I OMB No. 1545-0047

2025

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury

Iritataisl Reviiie Sarvica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2025 calgn_d_a_r year, or tax year beginning , and ending
B Check if applicable: §C Name of organization THE HUMANE SOCIETY OF PENSACOLA FL INC D Employer identification number
[ ] Address change Doing business as  PENSACOLA HUMANE SOCIETY
Number and street (or P.O. box if mail is not delivered to street address) | Roomi/suite 59-6002691
D Name change 5 NORTH Q STREET E Telephone number
D Initial return City or town State ZIP code
D Final return/lerminated Perisacila L 325.05
Foreign country name Foreign province/state/county Foreign postal code
[:l Amended return 923,413
D Application pending | F Name and address of principal officer: H(a} Is this a gramme subordlitates? I:] Yes No
BLAKE WHITE 5 NORTH Q STREET, Pensacola, FL 32505 H(b) Are ajk& DYesD No
I Tax-exempt status: 501(0)(3)[] 501(c) ( ) (insertno.) D 4947(a)(1) or D 527 a list. See instructions
J  Website: PENSACOLAHUMANE.ORG (c) Group @®emption number
K Form of organization: Corporation D Trust ‘:’ Association D Other | L Year atio) 1977 M State of legal domicile: ~ F|_
Summary
1  Briefly describe the organization's mission or most significant activities:
s PROMOTE THE COMPASSIONATE AND HUMANE TREATMENT OF GATE ANDIROGS BY PROVIDING RESOURCES AND.
SERVICES TOIMPROVETHERWELFARE. " "~ N V..~
g """""" S . M S % S
3 2 Check this box D if the organization discontinued its operali&h osed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line \ Coe 3 9
2 4  Number of independent voting members of the governing bg N 4 g
;.% §  Total number of individuals employed in calendar year ,;fi" ;N o 5 35
% 6  Total number of volunteers (estimate if necessary) . - o Ve ko e o ow e s a R 6
< 7a Total unrelated business revenue from Part VI, column inet2. . . . . . .. .. .. 7a 0
b__Net unrelated business taxable income from Form 990- T, Pafibpline 11. . . . . . . . . .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 238,438 379,200
g 9  Program service revenue (Part VIII, line 2g) . ) 4 O aw ow o W R m 3,684 75,263
3 | 10 Investment income (Part VIli, column (A), lines 3, . 6,168 211,086
® |11 Other revenue (Part VIII, column (A), lines 5460%8c, 9&, 10c, and 11e) o 51,739 192,581
12 Total revenue—add lines 8 through 11 (must & III column (A), line 12}. : 300,029 858,130
13 Grants and similar amounts paid (Part L) 0g (A), lines1-3). . . . . . 0 0
14 Benefits paid to or for members (Part |§ n (A),lined)y. . . . . . .. 0 0
o [15 Salaries, other compensation, employge BegefitsPart IX, column (A (A), lines 5-10). . 181,805 794,944
@ [16a Professional fundraising fees cclumn (A),linette)y. . . . . . . . 0 0
8 | b Total fundraising expenses (P , cOlymn (D), line25) o S Y e T - i
i |17  Other expenses (Part IX, co es HMa-11d, 11-24e), . . . . . . 130,631 524,134
18  Total expenses. Add lines 18 fjust equal Part X, column (A), line 25) . . 312,436 1,319,078
19 Revenue less expense gine 18 fromline12., . . . . . ., . . . . -12,407 -460,948
5 § Beginning of Current Year End of Year
85 2,217,036 1,737,437
%2 29,876 69,763
25 . Subtract line 21 from line20 . . . . . . . . . 2,187,160 1,667,674

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

ﬁlegrr; Signature of officer Date
BLAKE WHITE CEO
Type or print name and title
Paid Preparer's name Preparer's signature Date . . PTIN
Preparer CHRIS D KELLY 3/31/2026 | self-employed |P00533093
Use Only Firm's name CHRIS D KELLY PA Firm's EIN  30-0501065
Firm's address 609 N 8TH AVE, PENSACOLA, FL 32501 Phoneno.  (850) 432-9544
May the IRS discuss this return with the preparer shown above? See instructions Sk ms mE EH oo RS @ N |:| Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25
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Form 990 (2025) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partfl . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

COMMUNITY WHERE THE ANIMAL BOND IS CELEBRATED AND NURTURED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . L L L L L L, DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e s e, DYesNo
If "Yes," describe these changes on Schedule O.

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

4a

4b

4c

4d  Other program services {Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 0

Form 990 (2025)



Form 990 (2025) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . Coe e e momroa 1| X
2 |s the organization required to complete Schedule B Schedule of Contr/butors’? See |nstruct|0ns N A 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Partl. . . . . . T ! X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or accom
"Yes," complete Schedule D, Part | . . ¢ s . 6 X
7 Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve spdte
the environment, historic land areas, or historic structures? If "Yes," complete Schedule RFFPart 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si S0 If "Yes,"
complete Schedule D, Part il . . S, ... 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilab Y. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . ; ; 9 X
10 Did the organization, directly or through a related organization, hold assets in
or in quasi-endowments? If "Yes," complete Schedule D, Part V . . = 10 X
11 If the organization's answer to any of the following questions is "Yes," tfen c s ; ;
VII, VIII, IX, or X, as applicable. \ e
a Did the organization report an amount for land, buildings, and eq i a
Schedule D, Part VI. . . L. 4 : 11a| X
b Did the organization report an amount for |nveslments-—othe ~_- igties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete 'S edute D Partvi.. . . . . .. . . |11b X
¢ Did the organization report an amount for mvestments—program re ated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," congP Bte Schedule D, Part Vill. . . . . . N A [ X
d Did the organization report an amount for other assgts i art 1 sline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedi IX‘ F ... |11d X
e Did the organization report an amount for other liatif art X, Iine 25’? If ”Yes, : complete Schedule D, Part X. . [11e X
f Did the organization's separate or consolidated fina Biments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positignssindBRFIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X, . . . . | 11f X
12a Did the organization obtain separate, indep i udited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and XiI. . g T s wh Ea R W N NG E A % e e e s 12a X
b Was the organization included in ¢ d, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered ",% 2a, then completing Schedule D, Parts Xl and Xl is optional . . . . . |12b X
13 Is the organization a school des i tion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an@ffice, Bmployees, or agents outside of the United States? . . . . . . . . . . . 14a X
b Did the organization have r_n' enues or expenses of more than $10,000 from grantmaking,
fundraising, business dnved ;-"-: program service activities outside the United States, or aggregate
foreign investmentsg #60,000 or more? If "Yes," complete Schedule F, Parts l and IV, . . . . . . . .+ |14b X
15 Did the organizatiéf rep art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign éga ion@»if "Yes," complete Schedule F, Parts il and IV. . . . . TR 15 X
16  Did the organizatiolfgs fon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foréign individuals? /f "Yes," complete Schedule F, Parts lll and IV, . . . . ATV - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions. . . . S ow o s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . Sl v W wE 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If "Yes," complete Schedule G, Partill. . . . . BN N I I 19 X
20a Did the organization operate one or more hospital facnhtles’7 lf ”Yes . complete Schedule H e e e e E B 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Partsland Il. . . . . . . . . 21 X

Form 990 (2025)



