lean or exchange program
b {J Scholarly research e [ Other
¢ [ 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
X,
5 During the vear, 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? . . [J Yes [ No
AU Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes"” on Form 990, Part [V, line 9, or reported an amount on Form
9840, Part X, line 21. -
ta Is the organization an agent, trustee, custodian or other intermediary tor contributions or other assets not
included on Form 890, Part X? . . . . . . . . . . . - .« « + + + + .+ OYes JNo

b If“Yes,” explain the arrangement in Pant Xl and complete the followmg table:
Amount ]

¢ Beginningbalance . . . & &8 w8 sow e s o @ B & B 58 1¢

d Additions duringtheyear . . . . . . . . . . o . o . ... | 1d

e Distributions during theyear . . . . . . . . . . . . . . . . . . | 1e i

f Ending balance . . . . i A e 11

2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodial account liability? [] Yes [] No

b If “Yes,” axplain the arrangement in Part XIIl. Check here if the explanation has been providedon Part X . . . . []
Part V Endowment Funds.

Complats if the arganization answered “Yes” on Form 990, Part IV, line 10
_{a} Current year {b} Prior year ] __{c] Twao yearsbick {d} Three years back | (e} Four years back

1a Beginning of year balance . . . 5,573,364, _Ouif SR

b Contributions . . . Co 2,064,378.| 5,057,882,

c Net investment earnings, gams and

losses . . . . . . . . . . |-1,027,898, 515,482, !
d Grants or scholarships . . . . 409,537,
e Other expenditures for facilities and [ ¥
programs. . I

f Administrative expenses . - ——~1

g Endofyearbalance . . . . . | 6,200,307.| 5,573,164.

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

a Board designated or quasi-endowment 100%

b Permanentendowment %

¢ Termendowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() Unreiated organizations . . . . . . . . . . . . . . Sn e g
{ii} Related organizations . .
b i “Yes” on line 3alii), are the related organnzatnons Ilsled as requ:red on Schedu e R‘? .
Describe in Part Xl the intended uses of the arganization’s endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, fine 10.

Cescription of property {a] Costor other basis | {h} Cost or other basis {¢) Accumulated {d} Book valve
(investment) {other) depreciation

fa Land . . . . . . &9 wiew 0. 2,455,191, 2,455,191,

b Buildings . . . . K W @ | 18,212,801, 2,201,738, 16,011,063,

¢ Leasehold |mprovements i " u ] -

d Equipment . . . . | 1,663,973, 1,007,268, 656,705.

e Other . . . 208,465, 84,360, 124,105,
Total, Add lines 1a thruugh Te (Codumn fof must equal Form 880, Part X, column (B, fine 10c.) . - 19,247,064,

BAA REV 04/19/23 PRO Schedide D {(Form 990} 2022



Schedule D (Form 990) 2022

Page 3

SLAYIN  Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category
{including name of security)

{b] Book value

{e} Method of valuation:
Cost or end-of-year market value

{1} Financial derivatives . . . . . . . . . . . . .

{2} Closely held equity interests . . . . . . . . . . .

{3} Other

Total. {Cokumn :h:l must aquaf Form 880, Part X, col. Biline 12) . .

el Investments —Program Related.

Compiete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@} Description of investment

{b} Baok value

{e) Methad of valuation:
Cost or and-of-year market value

1]

@

i3

%)

]

(6}

[

L]

Total. (Calwrm bl must equal Form 880, Part X, col. (B) tine 13} .

> ab @  Dther Assets.

Complate if the organization answered “Yes" on Form 990, Pant IV, line 11d. See Form 890, Part X, line 15.

