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Terms of Engagement:

This letter is to confirm and specify the terms of our engagement with you and to clarify the nature and extent of the services we
will provide. In order to ensure an understanding of our mutual responsibilities, we ask all clients for whom returns are
prepared to confirm the following arrangements.

We have prepared your 2022 federal and requested state income tax returns from information that you provided. We have
not audited or otherwise verifted the data you have submitted

You should retain all the documents, cancelled checks and other data that form the basis of income and deductions. These may
be necessary to prove the accuracy and completeness of the returns to a taxing authority. You have the final responsibility for
the income tax returns and, therefore, you should review them carefully before you sign and file ther.

Our work in connection with the preparation of your income tax returns does not include any procedures designed to discover
defalcations or other irregularities, should any exist.

We have used our professional judgment in resolving questions where the tax law is unclear, or where there may be conflicts
between the taxing authority’s interpretations of the law and other supportable positions. Unless otherwise instructed by you,
we have resolved such questions in your favor.

The law provides various penalties that may be imposed when taxpayers understate their tax liability. If you would like
information on the amount or the circumstances of these penalties, please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by the examining agent are subject
to certain rights of appeal. In the event of such governmental tax examination, we will be available, upon request, to represent
you under a separate engagement letter for that representation.

Our fees for these services are based upon the amount of time required at standard billing rates plus out-of-pocket expenses. All
invoices are due and payable upon presentation.

We want to express our appreciation for this opportunity to work with you.

Very Truly Yours,

Abare, Kresge & Associates CPAs



Abare, Kresge & Assoclates, CPAs
1200 Plantation Island Drive, Ste. 230
St. Augustine, FL 32080

July 3, 2024

Nassau Humane Society, inc.

639 Airport Road

Fernandina Beach, FL. 32034

Nassau Humane Society, Inc.:

Enclosed is the organization's 2022 Exempt Organization return.

Specific filing instructions are as follows,

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign Form 8879-TE and contact our office to confirm that this return can be filed
electronically. Do not mail a papar copy of the return to the IRS,

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

William T. Abare 1ll, CPA




IRS e-file Signature Authorization M Mo, 1545-0017
rors O819-TE for a Tax Exempt Entity

For calendar year 2022, ar fiscal year beginning ocT 1 , 2022, and ending D BP 30 20“2“_ 20 22
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 fifer EiN or S5H
NASSAU HUMANE SOCIETY, INC. 59-2667141
Name and title of officer or person subject o tax ~ ELIZABETH HUGHES
TREASURER
fPart] | 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. i 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 [ine 1b, 2h, 3b, 4b, 5b, 6h, Th, 8b, 9b, or 1Cb,
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 L.

1a  Form@90checkhere . [K | b Total revenue, if any {Form 990, Part VIII, coluran (&), line 12) ... i 1,736,562,
2a  Form 990-EZ check here [:] b ‘Total revenue, if any (Form 990-EZ, line ) ... 2b

3a Form 1120-POL check here ] b Total tax (Form 1120-POL, Ne 22} e 3b

4a  Form 990-PF check here | |:l b Tax based on investment income (Form 990-PF, Part V, fine 3) . . 4 000000
5a Form 8868 check here D b Balance due (Form 8868, line3c) .. ... ... R b 000000
6a Form 990-T check here [:l b Total tax (Form 990-T, Part Wi, line 4) ... .. 6b

Fa Form 4720 check here I:l b Total tax (Form 4720, Part lll, line 1) ........................ e 7h

8a Form 5227 check here E:I b FMV of assets at end of tax year (Form 5227, ltem D 8h

93 Form 5330 check here [:] b Tax due (Form 5330, Part I, line 19) 9b

10a__Form 8038-CP check here [ b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Part1l | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or E:l | am a person subject to tax with respect to (name
of entity) , {EIN) and that | have examined a copy of the

2022 elactronic retumn and accompanying schadules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. 1 further declare that the amount in Part | above 's the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) 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 financlal institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the
' financial instituiion to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at i -888-353-4537 no
later than 2 business days prior to the payment {(settlement} clate. | also authorize the financial institutions involved in the precas sing of the electronic
: payment af taxes to receive confidential information necessary to answer Inquiries and resolva issues related to the paymer:. 1 have selected a
personal identification nurmber (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

| authorize ABARE, KRESGE & ASSOCIATES CPAS to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(les) 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.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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, | wilt enter my PIN an the return's disclosure consent screen,

Slgnature af officer or parson subject to tax . Date
|g Part Il Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit seif-selected PIN, [ 59545312345 |
Do not enter all zeros

| certify that the above numetic entry is my PIN, which is my signature on the 2022 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-fife Providers for
Business Retums.