Form 990 (2025) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691  Page 4
Checklist of Required Schedules (continued) —_
es [e]
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes, " complete Schedule I, Parts | and lil . B O e NG 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . - T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complste Schedule K. If "No," go to line 25a . - 9E OE G E OERE 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tRs
to defease any tax-exemptbonds?. . . . . . . . . . .. 0. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeZ % : 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an -"‘-‘-"..__
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, DX 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualiffe iin a
prior year, and that the transaction has not been reported on any of the organization's prig) ©90 or
990-EZ? If "Yes," complete Schedule L, Part | . e e e o AR 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from dipayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c@ b5, or 35%
controlled entity or family member of any of these persons? If "Yes," comp/ete frartll. . 26 X
27 Did the organization provide a grant or other assistance to any current or forj ffer O o sctor, trustee, key
employee, creator or founder, substantial contributor or employee therdsf, a t selection committee
member, or to a 35% controlled entity (including an employee thereo N sember of any of these
persons? If "Yes," complete Schedule L, Part Iif . . ‘Q. .= e =% wod W m S48 @ i 27 X
28 Was the organization a party to a business transaction with onefe NI g parties? (See the Schedule A g
L, Part IV, instructions for applicable filing thresholds, conditi i i exceptions). P e i
a A current or former officer, director, trustee, key employee, cre founder, or substantial contributor? /f
"Yes," complete Schedule L, Partiv. . . . . . . . . . . % . ... R 28a X
b A family member of any individual described in line 2837 es," complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals apd/ongrgandations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . - s mu wmow WO B B oE @ W W R F e 28c X
29 Did the organization receive more than $25,000 ingit ontributions? If "Yes," complete Schedule M . 29 X
30  Did the organization receive contributions of art & storicabtreasures, or other similar assets, or qualified
conservation contributions? If “Yes, " completasSeh: ioEE W B R T 30 X
31 Did the organization liquidate, terminate, or d & and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispbe' Qoptransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . pain. 32 X
33 Did the organization own 100% of M regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704%37 | s," complete Schedule R, Part | . 2. " .85, BE 33 X
34 Was the organization related to @xempt or taxable entity? If "Yes, " complete Schedule R, Part 11,
I/l,or/\/,andPan‘V,/ineL.,. 34 X
35a Did the organization I- entity within the meaning of section S512(b)(13)? . : aE ac - 35a
b If "Yes" to line 35a 4did Jarfization receive any payment from or engage in any transaction with a controlled
entity within the miani ) tion 512(b)(13)? If "Yes,"” complete Schedule R, PartV, line 2 . S e @ 35b
36 Section 501(c)(@ nizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "YESg caffiblete Schedule R, Part V, line 2. I A O 36 X
37  Did the organization coftuct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, tines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . T 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . |:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 0| \
b Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable. . . . . . . . 1b 0f ol B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and v W
reportable gaming (gambling) winnings to prize winners? . 1:_ X .

Form 990 (2025)



Form 990 (2025) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

6a

J0Q 40 Q

12a

13

14a

15

16

17

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

35

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation or Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
if “Yes " enter the name of the foreign country

Was the organlzatlon a party to a prohibited tax shelter transactlon at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 and d
organlzatlon solicit any contrlbutlons that were not tax deductlble as charitable contributions? .

gifts were not tax deductible? .
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) %, y.
Did the organization receive a payment in excess of $75 made partly as a contribution and &y for goods
and services prowded to the payor'? :

Did the organization sell, exchange, or otherwise dispose of tangible personal
required to file Form 82827 . A & adl s o e s e G
If "Yes," indicate the number of Forms 8282 f'led durlng the year. . @, ° - o oo | 7d |

Yes | No

3a X

3b

4a X

.I5a

x| |

5b

5¢

6a X

6b

7,a_.._ S x'

7b -t

7c X

Did the organization receive any funds, directly or indirectly, to pay M personal benefit contract? .
Did the organization, during the year, pay premiums, directly or m(‘ﬁ‘r ersonal benefit contract? . .

If the organization received a contribution of qualified intellectual Pig pe

M ganization file Form 8899 as reqwred’? .
If the organlzatlon recelved a contrlbutlon of cars, boats, atrplan gror o ifer vehitles, d|d the orgamzatlon file a Form 1098-C? .

Did the sponsoring organization make any taxableglstrl J nder section 49667 . .

Did the sponsoring organization make a distribution Shet’ donor advisor, or related pe'son’7
Section 501(c)(7) organizations. Enter: PN
Initiation fees and capital contributions |nclude W & w T . . . . |10a

e | | x

7f X

7h

9a_

9b

Gross receipts, included on Form 990, Part VL |ifea] A 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareh

11a

Gross income from other sources

11b

Section 4947(a)(1) non-exempt ghari trusts Is the orgamzatlon T" Ilng Form 990 in lieu of Form 104172,

12a

If "Yes," enter the amount of tax{g emplinterest received or accrued during theyear. . . . . [12b|
Section 501(c)(29) qualifiedsngnprefit health insurance issuers.

Is the organization lic -@ gt qualified health plans in more than one state? . .
Note: See the instryc Sgadgdilional information the organization must report on Schedule O
Enter the amountgf rese the organization is required to maintain by the states in which

the organizatiogffs liggised o'issue qualified health plans . . . . . . . . . . . . . 13b

13a

Entertheamounesesonhand 3 A .. ... - 5 a 13¢

Did the organization Befive any payments for |ndoor tanmng services dunng the tax year’? ;

If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedu/e O

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? .

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any aciivities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069,

14a X

14b

15 X

16 X

17

Form 990 (2025)



Form 990 (2025) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. ;

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 9

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

any other oﬁ' icer, dlrector trustee, or key employee? .

N

[4)]

Did the organization become aware during the year of a significant diversion of the orga i
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6  Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power "o
one or more members of the governing body? . '

b Are any governance decisions of the organization reserved to (or subject to approv
stockholders or persons other than the governing body? .

7b X

the year by the following:
a The governing body? .

8a | X

b Each committee with authority to act on behalf of the governing bod 8b | X

9 Is there any officer, director, trustee, or key employee listed in Parﬂl , who cannot be reached
at the organ zatron s malllng address'7 If "Yes," prowde the narge % SEs on Schedu/e O. . . . 9 X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i e 10a X
b If "Yes," did the organization have written policies and prg
affiliates, and branches to ensure their operations ) 10b
11a Has the organization provided a complete copy of thns? 11a| X
b Describe on Schedule O the process, if any, used; e [yt
12a Did the organization have a written conflict of iniétest '-':nh. Q0w Ge @ 12a| X
b Were officers, directors, or trustees, and key employeety 12b| X
¢ Did the organization regularly and consisteytl '
describe on Schedule O how this was d 12¢c| X
X

13  Did the organization have a written,whi blo policy’? T A T 13

14  Did the organization have a writte'm retention and destructlon pol|cy’? e oW ovar ¥ 14 | X

15 Did the process for determining e n of the following persons include a review and approval by
independent persons, compara@, and contemporaneous substantiation of the deliberation and decision? Al
The organlzatlons CEO, Exg ctor, or top managementofficial. . . . . . . .. . . . . . . .. . . |15;a| X

 ofithe organization. . . . e & L1 1.

16a contrsbute assets to, or partncrpate in a joint venture or similar arrangement o

jhe year?. . . . . . 16a X
izati N follow a written pollcy or procedure requiring the organlzatlon to evaluate its B '
participation in joint v8iffire arrangements under applicable federal tax law, and take steps to safeguard s
the organization's exempt status with respect to such arangements?. . . . . . . . . . . .. .. . ... l1ep
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe fied
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) )
3 s only) available for public |nspect|on Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request D Other (expfain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
MAEGHAN M DANISH 850-432-4250
5 N Q STREET, PENSACOLA, FL 32505

Form 990 (2025)



Form 990 (2025) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 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 inthisPartVil. . . . . . . . . . . .