{a) Description

(b) Book value

1] Beneficial interest in Community Foundaticn 137,076,
(¥ Investment in commercial property 42,500.
¥ Deposits 25,053,
i Right -of-use assets, operating leases 165,485,
{5}
(6}
(7
il
(2
Total. (Coiwmn (b} must equal Form 980, Part X, col. (Bl iine 15) . . _ . T P B T 370,113,

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1a {a) Description of hiability

(k) Book value

{1} Federal income taxes

@ Operacing lease liabilitcy

165,485

i

{4

1]

]

{7

5

3
Total. (Column (B must equal Form 990, Part X, col. (B line 25.) .

165,485,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the crganlzat:on 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 Xl . [

Schedule D {Form 990} 2022



Schedule O (Form 990} 2022 Page 4

IR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other suppoert per audited financial statements . . . . . . . : 1 12,357,748.
2  Amounts included on line 1 but not on Form 880G, Part VI, line 12:

a Netunrealized gains {fosses)oninvestments . . . . . . . . . | 2a -1,019%,864,

b Donated services anduse of facilites . . . . . . . . . . . | 2b |

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2¢c |

d Other(DescribeinPartXlt). . . . . . . . . . . . . . . |2 !

e Addlines2athrough2d . . . . . . . . . . . . L oL L L L . | 2 -1,015,864.
3 Subtractiine 2e fromiine1 . . . T v B ; . L3 13,377,612,
4  Amounts included on Form 990, Part V{II line 12, but not on line 1:

a Investment expenses not incluged on Form 990, Part Vill, line 7 . . | 4a

b OtherDescribewPartXlly. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . ; ; AC
5 Total revenue. Add lines 3 and 4c. r’fnua must equal Form 990 Parr! hne 12) = : 5 13,377,612,

EREdl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiate if the organization answered “Yes” on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . | LA : ; L 1 12,962,498,
2 Amounts inclugded on line 1 but not on Form 990, Part IX, ling 25: :

a Donated services and use of facilittes . . . . . . . . | 2a | L |

b Prior year adjustments . . . . . . . . . L L L. |

¢ Otherlosses . . . B . D O e .| 2e |

d Other (Describe in Part XIII) - T 2d |

e Addlines2athrough2d . . . . . . . . . . . . . i ; 2e
3  Subtract line 2e from line 1 . St LR EeSE B SAvE W 3 12,962,488,
4  Amounts included on Form 980, Part IX, Ime 25 but not on Ime 1

a [nvestment expenses not included on Form 990, Part VIII, line 76 . 4a

b Other (DescribeinPart Xy . . . . . . . . . . . . : 4b |

¢ Addlinesdaanddb . . . . e ww wrw aeow [AC
5 TYotal expenses. Add lines 3 and 4::. |'ThL5 musr aqua.' Form 990 Pam !me TE,I n ; i | 5 12,962,498,

Supplemental Information. =
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b, and Part Xli, lines 2d and 4b. Alse complete this part to provide any additional information.

Pt V, Line 4: The Board of Directors establlshed two endowment funds, one as

needs & future expan51on (Capltal Reserve.

Pt V, Line 4: Both endowments have been funded w1th board designations of unrestrlcted

net assets as of December 31, 2022

BAA REV (4/13/23 PRO Scheduie D {Form 990} 2022



Schedule D (Ferm 980) 2022 Page 5
waedlll  Supplemental Information (continued)}
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmeno. 1545-0047

{(Form 990) Complete if the crganization answered "Yes" an Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 an Form $90-E2, line 6a. 2 @ 22
Department of the Treasury Aftach to Form 880 or Form 930-EZ. Onan to Public
Internal Revenue Service Go to www.irs.gov/iForm390 for instructions and the fatest information. Inspactian
Mama ol the cegasdalion Employer identification number
Humane Society of Tampa Bay, Inc. 159-073%9907

Fundraising Activities. Complete if the organization answered “Yes” on Form 880, Part IV, line 17.
Form 880-E2Z filers are not required to complete this part.

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

a X Mail solicitations e [X] Solicitation of non-government grants
b X Internet and email solicitations t [ Soalicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or cral 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 [JNo

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.