ERQ's signature ABARE, KRESGE & ASSQCIATES CPAS Date 07/03/24

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22

14530703 134534 13466.01 2022.06000 NASSAU HUMANE SOCIETY, IN 13466.01
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14530703 134534 13466.01 2022.06000 NASSAU HUMANE SOCIETY, IN 13466.01

Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

M File a separate application for each return.

Department of the Traasury
Internal Revenus Service

{ ben b radugea |
forms listed below withthe aXgapll fokmat néﬂgtpm}forl ransfﬁs A§ o §c§ vith Cértarﬁ 2 B;a[jgf[
Contracts, for which an extension request must be sent to the IRS in paper format (see |nstruct|ons) For more detalls on the electronic
filing of this form, visit yww.jrs.gov/e-file- pragdé"(s:(

Automatic 6-Month Extension of Timg]

All corporations required to file an income tak i“;éiur Borrit ‘90 {ncludlng 1120-G fllers},—
must use Form 7004 to request an extenslon of time 1o file income tax returns.

partriefhlps, REMICS, and trusts

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identification number (TIN)
print ‘
ot NASSAU HUMANE SOCIETY, INC. 59-2667141

e by the

dus date for | Number, street, and room or suite no. If a P,O. box, see instructions,

Hling your 639 AIRPORT ROAD

return, Sea
nstruetions. | Gity, town or post office, state, and ZIP code. For a foreign address, sse instructions,

FERNANDINA BEACH, FL 32034

Enter the Return Code for the retum that this application Is for {flle a separate application for each veturn) |_0 ! 1 | .
Application Return | Application Return
Is For Cade Jls For Code
Form 990 ot Form 890-EZ2 01 Form 1041-A 08
Form 4720 (Individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec, 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06, | Form 8870 12
Form 990-T (corporation) o7 | ' ' L - '

CHANTEL SCHERER
® Thebooks are inthecareof p €39 ATIRPORT RD - FERNANDINA BEACH, FL 32034

Telephone No. p» 904-321-1647 Fax No.,
¢ Iftha organization does not have an office of place of business in the United States, check thisbox » m

* |f this is for a Group Return, snter the organizatior’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox :I If it Is for part of the group, check this box D and attach a list with the names and TINs of ali members the extension is for.

] cafendaf:iear

» tax year beginning

OC’I‘ 1, 2022

2  If the tax year entered in line 1 Is for |
[:] Change in accounting period

8a  If this applicatlon Is for Forms 990-PF, 990-T, 4720, or 6088, enter the tentative tax, less :
any nonrefundable credits. Ses instructions, 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
sstimated tax payments made, Include any Er’lor vear overpayment allowed as a cradit. 3b | & 0.
¢ Balance due, Subtract line 3k from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (irect debif) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Fcrm 8868 (Rev. 1-2022)

223841 04-01-22

1



EXTENDED TQ AUGUST 15
Return of Organization Exempt

«m 990

2024
From Income Tax

Under section 501(c), 527, or 4047{a)(1) of the Internal Revenue Code (except private foundations}

Do hot enter social security numbers on this form as it may be made public.

Departrment of the Treasury

Go to www.irs.gov/Formg9o0 for instructions and the latest information.

OMB No, 1545-0047

2022

| B W o B
- ‘Opén to Public

_Inspection . :

Internal Revenue Service —
A For the 2022 calendar year, or tax yearbeginning QCT 1, 2022 andending SEP 30, 2023
B chesk'if C Name of organizafion D Employer identification number
applicabia:
fudres | NASSAU HUMANE SOCIETY, INC.
e Doing business as 59-2667141
fatieh Number and street (or P.0. hox If mail is not delivered to street address) Room/suite | E Telephone number
Final 639 ATIRPORT ROAD 904-321-1647
553“1' City or town, state or provinge, country, and ZIP or forsign postal code @ _Gross recelpls 1,7 46,7 48.
amended | PERNANDINA BEACH, FL 32034 H(a) Is this a group return
[ ]femiiea (= Name and address of principal officer: EL T ZABETH HUGHES for subordinates? [ Ives No
pendind | cAME AS C ABOVE H{b} Are ail suberdinates included? [ves [0

1_Tax-exempt status: 501(c)(3) [ 1 501t} ( )

(insertno) || 49d7(ay(or [__] 507

J Website: WWW .NASSAUHUMANESOCIETY . ORG

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

K_Form of organization: Corporation [ | Vrust [ | Association [ | Other

[ Year of tormation; 198 7] M State of legal domicile: F L

[PartT] Summary

1 Briefly describe the organization's mission or most significant activities: RESCUE, CARE, SHELTER, MEDICAT

TREATMENT, AND SHOTS FOR HOMELESS ANIMALS IN NASSAU COUNTY, FLORIDA.