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.

e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trusteegor key employee)

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a Orriiet direcf@r or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatéd organizatj

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any cufig

)
Position
(A) (B) (do not check more thil (D) (E) (F)
Name and title Average box, unless person is b@! ¥ eporiable Reportable Eslimated amount
hours officer and a diregti =" Ebmpensation compensation of other
per week o5 by = from the from related compensation
(list any a % g g organization (W-2/ | organizations (W-2/ from the
hours for 3 a 2 1] 1099-MISC/ 1099-MISC/ organization and
related % 5 1099-NEC) 1093-NEC) related organizations
organizations . :31 3
befow o B
dotted line) @ ?
A )}
1 @
o
X X 108,384
X
X
X

Form 990 (2025)



Form 980 (2025)

THE HUMANE SOCIETY OF PENSACOLA FL INC

59-6002691

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A} (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a director/trustee) compensation compensation of other
per week o5|35|lo| xle = from the from related compensation
(list any g S a ,:-f o .g =1 % organization (W-2/ | organizations (W-2/ from lhe
hours for 3o g @ ‘3" CRA R 1099-MISC/ 1099-MISC/ organization and
related g' g =] b= o 1099-NEC) 1099-NEC}) relaled organizations
organizations |~ [ 2 % E
below aleg ® ®
dotted line) b1 % @
® oL
2

1b  Subtotal . SRR 108,384 0 0
¢ Total from continuation sheets to Part VII, Se &t 0 0 0
d_Total (add lines 1b and 1¢) ) o WL G USRS e . 108,384 0 0

2 Total number of individuals (including but néf to those listed above) who received more than $100,000 of

reportable compensation from the organiga B’ 1

b Yes| No

3 Did the organization list any former eclor, trustee, key employee, or highest compensated )| IS i
employee on line 1a? If "Yes," ¢ edule J for such individual . 3 X

4 For any individual listed on line 1 sum of reportable compensation and other compensation from i)

the organization and relatedfrdanizations greater than $150,0007 If "Yes, " complete Schedule J for such o it 20
individual . : 4 X

5§  Did any person lis}s receive or accrue compensation from any unrelated organization or individual - i ; R
for services rendé {¢the orfianization? If "Yes," complete Schedule J for such person . 5 X

=izl

1 Compilete this table -Y r five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Description of services Compensation

0
0
0
0
0

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2025)



Form 990 (2025) THE HUMANE SOCIETY OF PENSACOLA FI_. INC 59-6002691 Pag_e_g_
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . 5w o i i |:I
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512-514
e

o 4| 1a Federated campaigns . 1a
§ § b  Membership dues . 1b
© 2| ¢ Fundraising events . . . 1c
£ f d Related organizations . . 1d
6_ = e Government grants (contrlbunons) 1e
g (,E, f All other contributions, gifts, grants, and
= similar amounts not included above . 1f 378,700f
E g g Noncash contributions included in
52 lines 1a~1f. N I - M
© ®| h_ Total.Addlines la<1f . . . . . . . .. e
Business Code
] 2a ADOPTIONFEES 900099
2ol b
D T e e et S S Dy
Ol C
1| ——
o € A
n‘c:) f Al other program service revenue .,
g Total. Addlines2a-2f. . . . . . . i G g
3 Investment income (including dividends, lnterest and
other similar amounts) . : w o
4 Income from investment of tax-exempt bond proceeds .9
5 Royalties . . m. o ; 0
(i) Real (i) n
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 0 0
d Netrental incomeor(loss). . . . . . ., i 0
7a Gross amount from (i} Securities er =) i
sales of assets
other than inventory . 7a 172286 0
B b Less: cost or other basis
§ and sales expenses . o]
é ¢ Gain or (loss) . 0
s d Net gain or (loss) . : 172,286
£ 8a Gross income from fundraisi '
o events (not including $
of contributions reported o
See Part IV, line 18 . 257,864
b Less: direct expens 65,283
¢ Netincome or ( ts . .. 192,581
9a Gross incomn N
See Part | 9a 0
b Less: dire ) 0
¢ Netincome or from gaming activities . 0
10a Gross sales of inventory, less
returns and allowances . . 10a 0
b less:costofgoodssold. . . . . . . [10b 0
¢ Netincome or (loss) from sales of inventory . . . o 0
0 Business Code P N =T
3
g 11a o . e
S5 b o S 0
S| ¢ 0
@%| d Alotherrevenve . . . . . . . . . . 0
= e Total.Addlines 11a—11d. . . . . . . . . _ . . .. 0
12 Total revenue. See instructions. . - . 858,130 75,263 0 38,800

Form 990 (2025)



Form 990 (2025)

THE HUMANE SOCIETY OF PENSACOLA FL INC

59-6002691

page 10

Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, 7b, Total g(\;))enses Progra(rs)service Managg;)ent and Fun(grDa)ising
8bl gbl and 10b Of Part VI” expenses genera[ expenses expenses
1 Grants and other assistance to domestic organizations R e Y, ¥ A
and domestic governments. See Part IV, line 21 . 0 > o 2|
2 Grants and other assistance to domestic 3 |
individuals. See Part IV, line 22 . 0 )
3 Grants and other assistance to foreign ~ !
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 i
4  Benefits paid to or for members . 0 |
5 Compensation of current officers, d|rectors
trustees, and key employees . 108,384
6  Compensation not included above to d|squaln°ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 609,685
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting .
d Lobbying. .
e Professional fundralsmg services. See Part IV Ilne 17 MRS
f Investment management fees . 3,530
g Other. {Ifline 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). .. i 0
12 Advertising and promotion . .Q. 27,315 27,315
13 Office expenses . 721 721
14 Information technology . 44,099 44,099
15 Royalties . 0
16 Occupancy . 117,741 117,741
17 Travel . . - Y 5,019 5,019
18  Payments of travel or entertalnment expensestes
for any federal, state, or local publ cldls,. . 0
19  Conferences, conventions, and m%. . 0
20 Interest. . . . . e . . 0
21 Payments to afﬁllates 0
22 Depreciation, depletion, andsammp 40,993 40,993 0 0
23  Insurance. . 62,303 62,303
24 Other expenses. ltemiz | ; |
above. (List miscél e |
line 24e amou -
(A), amount, list li pash b b i
a SHELTERSUPPLIESY . 29,513 29,513
b _\{_E_T_EB!N_ABY__SHEEL_'_E__S ________________________________ 51,636 51,636
¢ VETERINARYSERVICES 17,534 17.534
d TAXILIC 1,490 1,490
e Allotherexpenses 106,117
25 Total functional expenses. Add lines 1 through 24e 1,319,078 995,533 217,428 0
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2025)



Form 990 (2025) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ., D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 228,571 1 238,531
2 Savings and temporary cash investments . 304,760 2
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . . S 0] 4 0
5 Loans and other receivables from any current or former offlcer dlrector N I = I T i ,
trustee, key employee, creator or founder, substantial contributor, or 35% ; et
controlled entity or family member of any of these persons . . .
6 Loansand other receivables from other disqualified persons (as deﬂned 3
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
*3 7 Notes and loans receivable, net . 0
@ | 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges 5,146
10a Land, buildings, and equipment: cost or % _,~'_ ¢ =
other basis. Complete Part VI of Schedule D 10a 978.465| 0 SRk
b Less: accumulated depreciation . 10b 701,321 277, 144
11 Investments—publicly traded securities . 1,216,616
12 Investments—other securities. See Part 1V, line 11 0
13 Investments—program-related. See Part IV, line 11 . 0
14  Intangible assets . . 0
15  Other assets. See Part IV, I|ne 11. 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33] 2,217,036| 16 1,737,437
17 Accounts payable and accrued expenses . 29,876 17 69,763
18  Granls payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . S
21 Escrow or custodial account liability. Complele Part IV of Sche e D
© |22 Loans and other payables to any current or former
= trustee, key employee, creator or founder, suttant
i controlled entity or family member of any of thes&ﬁ oA %
< (23 Secured mortgages and notes payable to ungelz &gl tMied parties . 0
24 Unsecured notes and loans payable to unrélited thift parties . 0
25  Other liabilities (including federal incomen dyables to related third
26
0 et |
g i3 iy
s : S e
w |27 2, 043 860 27 1.564.084
g 28 A 143,300| 28 103,590
c |:| 3 T _:.f_ o e ay
i : , = '~.
g 29 ineipal, or current funds . . 0] 29
§ 30 it lifs, or land, building, or equipment fund 0| 30
&£ |31 Retained earming§@hdowment, accumulated income, or other funds . 0| 31
% |32 Total net assets or rfund balances . - 2,187,160| 32 1,667,674
Z [33  Total liabilities and net assets/fund balances . 2,217,036] 33 1,737,437

Form 990 (2025)



Form 990 (2025) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691  Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 858,130
2 Total expenses (must equal Part X, column (A), line 25) . 2 1,319,078
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 -460,948
4  Net assets or fund balances at beginning of year (must equal Par’t X llne 32 column (A)). e e 4 2,187,160
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . . . . . . . . ... 5 163,144
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) e - 9 -221,682
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32 9
column (B)) . & % & R 1,667,674
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part D
Yes | No