S— ) iv) Amount paid to . id to
1) Name and address of individual S fiii) Did fundraiser have | o0 oo receints for retained by} {vi} Amount pai
or entity (fundraiser) i) Activity c”%gg{'f%’;ﬁgggg' of | from activity fundra{i:soﬁr g;?ied in {o(; r;";ﬂ:::go?f}
Yes No
’ RKD Group/Alpha Dog
: divect nail camaign = 523,465, 367, 735. 155, 730.
2
x
3
4
5
]
7
8 i
: |
10 i
Total . . . . . .| 523,465, 367, 735. 155, 730.

3 List all states in which the crganization is registered or licensed to solicit contributions or has been notitied it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G {Form 990} 2022
BAA REY 04/18/23 PRO



Schedule G {Form $9Q) 2022

Page 2

Fundraising Events. Complete if the organization answered "Yes” on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {e) Other events
{d) Total events
~ Tuxes and Talls Island Paws 7 fadd col. {a) through
“fevent typs) fevent type) ftotal aumber) col. {ch
g .-
@11 Gross receipts 1,117,141, 176,125, 530,795. | 1,824,061,
2 -
o
2 Less: Contributions B15,8657. 93,310. 162,315, 1,071,282,
3 Gross income (line 1 minus
line 2) . 301,484. 82,815. 368,480. 752,779,
4 (Cash prizes .
§ Noncash prizes -
w ™
2| 6 Rent/acility costs .
]
& | 7 Feedand beverages . 156,225, 44,177, 200,402.
k3]
@ N
5| 8 Entetainment . . . . | 31,000. 31,000.
g  Other direct expenses 187,114. 48,564 . 112,304. 347,982,
10 Direct expense summary. Add lines 4 through 9 in column {d) 579,.384.
11 Net income summary. Subtract line 10 fromline 3, columnid) . . . . . . e Tl 173,395,
:lgdll]  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 Ba.
® . b) Pull tabssinstant : {d) Total gaming {add
2 {a} Bingo birEgprL:og?essli:: g?ngo {e) Other gaming co!! {a(; tah%i‘;wgo? {ch
g
&
1 Q@rossrevenue . . . .
$| 2 Cashprizes . |
g
2| 3 Noncash prizes 3
i
8| 4 Rent/dacility costs . . |
=
5 Other direct expenses
LIves o %Y %([] Yo %
6 Volunteer labor . [J Mo [] MNa [] Mo
7 Direct expense summary. Add lines 2 through 5 incolumn(d}y . . . . . . "
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ;
9  Enter the state(s} in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? _ . _ . Yes [iNo
b No, explain e
10a Were anyof the organizatlon s gaml.r;a |1censesrev0kedsuspendedor terminated dunng the tax year’?""mm EIYes |:| No

b

If "Yes,” explain:

BAA

REV 04/19/23 PRO

Schedule G {Form 990) 2022



Schedule G (Form 990j 2022 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .. . . . [OvYes ONo

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh;p or other entity

formed to administer charitable gaming? . . . . . . Clyes O No
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . R R e [ 13a | %

Anoutside facility . . . . . . Pl s i 13b i

Enter the name and address of the DEerson who prepares the organization’s gammg!sgecxal events books and
records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenug? . . . .. . . . . . ... [OYes ONo
If “Yes,” enter the amount of gamrng revenue recenved by the orgamzanon $ _____ ____ andthe

amount of gaming revenue retained by the third party $

i “Yes," enter name and address of the third party:

Name

Address

Gaming manager information:

Bescription of services provided
O Director/officer OEmployee O!ndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .. . . . [OYes [ONo
Enter the amount of distributions required under state Iaw to be dnsmbuted to other exempt organizations or

spent in the EﬂPE.":J.IElIOI‘I 5 own axempt activities during the tax year

m Supplemental Information. Provide the explanations required by Part |, line 2b, cclumns (i) and (v); and

Part 1ll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REWV G4/19/23 PRO Schedule G {Form 950} 2022