1 Accounting method used to prepare the Form 990: l___l Cash Accrual y
if the organization changed its method of accounting from a prior year or checked "Other, &
Schedule O. )

2a  Were the organization's financial statements compiled or reviewed by an indepen il
If "Yes," check a box below to indicate whether the financial statements for the y
reviewed on a separate basis, consolidated basis, or both, be

I:' Separate basis D Consolidated basis I:l Both consejidatey « prate basis

b Were the organization's financial statements audited by an indepen a nte
If "Yes," check a box below to indicate whether the financial statg S h

separate basis, consolidated basis, or both.
EI Separate basis D Consolidated basis 'f‘l:_, h ghsolidated and separate basis

ear were audlted ona

Schedule O. o % B

3a  Asaresult of a federal award, was the organization r&% undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F# [,

b If"Yes," did the organization undergo the requi

required audit or audits, explain why on Schy

= =Y

2| | x

. = 3a
udit Or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits 3b

Form 990 (2025)



o 4T97

Department of the Treasury
Internal Revernue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2025

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691
1a  Enter the gross proceeds from sales or exchanges reported to you for 2025 on Form(s) 1099-B or 1099-S (or )
substitute statement) that you are including on line 2, 10, or 20. See instructions . 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets . 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assets . . 1¢c

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conv

ersions From

Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other .
2 (a) Description (b) Date acquired (¢) Date sold (d) Gf0§$ allowed N _ basis, plus S(gz;ter: ;tn (?)rfgﬁae
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum of (d) and ()
acquisition expense of sale
0
0
0
0
3 Gain, if any, from Form 4684, line 39 . . 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 . 4
§  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . 5
6  Gain, if any, from line 32, from other than casualty or theft . ZEEE -0 - - . 9% 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . 7 0
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, ' [
Schedule K, line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 1\
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the ?
amount from line 7 on line 11 below and skip lines 8 and 9. Ifline 7 is a gain and you didn't have any prior year .. :
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital :
gain on the Schedule D filed with your return and skip lines 8,9, 11, and 12 below. i : |
8  Nonrecaptured net section 1231 losses from prior years. See instructions . 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. Ifline 9 is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return, See instructions . 9 0
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
0
0
0
0
11 Loss, if any, from line 7 . " . .02 -0 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable . 12
13 Gain, if any, from line 31. N 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a . .. 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . 16
17 Combine lines 10 through 16 . 17 0
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip :
lines a and b below. For individual returns, complete lines a and b below.
a Iftheloss on line 11 includes a loss from Form 4684, line 35, column (b)(it), enter that part of the loss here. Enter |
the loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on [t 3
property used as an employee.) Identify as from "Form 4797, line 18a." See instructions . - . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, line 4 . A 18b 0
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2025) Created 4/16/25

HTA



om 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)

Attach to your tax return.

Go to www.irs.gov/Form4562 for instructions and the latest information.

2025

Attachment
Sequence No. 179

Name(s) shown on return
THE HUMANE SOCIETY OF PENSACOLAFL |

Business or activity to which this form relates
990

59-6002691

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

asset accounts, check here

L]

1 Maximum amount (see instructions) . . . 1 2,500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) e 2 21,132
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 4,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled fllng
separately, see instructions N .. ... |5 2,500,000
6 {a) Description of property (b) Cost (business use only) (¢) Elected cost
=¥
7 Listed property. Enter the amount from line 29 5 |_7 B 00
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 g 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . C . . 112 0
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 [13] 0 - -f
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V,
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.) -
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Don't |nclude hsted property See mstruc’uons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 17 | 24,745
18 If you are electing to group any assets placed in service during the tax year into one or more general / !

Section B - Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use ) E;?gg €Y 1 (e) Convention (f) Method (g) Depreciation deduction
(see instructions) in service only—see instructions)
19 a 3-year property /

b 5-year property 4,490 5 HY 200DB 897
¢  7-year property - 12,800 7 HY 200DB 1,829
d _10-year property
e 15-year property et 3,842 15 HY S/L 128
f 20-year property |
g_25-year property i 25 yrs. S/L
h_50-year property 50 yrs. MM S/IL
i Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L

property MM S/L

Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20 a Class life HESY : S/L

b 12-year 12 yrs. S/L
c 30-year 30 vrs. MM S/L
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.

HTA

Form 4562 (2025)



Form 4562 (2025) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 Page 2
Summary (See instructions.)

Listed property. Enter amount from line 28 . 21 13,394
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and Ilne 21 Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 40,993_
23a  For assets shown in Part Ill that are placed in service during the current tax year, 3

and have costs capitalized under section 263A, enter the amount of the basis

attributable to interest costs capitalized under section 263A(f) . - 23a
b For assets shown in Part Ill that are placed in service during the current tax year, and have 5
costs capitalized under section 263A, enter the amount of the basis attributable to costs ey
23b 3 !

cai)ltahzed under section 263A other than interest costs capitalized under section 263A(f) .

Listed Property (Include automobiles, certain other vehicles, certain alrcraft and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? .
b If"Yes," is the evidence written? .

¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions .

I:l Own

Yes
Yes

DNO
DNO

|:| Lease |:| Charter

il ®) Bus(lcn)essl i Basis for ?ezprecialion i o) & 0
Type of property Date placed investment use Costor other basis | (husiness/ investment Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 _Property used more than 50% in a qualified business use:
A/C UNIT FOR RTF VAN| 6/6/2022 100.00% 4,775 4,775 5 S/L - MM 955
MERCEDES SPRINTER| 3/7/2022 100.00% 61,239 61,239 5 S/L - MM 12,248
PORTABLE GEN RTF V{ 6/23/2023 100.00% 900 900 5 S/L - MM 191
27 Property used 50% or less in a qualified business use:
% S/L — Ly
Y% S/L — : !
% S/L ~ T 1E om i
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 [ 28 13,394 3 2
29 Add amounts in column (i), line 26. Enter here and on line 7 : 3 29 0
Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (¢} {d) (e) M
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven . . = -0 - .’
33  Total miles driven during the year. Add
lines 30 through 32 ..
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No | Yes No Yes No
use during off-duty hours? . SR
35 Was the vehicle used primarily by a more than
5% owner or related person? . :
36 __Is another vehicle available for personal use'? ;

Form 4562 (2025)



Form 4562 (2025) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 Page 3
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.) (continued)

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . X
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? . X
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . X
41 Do you meet the requirements concerning qualified automobile demonstratlon use’? See |nstruct|ons X
Note If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles. |
Amortization
(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable amount Code section A’;::;Eagfn Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2025 tax year (see instructions);
43 Amortization of costs that began before your 2025 tax year . . . . B W e WO R S oA 43
44 Total. Add amounts in column (f). See the instructions for where to report R B R R 44 0

Form 4562 (2025)



OMB No. 1545-0047
(SFi:'mE;l;)LEA Public Charity Status and Public Support | 2025
Complete if the organization is a sectlon 501(c)(3) organization or a seclion 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public
ﬁfgﬁgrﬁgé’;ﬁ?sgﬁ?: i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691

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 ﬁ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 17
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part I1.) :

6 D A federal, state, or local government or governmental unit described in section 170(Hf
7 An organization that normally receives a substantial part of its support from a govern . { or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [_] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) opdf: f.conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter'y ajrig) city, and state of the college or
university: R e
10 |:| An organization that normally receives (1) more than 33 1/3% of its WieJcre| Meonlributions, membership fees, and gross

eXtiptions; and (2) no more than 33 1/3% of its
i e (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio ] mplete Part l1.)