OMB No. 1545-0047

SCHEDULE J Compensation Information

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 3
Compensated Employees é @2 2
Complete if the organization answered “Yes"” on Form 990, Part IV, line 23. .
Department of the Treasury . Attach to Form 940 . . S P.ubllc
Internal Aevenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
i ol 1l CRgRMEEALGN Employer idectilicaben renbar
Humane Society of Tampa Bay, Inc. . 59-0799907 )
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 1l to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[J Trave! for companions [0 Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account [0 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 Il to
explain . 1b
2 DBid the organizalion require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
@r. .. .. L. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part (Il
X Compensation committee [ wwritten employment contract
[0 independent compensation consultant X Compensation survey or study
X] Form 990 of other organizations X Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, 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? . . . e e e i 4a | x
b Participate in or receive payment from a supplemental nongualified retlrement plan’? e e e e . . 4b [ X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . dc | | X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I||.
Only section 501(c)(3), 501{c){4), and 501{c){29) organizations must complete lines 5-9,
& For persons listed on Form 99G, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . .. |Ba| x
b Any related organization? . . . C . vt e i e i i o et e 5b | X
if “Yes” on line 5a or 5b, describe in Part Ili
6 For persons listed on Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net garnings of:
a Theorganization? = ., . . . . . . . . ' ; : : ; : : Ba | x
b Anyrelated organization? . . C e e 6b | X
it "Yes" on line 6a or 6b, describe in Pad 1.
7  For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed |
payments not described on lines § and 87 If “Yes," describeinPart it . . . . . . . . . . . . 7 X
8  Were any amounts reported on Fonm 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.45958-4(g){3)7 If “Yes,” describe
inPartiv . . . . . . 0L L 8 x
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4858-6{(c)? . . . . . . . . . . . . . . . 1 ; Q
Far Paperwork Heduction Act Notice, see the Instructions for Ferm 990. Schedule J (Form 990) 2022

BAA REY 4419/23 PRC
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SCHEDULE M
{Form 990)

Complete if the organizations answered “Yes"” on Form 990, Part V, lines 29 or 30,

Department of the Treasury

Intarnal Revenue Service

Noncash Contributions

Attach ta Form 980,

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2022

Open te Public
Inspection

Mams ol the crgarsmataon

Empfayer identification number

Humane Society of Tampa Bay, Inc. 59-0799907
Types of Property
a b e} d
Chse(:k it | Number of c{cn!ntributions or | Noncash f;’;‘;?t';‘ét'g: Method of(d}etermining
applicable itemns contributed Form 890, Part VIIl, line ig |noncash contribution amounts
1 At—Worksefart . . . . . |
2  Art—Historical treasures .
3 Art—Fractional interests . -
4  Books and pubtications
& Clothing and household
goods . L. B
6 Cars and other vehicles
7 Boats and planes _
8 Intellectual property |
9  Securities —Publicly traded . .
10 Securities—Closely held stock . —
11 Securities— Partnership, LLC,
or trust interests |
12 Securities —Miscellanecus | -
13  Qualified conservation
contnbution—Historic
structures . g 3
14  Quaiified conservation
contribution — Cther
15 Real estate—Residential .
16 Real estate—Commercial i
17  Real estate—Other . . | |
18 Collectibles . . . . . . . |
19 Food inventory . C L
20 Drugs and medical supplies . . | | |
21 Taxidermy . _
22  Historical artifacts . . p—
23  Scientific specimens | .
24 Archeological artifacts 1 all
25 Other (pet food and supplies ) 322,266 [FMV =
26 Other (o i i )
27 Otherdin o e it ) -
28 Other{ }
29 Number of Forms 8283 received by the organization during the tax vear 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 i, 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 holding period? . e R 0a 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
coentributions? O < S T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash I
contributions? ; R .o S 32a x
b if “Yes,” describe in Part Il
33  |f the organization didn't report an amount in celumn (c) for a type of property for which column (&} is checked,
describe in Part It

Far Paperwork Reduction Act Notice, see the [nstructions for Form 950, BAA ARAMN oS HERE) Schedufa M (Form 990) 2022



Schedule M (Form 990) 2022 Page 2

EEdl  Suppiemental information. Provide the information required by Part I, ines 300, 32b, and 33, and whathar
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.

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- -
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmB no. 1545-0047

(Form 990’ Complete to provide information for responses to specific questions on 2 @22
Form 9980 or 980-EZ or to provide any additional information,

Cepartrent of the Treasury Attach to Farm 990 or Form 590-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Mame of the organization Employer identification number

Humane Socieby of Tasmpa Bay, Inc. 5%-079%907

Pt VI, Line 12c: Board of Directors has initiated the policies and have designated

Pt VI, Line 15a: Executive Director's salary is set by the Board using comparability

Pt VI, Line 19%: The Organization provides these deocuments upon request.

Pt VI, Line 8b: There are no committees with authority to act on behalf of the

e senes S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.  gaa Schedule O {Form 990} 2022

REV 04/19/23 PRO



2202 (D66 wilod) Y a|npayog Cdd £2/6L/00 AJY YVYH ‘066 W04 10] SUOQORISU] 81] 335 'SOQON oy uchanpay Niomiaded Jo4

................................... ﬁ.v
T ———— S—— T ———— Aww
T ——— T —— g
= {€) (2)T0S ® 509 714 | uoTiezTuebIo burjzeddns L09EE T4 PAUE] -oAY eTuUawWwIy "N 409¢
£100052-SY Coul CucTIEpuUncd A19Td0§ euweuny Aeg eduef {1}
ON SIA
afanua
PaIoNuUGa Anus {2108 uonaes p {Anunos ubaio) Jo
E)gzig uonseg | Bugonuos e sners Ajueyo ogng | uonoas apon dwexy | 3yest aponwop jeban Apanoz Lewug voneziueliio polelal [0 13 DUE SSAUIPDE Tausen)
(5) 7 (=} » {o) (o} {e}

.an_.,.xmuwﬁmctauﬂ:uzﬂ_cmm._uEwam-xﬂvﬁm_E@_oEbomco
pey J 8SNe0aq ‘FE 8UI| ‘Al WBd ‘066 W04 UO S84, Paiamsue uoneziuebio ay) J a1eiduios suonieziuebiQ 1dwaxg-xe) paeiay JO UoRBIRUSD) 1] L

CH

&

L A ) on

Anua {Anunos ufitaugy Jo
Buonuod 1y S1ASSE JERA-)O-PUT ST [EIOL aES) ayonuop reban Auanoe LBLWLY Anus papuebaisip 1o (ajqeoydde 1) NI DUR 'SSaIppe "awepy
o (=) » o) ) {e)

"€ aUI| ‘Al MBd ‘066 W04 UG S3A, Paismsue uoneziuebio ay; §i ajpidwos) sannug pepiebaisig jo uonesyiuap|

LO666LO-6S ‘ouy ‘'Aevg edure] JOo A19T008 SURWNH
1aquInu UoNeaYRUSp! JSAoKIL L ETLIELG SY) 10 QBN
uonoadsy) UD[IILLLID]U] J5935] 943 PUE SUCRONASU] 10 GEEULD ADE S AL G) 05 B3UAIBE ANUIADY |RLA]
aqnd 01 uado ‘066 WHog oy yaeuy Anseal] agi 4o awiredag
“I€ 40 '8¢ ‘48t ‘bE ‘SF Ul ‘Al HEd 066 WHe4 ue 584, Pasamsue vogeziuebio ayy p aladwoen

“N @N (066 wiod)

preE— sdiysiauyued pajejaiun pue suoneziuedip paje|dy H IINAIHOS




2202 {066 wiod) ¥ Inpaydg Old £2/61/70 A3Y vvd

[ — -T..w-
R {9
L T e f5)”
o T B
Mo e &)
............................................... @y
e S T it

ON SIA
sAmue
PAONUGD dsiaumo | s1asse Jeah-j0-pua GLUIOIU) fisna o 'dioa g "diod ) Anuz {Apunen ufiism) 10 e8]
e1){aiz1 5 uonsag | abejuenad O JIBYS 1210} jO aIeys Anus g0 adi) BLonuo 10910 apowwep ebis ANANDE Ay uopezivehio pargss 10 N3 PUEB TSSDPE "SwWe
o] (a4 {B) G (=) {p} {2} Q) (e}