11 D An organization organized and operated exclusively to tes _.r:"i' p e y. See section 509(a)(4).

12 D An organization organized and operated exclusively for th&egEfit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in set lion 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box on lines 12a through 12d that describes the type O

OPsupporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supe g5ed, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularli appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, SectignSéa@hd B.

b Type II. A supporting organization supervised® lled in connection with its supported organization(s), by having
control or management of the supporting @ iZ8tion vested in the same persons that control or manage the supported
organization(s). You must complete Part Sections A and C.

c Type lll functionally integrated. A syfponing 6 ganization operated in connection with, and functionally integrated with,

$). You must complete Part IV, Sections A,D,andE.

d Type lll non-functionally integraféed. Aise Bporting organization operated in connection with its supported organization(s)

that is not functionally integr&organization must generally satisfy a distribution requirement and an attentiveness
on

requirement (see instructions# t complete Part IV, Sections A and D, and Part V.
e D Check this box if the organj

ived a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or

pe lllhon-functionally integrated supporting organization.

f _ GBUONS, s o s o w68 Ba GBS SR PR E8 RA pmeenms Lo 0]
g Provide the following in gtiofy about the supported organization(s).
; (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
@
(D)
(E)
Total ; | : ’ 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 980) 2025 THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 2,086,896 799,705 957,275 238,438 378,700 4,461,014
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 2,086,896 799,705 957,275 4,461,014
5 The portion of total contributions by SUE s
each person (other than a
governmental unit or publicly 3 .
supported organization) included on e g :
line 1 that exceeds 2% of the amount ey 2 N
shown on line 11, column (f) . VT i s g L
6 Public support. Subtract line 5 from line 4 3 4.461,014
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (d) 2024 (e) 2025 (f) Total
7  Amounts from line 4 . S B 2,086,896 238,438 378,700 4,461,014
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 24,828 62,072 3,168 38,800 154,062
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . s 0
11 Total support. Add lines 7 through 10 . . i ST 4615,076
12 Gross receipts from related activities, etc. {see insry d e § G 12 [
13 First 5 years. If the Form 990 is for the organizgll econd, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop herdg = 3 D
Section C. Computation of Public Sug ércentage
14 Public support percentage for 2025 ({in (f), divided by line 11, column (f)) . 14 96.66%
15  Public support percentage from 2024 £ 97.28%
16a 33 1/3% support test—2025, If tHe
b =
17a Sta ] 4€st—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgdRjgélion meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . D
b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . I:l
18

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

[]

Schedule A (Form 990) 2025
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Part lli

THE HUMANE SOCIETY OF PENSACOLA FL INC

59-6002691

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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) 2021 (b) 2022 (c) 2023 {d) 2024 (e) 2025 (f) Total
1  Giits, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that is
retated to the organization's tax-exempt
purpose . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
c Addlines7aand 7b. . 0 0 0
8 Public support (Subtract line 7c from : :
line6.). . . . . . ... o 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from line 6 . 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . . 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, wheth
or not the business is regularly carried 0
12 Other income. Do not include gain
loss from the sale of capital asset
(Explain in Part V1), . v 0
13 Total support. (Add lines@10c, 0 0 0 0
14 First 5 years. If the Rfi{m 98 Vs forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this“Ggk andgtop here . o w W D
Section C. Computation ‘ublic Support Percentage
15 Public support percentage for 2025 (line 8, column (), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2024 Schedule A, Part I, ling 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10¢, column (f), divided by line 13, column (f)} . 17 0.00%
18  Investment income percentage from 2024 Schedule A, Part Ill, line 17 . e e e e e 18 0.00%
19a 33 1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . & o e D
b 33 1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Ll

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691

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

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppogted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If Nw
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)

satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Vi len

organization made the determination. __" :
Did the organization ensure that all support to such organizations was used exclusivel g 5 (€)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enstire such use.
Was any supported organization not organized in the United States (“foreign supgiRgted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beloy b

Did the orgamzatlon have ultimate control and discretion in deudlng whethe 10 M !

- an IRS determination
t controls the organization used
clusively for section 170(c)(2)(B)

Did the organization support any foreign supported organization thaldo
under sections 501(c)(3) and 508(a)(1) or (2)? If"Yes," exp!aini#f&
to ensure that all support to the foreign supported organizatighf was
purposes.
Did the organization add, substitute, or remove any .3'-33;, ganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail Part VI, including (i) the names and EIN
numbers of the supported organizations added, subség. or removed, (ii) the reasons for each such action;

(iii) the authority under the organization’s organizing umeijf authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the

Type | or Type Il only.Was any added or _,..ea'-'

designated in the organization's organizing degiment®

Substitutions only. Was the substitution thes -_-".' of an event beyond the organization's control?

Did the organuzanon prowde support (wh ghe form of grants or the provision of services or facilities) to
2hiZe (u) individuals lhat are part of lhe charitable class benefited

document).
orted organization part of a class already

benefit one or more of the filing o -a': izatih's supported arganizations? If "Yes, " provide detail in Part VI.

Did the organization provide a compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c) family member of a substantial contributor, or a 35% controlled entity
with regard to a substantia®s r? If "Yes," complete Part | of Schedule L (Form 990).

Did the organizatio g afito a disqualified person (as defined in section 4958) not described on line 77
If "Yes,” completg SRl
Was the orga ‘,;;-; i ed directly or indirectly at any time during the tax year by one or more
disqualified -é'ii-._ i6fined in section 4946 (other than foundation managers and organizations
described in sectigg 53)(1) r(2))? If "Yes,"” provide detail in Part VI,

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

Yes

10b

Schedule A (Form 990) 2025



Schedule A (Form 290) 2025 THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 Page 5

Part IV Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? Fisr
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 3 e L Ly
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, i
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the governing body, members of the governing body, officers acling in their official capacity, or membership of onéfor 2 ; : ,
more supported organizations have the power to regularly appoint or elect at least a majority of the organizafign’ 2 :
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organizati i .
effectively operated, supervised, or controlled the organization's activities. If the organization had more thafl Tole] o ’
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alladated S ng the L -]
supported organizations and what conditions or restrictions, if any, applied to such powers dur.-'n Eitay 1
2 Did the organization operate for the benefit of any supported organization other than the ¢ .[
organization(s) that operated, supervised, or controlled the supporting organization? /f's." explgin in Part "‘
VI how providing such benefit carried out the purposes of the supported organization(s) tfidkep A e {
supervised, or controlled the supporting organization. 2
Section C, Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a g girectors or trustees ' i
of each of the organization's supported organization(s)? If "No," describe in F_!ért comrol or management of the L 350
supporting organization was vested in the same persons that controlled onmanagedifie supporied organization(s). 1
Section D. All Type Il Supporting Organizations Y
0 Yes| No
1 Did the organization provide to each of its supported organizg _.,_ day of the fifth month of the | R
organization's tax year, (i) a written notice describing the typeapdi@mount of support provided during the prior tax | A 4
year, (i) a copy of the Form 990 that was most recently filed as & Re date of notification, and (iii) copies of the o) o LA
organization's governing documents in effect on the date of notificatiBn, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trusfées ejther (i) appointed or elected by the supported o ;
arganization(s), or (i) serving on the governing bo‘&/ f ppgited organization? If “No," explain in Part VI how __‘- T__ i y
the organization maintained a close and continuous ol !aﬁonshfp with the supported organization(s). 2
3 By reason of the relationship described on line 2, abo ge "a'r'r.‘__ rganization's supported organizations have a significant BV RO 4
voice in the organization's investment policies and ificectind®he use of the organization's income or assets at all times . ;:“ X |
during the tax year? If "Yes," describe in Part ltfEg0leWe organization's supported organizations played in this regard. 3

Orting_Organizations

7

1 Check the box next to the method that tf

a [_] The organization satisfied the Agli w1 est. Complete line 2 below.
b [] The organization is the parent of'etRk of

c E] The organization supported &f
supported organization (see IR

rgaaization used to satisfy the Integral Part Test during the year (see instructjons).

2 Activities Test. Answer lind§ 28and 2b below. Yes| No
a Did substantially all ¢ gtion's activities during the tax year directly further the exempt purposes of its = e ;
supported organizgtion s,"then in Part VI identify those supported organizations and explain how these | : l Vg O
activities directlys j ir exempt purposes, how the organization was responsive to each of its supported L I
organizations, 3 rganfzarfon determined that these activities constituted substantially all of its activities. 2a

=d on line 2a, above, constitute activities that, but for the organization's
involvement, one or mdre of the organization's Supported organization(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would

have engaged in these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital St
system)? If "Yes, " provide details in Part VI, 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes," ey \ A
describe in Part VI the role played by the organization in this regard. 3b

b Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, il |k )
directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c

Schedule A (Form 990) 2025
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1

59-6002691 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

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

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[, W E-NN VI B O

O|h|WiIN|=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1

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

0
(B) Current Year
(optional)

Dot e Saleieet B
s S,

a_Average monthly value of securities

b _Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets "
('

w

E Y

Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O I~N| |

Minimum Asset Amount (add line 7 to line 6)

(N ||

ol|lo|Oo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectig nANine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (f "

Enter greater of line 2 or line 3.

ol|lo|o|o

Income tax imposed in prior year

D (U W N [=

G (wN |~

Distributable Amount. Subtrac

JE 5 O line 4, unless subject to
{see inStructions).

6-._

0

~

& organization’s first as a non-functionally integrated Type lll supporting organization (see

Schedule A (Form 990) 2025
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THE HUMANE SOCIETY OF PENSACOLA FL INC

59-6002691 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 5.

N oW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

“lo o [ |w [N

Distributable amount for 2025 from Section C, line 6

0

w |0

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

0.000

(iii)

Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020 .

From 2021 .

From 2022 .

From 2023 .

From 2024 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

e = [T O |0 [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from Ime 3f.
Distributions for 2025 from -
Section D, line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b fro

greater than zero, explain in Parté

Remaining underdistributions "SESubtract lines 3h
and 4b from line 1. For result @reatefithan zero, explain

in Part VI. See instructio S

Excess from 2024 .

o Q|0 |T (v

Excess from 2025 .

o lo|lojo|o
|

Schedule A (Form 990) 2025



Schedule A (Form 890) 2025 THE HUMANE SOCIETY OF PENSACOLA FL INC 58-6002691 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025



SCHEDULE D
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(Rev. December 2024)

Supplemental Financial Statements OMB No. 15450047

Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Open to Public

Attach to Form 990. B
Depart t of the Treasu .
In?ep;aﬂggvgnue Servaicery Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691

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

a L WN =

IEEXN Conservation Easements

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

Total number atend ofyear. . . . . . .
Aggregate value of contributions to (during year) . .
Aggregate value of grants from (during year). . . .
Aggregate value at end of year . . _
Did the organization inform all donors and donor advisors in writing that the assets held in dono E0V
funds are the organization's property, subject to the organization's exclusive legal control? . . %
Did the organization inform all grantees, donors, and donor advisors in writing that granig
only for charitable purposes and not for the benefit of the donor or donor advisor, or fo ~—

conferring impermissible private benefit? .

Complete if the organization answered "Yes" on Form 990, Part |V

1

Qo T o

g8l Organizatid

Purpose(s) of conservation easements held by the organization (check all that ag
Preservation of land for public use (for example, recreation or education) .
D Protection of natural habitat il Pry atibn of a certified historic structure

LI

D Preservation of open space 8

Complete lines 2a through 2d if the organization held a qualified @wc ntribution in the form of a conservation

easement on the last day of the tax year. 4 | Held at the End of the Tax Year
Total number of conservation easements . C g P 2a
Ve o 2b

Total acreage restricted by conservation easements , < e T R

Number of conservation easements on a certified historic struc® ke included on line 2a. . . 2¢
Number of conservation easements included on line 2¢ acquired aft
not on a historic structure listed in the National Register, B e E B G @a B& @w
Number of conservation easements modified, lra@fer sed, extinguished, or terminated by
the organization during the tax year . . . . . . A N . . . ... ...
Number of states where property subject to consen asement islocated. . . . . . .. ...
Does the organization have a written policy regal dinge periodic monitoring, inspection, handling of

n Sagementsitholds? . . . . . . L L L L L. DYesl:] No
gipspecting, handling of violations, and enforcing

2d

) ‘ handling of violations, and enforcing

Amount of expenses incurred in >
conservation easements during theil
Does each conservation easem

[ e
Wgted on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
[ ] ves [] No

In Part XIll, describe how the orgaaizalion reports conservation easements in its revenue and expense statement and balance
sheet, and include, if appli r@f xt of the footnote to the organization's financial statements that describes the
organization's accoufifing i@g@€onservation easements.

s Maintating Collections of Art, Historical Treasures, or Other Similar Assets
Completeftt thegforgdhization answered "Yes" on Form 990, Part IV, line 8.

1a

tlan Ectedfas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
18] ifasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide’in Part Xlli the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . . . . . . . y S
(i) Assets included in Form 990, Part X . . . . . . . . . . . . . SRR
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VI, line 1. . . . . . . . . . . . s
b_Assets included in Form 990, Part X. . . . . . . . . . . . . . . . e e e e e s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {(Form 990) (Rev. 12-2024)

THE HUMANE SOCIETY OF PENSACOLA FL INC 58-6002691 Page 2

iCUdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a |:| Public exhibition d [:l Loan or exchange program
b D Scholarly research

e D Other
c D 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
XIN.

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

GEWAVA Escrow and Custodial Arrangements
ton Form

1a

included on Form 990, Part X”
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes |:I No

Amount
¢ Beginning balance . . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . _ 0
2a  Did the organization include an amount on Form 990, Part X, line 21, fgr esgl RpusBlial account liability?

D Yes No
L]

SWeen provided in Part Xl .

b If "Yes," explain the arrangement in Part XlIl. Check here if the expla pation,)

Endowment Funds @
Complete if the organization answered "Yes" on F 9 it [V, line 10.
(a) Current year b) PE®Y year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . . . . 0 0

b  Contributions . I
¢ Netinvestment earnings, gains,
and losses . . .
Grants or scholarshlps
e Other expenditures for facilities
and programs . .
Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of th
a Board designated or quasi-endownge
Permanent endowment
¢ Term endowment

3a

organization by Yes | No
(i) Unrelated org 3a(i}
(i) Related orggh zat jon 3a(ii)

b If"Yes" online 3b

._ ended uses of the organization's endowment funds.

Land, Building¥, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland. 0 0f : 0
b Buildings . . ; 0 423,865 245,098 178,767
¢ Leasehold lmprovements 0 114,337 74,150 40,187
d Equipment. 0 424 707 379,267 45,440
e Other. 0 15,556 2,806 12,750
Total. Add lines 1a through 1e. (Co!umn {d) must equal Form 990, Part X, line 10c, column (B)) . 277,144

Schedule D (Form 390) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 Page 3
GCURYIN Investments—Other Securities .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . o] W e . S
m Investments—Program Related .' i
Part IV, ling

Complete if the organization answered "Yes" on Form 990, See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4) 4
(5)

(6) @

(@)
—(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col, (B)). 0
m Other Assets

Complete if the organization answer " onfForm 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) De (b) Book value

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) mustequa!FﬂX,ﬁne el BY . . . . . v v s v woeisie 0
Other Liabjlitied # §

axe v

1. .
(1) Federal income t
(2)
€)

(4)
(5)
(6)
(7)
(8)
®)

Total. (Column (b) must equal Form 990, Part X, line 25, col. B). . . .. ... B 5 e m S e . 0

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X|lI . . |:|

(a) Description of liabilily (b) Book value

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: . o
a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b :
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c il
d Other(DescribeinPartXIIL). . . . . . . . . . . . . . .. . ... 2d e
e Addlines2athrough2d. . . . . . . . . . . 0L, 2e 0
3  Subtract line 2e fromline1. . . . . B B e e meeae me e m o 3 0
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne1 N
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . . 4a Y et
b Other (DescribeinPart XILY. . . . . . . . . . . . .. . . . ... 4b e B
¢ Addlines4aandd4b. . . . . G e o s : 0
5  Total revenue. Add lines 3 and 4c (Thrs must equai Form 990 Parﬂ //ne 72 ) s san DV 5 0
Reconciliation of Expenses per Audited Financial Statements W1 X sesper Return
Complete if the organization answered "Yes" on Form 990, Part IV, liffé 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . & : o 1

Amounts included on line 1 but not on Form 990, Part IX, line 25: TR~ 4]
Donated services and use of facilities . !
Prior year adjustments .