“Jeak Xe} au) BULNP 1SNi] J0 UD[EIOMIDD B SE pajea.) suoqeziuebuo pajeial 910W 0 9U0 PBY )l 8Snedaq ‘g Ul
‘Al B ‘066 WHOL UG ,SDA,, PaJemsUe uoleziueBbio ay) Ji a18idwos) 1snu), 10 uonelodio) B se djgexe] suoneziuebiQ pajeioy J0 UOREOLIIUIP]

Al HEH

:-.:-:---.-: 0
T {9
N -
SRt R
ON | S84 apN | SaA (pLG—ZLG suonoes
1SPUn XEy (Anunes
{6801 wicd) wioy Papnioxa ubiaio)
giauped | 1% aINpAYIS jo ‘DOIBBN Jo ayes)
digszaumo | Bubeuew | 0z x0qQ u unowe | ;suonesone Sle5se Jeak BUWOoWH ‘pateral) aLWeoL Anjua BDLOp uoneziveiio e
sbewuaag | 10 pRURD 1|an—Aepos |amuonodedsg) -j0-pus jo siegg | 1210) 40 BUBLS WEUIOPSid Bunjenuoa 122410 efian Aunnae Areunig 10 NI DUR 'SS2UDPE ‘BuUIen
) n {8 ) {6} () {3} ] 2 G}] (e}

Ak xey o) np diSMULEd B Se Pa1ess} suoneziuebio paje|al 8I0UI 10 U0 PBY )i 8SNBI8q
‘PE AU ‘Al LBd ‘066 WIOH LD S8A,, Daismsur uoneziuebio syl ji 99|dwoy) ‘diysseuped e se ajqexe] suoneziuebiQ pajejay jo uoneosyiuapy
2 afied ZZ0T (066 Wiodl H anpayos

I Heg




ZE0z (066 ULIDY} H S(npayHs ORd £Z/61/40 A3 vva

| (1]
| [
[T
I [
[F4]
[
{s—e) 204
pasoaL) RNowWe BuLuaiap 10 poyiaiy DBA0AUL JUNOLY UQUIBSURL ) uvoneZiuetio peieial Jo alel
(p} =} )] {e}
‘SPHYSANG :ozumwcmb vcm m_u_smcozm_wh UEm__,oo ?,Un_uc_ &_u_._ w_E Eﬂ&E___._u E:E OUM LC LONBULICJU! JO) SUOHONZISUE 81} 835 BAL,, S| OACKE 83Ul JO ALUB Ol JamsSuB a1 )| 2
X %] . - C (seonrnuefio papes) wey Ausdoud Jo YSED JO IBSURL IBYKD S
e m e ot s A L L oo e e e e e e e s s (guoneziuefio palelal o) Auedold J0 UseD JO JeSuBg IBUID  d
X bl R e e T T - oo e e e e e s s s s s s oasuadxe 10] (SluoneziveBio peielas Aq pied Juswesingquiay b
X dy i TR ’ : : Coror e e s s s s oaguadxa o) (Sluonezivebis pajelss 0] pied Juawssingunay d
e o} oo Lo e (sluoneziveBio paless yim seaioidus pred jo Buueyg o
X ujg I A R T O R Co ot {slueneziueBic palelas yim S19SSE JBYI0 Jo ‘sisy Burew uawdinba ‘sagioey jo Buneys U
X wi g o RS B Cortt (suoneziueblo pejeal AQ suonenos Buisieipuny Jo drSIaquIaL G SITIAGS JO S0URLLIOLE U
X L L ~ok= i e R L ) R i T ©o0 0 ¢ (sluoneziuebio pajeas 1oy suogeu2os Buisieipuny 4o diysIaquIsaw JC SITIAGS JO IUBLLIOLS] |
X vl e il S e Lo e e s (sluoneziveBlo pajeal Lol SIBSSE JoYl0 20 juswdinba ‘sanyoey Jo asea] N
x | N TR R TR T e T Rl S T e e T @cozmw.cmmho pejejal O} S1aSSE Jayie 10 ‘alidinbs ‘ssupoe) jo asea ] |
X 1l et St B b T : I e R e R e T | T o (sjuoneziveBuo patere) yum sjasse jo abueyoxg 1
x Yl T r e Tt e e s (sluoneziveBio Dalels o) $18SSE JO aseydingd |
b 4 6L O P e S N B (B e T e e e R . oo oo (sluoneziveBlo pateial o) siesse jo aesg B
x 3 ] ] 1 1 1 [ [ [ . . . . s & . . . . . . s . . . ' v . . . e e . . . ﬁmvco_umchmmuo paeles WOy wUCQUW}_D }
X 3t . T T Tt e s e e e e e (SoneziveBlo paleal AQ sesjuesenb ueo| 1o sueo @
X Pl ! ST T T e e (gluoneziueByo paielal 1o) 10 0} sesiueiend uro) 0 surDT P
X 21 T T T T e e (glyoneziveBio palejal w0 UoRNQUIuoD [eydes 1o uelb ‘e o
X qL T e s s (sluoneziveBl0 pajeial 0) uonnquuos [exdes 1o uelb ‘o g
X el T T T Tt AU PaloUo? B Wod) juRd (M) 1o ‘sauedos () ‘sapinuue (1) 9sassu i} jo 1dieoey e
&NI-11 SUed Ul paisi suoneziueBio pales 210w 20 8UC Yim suonoesue) Buimolio) ay) jo Aue ut abebua uoneziueBic sy; pIp ‘1eak xe] auy Buung |
ON | SoA "8[NPBUDS SILUY JO Al JO ‘]| [[ SUB Ul PaISI] St Ajjus Aug ;1 | aul agejduwon) (310N