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 . . ;
4 Amounts included on Form 990, Part IX, ||ne 25 but not on
Investment expenses not included on Form 990, Part VIII, ll
Other (Describe in Part XIIl.) .
Add lines 4a and 4b . ; >
Total expenses. Add lines 3 and 4c. ( Thrs must equa,' Form 990 el 5

Part b UI} Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, éh&n Iif lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

® 0 0 T

i

T

2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. A omplete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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PN Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ. f i
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. nebeson
Name of the organization Employer identification number
THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691

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

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

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f |:| Solicitation of government grants

c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, dirg@ips L or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundransa ehservitas’ El Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreementsupdeuhich the fundraiser is to
be compensated at least $5,000 by the organization. !

S ) g (v) Amount paid to . 1
(i) Name and address of individual - L (iif) Did fundraiser have (or retained by) vi) Amognt el
or entity (fundraiser) (if) Activity Cuség?]i'ﬁ%:jzz:g,gl 4 fundragiTr(lii)sted in (ogrg:ﬁzzzgol:’y)
Yes

1
0 0

2
0 0

3
0 0

4
0 0

5
: . 0 0 0
0 0 0

if
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0

Total .

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA



Schedule G (Form 990) (Rev. 12-2024)

THE HUMANE SOCIETY OF PENSACOLA FL INC

59-6002691  Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BARKTOBERFEST FURBALL NONE (add col. (a) through
(event lype) (event type) (total number} col. (e)
o
2
o 1 Gross receipts . 59,542 198,322 0 257,864
o
2 Less: Contributions . 0
3 Gross income (line 1
minus line 2) . 59,542 257,864
4 Cash prizes . 0
5 Noncash prizes . 5,516 9,766
1))
#| 6 Rentfacility costs . 9,025 41,560
g
G| 7 Foodand beverages . 1,240 2,229
5
5 8 Entertainment. 665
9 Other direct expenses . 6,572 11,063
10 Direct expense summary. Add lines 4 through 9 in column (d).. ( 65,283)
11 Net income summary. Subtract line 10 from line 3, column {d) S . o . . 192,581
Part lll Gaming. Complete if the organization answered’ 9g,Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. 3
o ’ ull tabs/instant . (d} Total gaming (add
g (a) Bingo bingOMpogressive bingo (c) Other gaming col. (a) through cal, {c))
1 1 Gross revenue . 0
&| 2 Cash prizes. 0
g
2| 3 Noncash prizes . 0
i
§ 4 Rent/facility costs . 0
S
5 Other direct expenses . 0
% [ [ Yes % A
6 Volunteer labor . D No i

Schedule G {(Form 990) (Rev. 12-2024)



Schedule G (Form 890) (Rev. 12-2024) THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691 _ Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . . D Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . L. ., D Yes EI No
13 Indicate the percentage of gaming activity conducted in;
a Theorganization'sfacility . . . . . . . . . . . . .. ., 13a %
b Anoutsidefacility. . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzanon S gammg/specnal events books and
records:
Name

Address

15a Does the organization have a contract with a third party from whom the organization receives

revenue? . . 3 5 W
b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon $ and the
amount of gaming revenue retained by the third party

¢ If"Yes," enter the name and address of the third party:

Name

Address

16  Gaming manager information:

Description of services provided A
L 4
|:| Director/officer [:I Employee __

17 Mandatory distributions:

a Is the organization required under state lawf8%gakeicharitable distributions from the gaming proceeds to
retain the state gaming license? . _ :
Enter the amount of distributions requij(é

P tate Iaw to be dlstrlbuted to other exempt organlzatlons or

aftpt etivities during the tax year. . . $ 0
‘?- ide the explanations required by Part I, line 2b, columns (iii) and (v); and

5¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions | OMB No. 1545-0047

Form 990
( ) Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30. 2025
Attach to Form 990. Open to Public
ﬂ?é’ir;";;ﬁg;ﬂlesgi?f: v Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the;ganization Employer identification number
THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691
Types of Property
(@) (b) Noncash ((;:c:ntribution (d)
Chgck if Numper of contr.ibutions or amounts reported on Method of_detc'ermining
applicable items contributed Form 990, Part VIl line 1g ngncash contribution amounts
1 Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications . g >
5 Clothing and household goods
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—Miscellaneous .
13 Qualified conservation

contribution-Historic structures
14 Qualified conservation
contribution—Other .
15  Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles . e
19 Foodinventory. . . . . . . @
20 Drugs and medical supplies .
21 Taxidermy . .
22 Historical artifacts .
23  Scientific specimens .
24 Archaeological artifacts .

25 Other ( )
26 Other ( )
27 Other ( )
28  Other (

29 Number of Forms 8283 receive
which the organization -r@,r*’

organization during the tax year for contributions for
orm 8283, Part V, Donee Acknowledgment. . . . . . . . 29

} Yes | No
30a Mzation receive by contribution any property reported in Part |, lines 1 through e
st 3 years from the date of the initial contribution, and which isn't required s ) S 2!
to be used for' &y iboses for the entire holding period?. . . . . . . . . . . . . . . . . 30a
b If "Yes," describe tReyaffangement in Part . R P i
31 Does the organizatio have a gift acceptance policy that requires the review of any nonstandard 2l : st
contributions?.‘......................,.,.,........‘. 31
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . ... e e e e e e e 32a X
b If"Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a)is 2 d)
checked, describe in Part |1, S R :
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2025 Created 12/29/25
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Schedule M (Form 990) 2025 THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691  Page 2.

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

Schedule M (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
E,f;’,iﬁ:“;;ﬁgfu‘,'}fsﬁfjgw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
Form =

for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning ,2025,andending 3120 o 2 0 2 5
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691
Name and title of officer or person subject to tax
BLAKE WHITE CEO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3hb, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

ta Form 990 check here . Zl b Total revenue, if any (Form 990, Part VI, column (A), line 12). . . 1b 858,130
2a Form 990-EZ check here . :I b Total revenue, if any (Form 990-EZ,line 9). . . . . . . . . . . 2b
3a Form 1120-POL check here . j b Total tax (Form 1120-POL, line22). . . . . . . . . . . . . . 3b
4a Form 990-PF check here . :l b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . j b Balance due (Form 8868,1ine3c). . . . . . . . . . . . .. Sb
6a Form 990-T check here . :I b Total tax (Form 990-T, Part lll, ine4). . . . . . . . . . . .. 6b
7a Form 4720 check here . :l b Total tax (Form 4720, Part Ill, line 1). . . . . . . . . . . .. 7b
8a Form 5227 check here . :l b FMV of assets at end of tax year (Form 5227, item Dy. . . ... 8b
9a Form 5330 check here . :’ b Tax due (Form 5330, Part Il line 19). . . . . . . «. ... 9

0

10a Form 8038-CP check here . Amount of credit payment requested (Form 8038-CP, Part [ll, line 2). .. .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [:I | am an officer of the above entity or I am a person subject to tax with respect to (name
of entity) THE HUMANE SOCIETY OF PENSACOLA FL INC, (EIN) 59-6002691 and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debil) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize CHRIS D KELLY PA to enter my PIN 41588 —l as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

m Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 59336432638

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date 3/31/2026

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025) Created 5/1/25
HTA




IRS E-file Signature Authorization
on 8879-TE for a Tax-Exempt Entity

OMB No. 1545-0047

For calendar year 2025, or fiscal year beginning ,2025,andending __ 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 5
Internal Revenue Service Go to www.irs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE HUMANE SOCIETY OF PENSACOLA FL INC 59-6002691
Name and title of officer or person subject to tax
BLAKE WHITE CEO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 73, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . [: b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . 1b
2a Form 990-EZ check here . I: b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . . E b Total tax (Form 1120-POL, line22). . . . . . . . . . . . .. 3b
4a Form 990-PF check here . [: b Tax based on investment income (Form 990-PF, Part V, line 5)x = 4b
S5a Form 8868 check here . ; [X b Balance due (Form 8868, line3c). . . . . . . . . . . .. . 5b 0
6a Form 990-T check here . . |: b Total tax (Form 990-T, Partlll, lined4). . . . . . . . . . . .. 6b
7a Form 4720 check here . Z |: b Total tax (Form 4720, Part !, line1). . . . . . . . . . . .. 7b
8a Form 5227 check here . 5 |: b FMV of assets at end of tax year (Form 5227, itemD). . . . . . 8b
9a Form 5330 check here . ] I: b Tax due(Form 5330, Partll,line19). . . . . . . . . . . . .. 9b
10a Form 8038-CP check here . . |: b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . . . . . 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that El | am an officer of the above entity or [:l I'am a person subject to tax with respect to (name
of entity) THE HUMANE SOCIETY OF PENSACOLA FL INC, (EIN) 59-6002691 and that | have examined a copy of the
2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for paymenl of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes lo receive confidential information necessary lo answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] 1authorize CHRIS D KELLY PA to enter my PIN | _ | as my signature

ERO firm name Enter five numbers, but
do not enter afl zeros
on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

I:’ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025
electronically filed return. if [ have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signalure of officer or person subjecl to tax Date

Part Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 593364 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature  CHRIS D KELLY Date 3/31/2026

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025) Created 5/1/25
HTA
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Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2025
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
L1 lo90. 859,714
Detail of Qualified Property
Date In | Recovery | Years in Total Cost | Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 [990 BUILDING-SHELTER 9/30/1995 39.0 31 266,971 100.00% 266,971
3 1990 FENCING - SHELTER 9/5/2012 15.0 14 1,550 100.00% 1,550
4 (990 A/C SYSTEM - SHELTER 9/27/2012 15.0 14 15,063 100.00% 15,063
5 990 KENNEL CAGES - CLINIC 2/25/2019 7.0 7 23,785 100.00% 23,785
6 [990 PARKING LOT - CLINIC 4/28/2015 15.0 11 7,396 100.00% 7,396
7 |990 MODULAR BUILDING - CLINI[ 7/1/2015 39.0 11 130,009 100.00% 130,009
8 [990 A/C COOLING SYSTEM 9/22/2015 15.0 11 10,250 100.00% 10,250
9 [990 ROOF REPAIR - SHELTER | 9/25/2017 15.0 9 21,030 100.00% 21,030
10 |990 PAINTING - 5 NORTH Q ST -| 10/23/2017 15.0 9 5,100 100.00% 5,100
11 _[990 26' MOBILE ADOPTION UNIT| 2/18/2018 5.0 8 139,060 100.00% 139,060
12 990 GENERATOR - CLINIC 6/6/2019 5.0 1 13,749 100.00% 13,749
13 [990 2017 NISSAN CARGO VAN -{| 9/30/2019 5.0 7 12,899 100.00% 12,899
14 (990 2 ANESTHESIA OXYGEN CQ| 10/22/2020 7.0 6 3,560 100.00% 3.560
15 1990 DRYER FOR CLINIC - CLINIQ 12/2/2020 7.0 6 515 100.00% 515
16 (990 ROOF - CLINIC 4/28/2021 39.0 5 11,960 100.00% 11,960
17 (990 DRYER EXHAUST SYSTEM 4 5/26/2021 10.0 5 1,212 100.00% 1,212
18 [990 PORTABLE ULTRASOUND M 2/1/2022 7.0 4 6,900 100.00% 6,900
19 |990 COMMERCIAL DRYER - SHE| 2/3/2022 7.0 4 1,943 100.00% 1,943
20 |990 MERCEDES SPRINTER - SH{ 3/7/2022 5.0 4 61,239 100.00% 61,239
21 [990 PLUMBING/ELEC LAUNDRY | 3/17/2022 39.0 4 9.789 100.00% 9,789
22 |990 A/C & HEATING - SHELTER | 4/30/2022 39.0 4 5,136 100.00% 5,136
23 |990 A/C UNIT FOR RTF VAN - SH| 6/6/2022 5.0 4 4,775 100.00% 4,775
24 1990 COMMERCIAL WASH/DRY -| 9/1/2022 7.0 4 11,716 100.00% 11,716
25 |990 COMMERCIAL WASH/DRY -{ 9/1/2022 7.0 4 11,716 100.00% 11,716
26 |990 COMMERCIAL WASH/DRY -{ 9/1/2022 7.0 4 11,716 100.00% 11,716
27 |990 LAPTOP - B WHITE - SHELTH 2/24/2023 4.0 3 806 100.00% 806
28 |990 LAPTOP - SHELTER 6/17/2023 4.0 3 550 100.00% 550
29 1990 LAPTOP - SHELTER 6/17/2023 4.0 3 550 100.00% 550
30 |990 PORTABLE GEN RTF VAN - § 6/23/2023 5.0 3 900 100.00% 900
31 1990 HVAC RETURN PLENUM - Sif  9/1/2023 15.0 3 994 100.00% 994
32 [990 LEASEHOLD IMPROV - SHEW 9/11/2024 15.0 2 6,120 100.00% 6,120
33 [990 GENERATOR - SHELTER 4/30/2024 7.0 2 8,680 100.00% 8,680
34 1990 FURNITURE - SHELTER 9/11/2024 7.0 2 1,332 100.00% 1,332
35 1990 FURNITURE - SHELTER 9/26/2024 7.0 2 740 100.00% 740
36 |990 LEASEHOLD IMPROV - SHEI 9/30/2024 15.0 2 2,444 100.00% 2,444
37 1990 BAYBRIDGE IDEA WEB -SHH 7/11/2024 5.0 2 5.000 100.00% 5,000
38 (990 LG 24" TV - SHELTER 9/19/2024 7.0 2 1,000 100.00% 1,000
39 |990 DESKTOP COMPUTER 11/30/2023 5.0 3 1,046 100.00% 1,046
40 (990 VETCORDER 5/20/2024 7.0 2 1,165 100.00% 1,165
41 1990 SHELTER IMPROV 10/28/2024 15.0 2 6.018 100.00% 6.018
42 {990 SHELTER IMPROV 11/27/2024 15.0 2 6,771 100.00% 6,771
43 990 SHELTER IMPROV 12/16/2024 15.0 2 2,927 100.00% 2,927
44 1990 TECH - BRIDGE IDEA 10/3/2024 7.0 2 2,500 100.00% 2,500
45 |990 SP CLARIUS SCANNER/OFF| 7/29/2025 5.0 1 4,367 100.00% 4,367
46 |990 FURNITURE-SHELTER WAY|§ 1/31/2025 7.0 1 4,277 100.00% 4277
47 {990 LIGHTING - SHELTER 1/31/2025 7.0 1 225 100.00% 225
48 (990 CHAIRS - SHELTER 1/31/2025 7.0 1 384 100.00% 384
49 (990 FURNITURE - SHELTER WAY 2/28/2025 7.0 1 1,132 100.00% 1,132
50 |990 DESK - SHELTER 2/28/2025 7.0 1 1,797 100.00% 1,797
51 1990 FURNITURE - SHELTER WAY 3/31/2025 7.0 1 692 100.00% 692
52 {990 FURNITURE - SHELTER HON 4/30/2025 7.0 1 4,293 100.00% 4,293
53 1990 FEED ROOM- SHELTER 4/30/2025 15.0 1 2,150 100.00% 2,150
54 1990 CABINETS - SHELTER 4/30/2025 15.0 1 705 100.00% 705
55 |990 OFFICE IMPROV - SHELTER| 9/30/2025 15.0 1 987 100.00% 987
56 990 BLOOMERANG 11/6/2025 5.0 1 123 100.00% 123




Elections

Election to NOT claim first-year special depreciation - 3 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
3-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 5 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
5-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 7 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
7-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 10 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
10-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 15 Year Property
Pursuant to IRC Section 168(k)(2)(D)iii), the Taxpayer elects out of first-year special depreciation for all
15-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 20 Year Property
Pursuant to IRC Section 168(k)}(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
20-Year depreciable property placed in service during the current tax year.