"9€ 40 ‘GGE ‘PE BUI ‘Al UBd ‘086 WO UO SBA, paiamsue uoneziueBio ay) § a1eidwos suoneziuebio pajeloy UM SUOROESURL ] E

¢ 0beg 220¢ (066 Wiod) B 9peydS



2202 (066 Wiod) H JNPauss

Cid €26 1160 ASH

()

{s)

ts}

dysraimo
afeanIad

be

oN | ssp

crauued
Buifieueis
IO [RIBUBTY
{n

{s9o1L wiod
L-¥ NPpayYg o
0 X0G U WNOuIe
9N —A AP2D
)]

ON | SBA

LSUDNEBIONE
Aeumodmdsg
e

Blasse
1eak-j0-pus
1O Seys
{6)

AL (E10)
10 ey

o

ON | $3A

peuonezuelio
{elmiog
uonoas

SALVED (8 ary

{a)

(PLG—ELG suoyoss
JEDUR X' WoJ)
apPNIOXS "PIERIUN
‘DAlER) SO
IWBLIUOD S

i)

{Aumos
ufiaro) 1o =ELS)
aponuop ebsn
{2}

Apsaoe ABung

(a

AU JO NI DUR 'SSDIDRE "WeN
{e}

‘griyseuLed JUSUISSAU UIBLISD 10) UDISN|OXa Bul

SUOIDNASU 885 "uonEZILEBIO PajBlal B 10U SBMm JBY] {anuana.l ssoufi 10
s)esse 1B10] AQ DOINSEALU) SSIIAIDR SI §O JUSdIad aA;} UBY) 520U Palonpuos uoneziueBio ayl yoium ubnosyl diysisued B se paxe] Aljue YoBS 10} uoliBulLcjul Buimeljo} 8yl apIn0Id

1€ 8Ull ‘Al UBd ‘066 Wi UO SA, Pesamsue uoneziueBio ayy y aejdwey “diysisuped e se ajgexe] suoneziuebiQ pajejaaun

I g

¥ afieg

2202 (066 WMD) Y Anpauds



Schadute R (Form 990) 2022 Page B

m Supplemental Infarmation

Provide additional information for responses to questions on Schedule R. See instructions.
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