Check this box

[::] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
sl 2
g 3 Number of voting members of the governing body (Part VI, line 1) . 3 7
3 4 Number of independent voting members of the governing body {Part VI, e 1B} e 4 7
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) e 5 22
E| 6 Total number of volunteers (eSIMAte [f NBCESSAIY) ... ..ot 6 100
%1 7a Total unrelated business revenus from Part VIll, column {G), line 12 s 7a 0.
< b Net unrelated business taxable incoms from Form 980T, Part [ Ine 11 oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI ne Thh 870,655.] 1,301,779,
2l 9 Program service revenue (Part VI @ 28} ...t 391,916, 349,336.
;g, 10 Investment Income (Part VIl column (A}, lines 3,4, and 7d} . ... ~-15,642. 34,289.
@) 41 Other revenue (Par’ vIIZ, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. 57,139. 51,158,
12 Total ravenue - add knes 8 through 11 (must equal Part VI, column (A}, ine 123 .. . 1,304,068, 1,736,562,
13  Grants and similar amounts paid (Part X, column (&), lines 13} ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4} . ... Q. 0.
gl 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 8.10) ., 632,673, 703,002,
4| 16a Professional fundraising fees (Part IX, column (A), line 11@) ... 0. 0.
21 b Total fundraising expenses {Part X, column (D), line 25} 660. R S !
dl 17 other expenses (Part [X, column (A), lines 11a11d, 11f:246) ... 547,423. 671,528,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... 1,180,096, 1,374,530,
19 Revenue less expenses, Subtract ine 18 fromline 12 ... e g 123,872, 362,032,
54 Beginning of Gurrent Year End of Year
ﬁ 20 Total assets (Part X, line 16) 3,105,254, 3,467,284,
<9 21 Total liabilities (Part X, line 26) 0. 0.
29 29 Nat assets or fund balances. Subtract line 21 from e 20 ..o 3,105,254, 3,467,284,

[Part I [ Signature Block

Under penalties of perjury, | declare that | have axamined this retura, including.accompanylng schedules and statements, and to the best of my knowledge and befief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowlsdge,

Sign Signature of officer Date
Here ELIZABETH HUGHES, TREASURER

Type or print name and title

Print/Type preparer’s name Preparer's signature oot Date Check LI P
Pad WILLIAM T. ABARE III, CPA oaT A b |07 /03 / 24 Sanpqus [P00120073
Preparer | Firm's name  ABARE, KRESGE & ASSOCIATES CPAS Firms EIN 32-0025877
Use Only |Firm's address 1200 PLANTATION ISLAND DRIVE

ST. AUGUSTINE, FL 32080 Pione no,304~-460-0747

May the JRS discuss this return with the preparer shown above? See Instructions ooy s, Yes | _|No
oso01 121822 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) NASSAU HUMANE SOCIETY, INC. 59-2667141 page2
|_ Part Ill | Statement of Program Service Accomplishments

Check If Schedulg O contains a response or note to any lineinthisPart Wl o0 L]

1 Brlefly describe the organization's mission:

RESCUE, CARE, SHELTER, MEDICAL TREATMENT, AND SHOTS FOR HOMELESS

ANTMALS IN NASSAU COUNTY, FLORIDA. PROVIDES ADOPTION SERVICES AND

SEEKS TO FIND HOMES FOR THESE ANTIMALS., PROVIDE DOG PARK RECREATIONAL

CENTER FCR DOGS.
2 Didthe organization undertake any significant program services during the year which were not |isted on the

PIOr FOrm 890 0f 880-EZ? ... et e e [ves [X]no

8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [j Yes Nao
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accompilshments for each of lts three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)i4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a  (Code: ) (Expensas $ 1,270,239, ineluding grants of § } (Revenue 349,336, }
SHELTER AND ADOPTION PROGRAM: NASSAU HUMANE SOCIETY IS A NO--KILL,
NON-PROFIT ANIMAL WELFARE ORGANIZATION SERVICING THE LOCAL COMMUNITY OF
FERNANDINA BEACH AND BEYOND. IN 2022, NHS TOOK IN 1101 ANIMALS: 640
DOGS AND 461 CATS. THESE ANIMALS PRIMARILY CAME FROM FLORIDA AND
GEQRGIA - MANY OF THEM COMING FROM OVERCROWEDED KILL SHELTERS. NHS
TAKES CARE OF ALL MEDICAL AND BEHAVIOR NEEDS PRIOR TO ADOPTION
INCLUDING SPAY/NEUTER, HEARTWORM TREATMENT, VACCINATIONS, MEDICATIONS,
BEHAVIOR TRAINING AND ANY REQUIRED SPECIALIZED CARE.

4b  (Code: } (Expenses $ including grants of $ } (Revenue s )

de  (Code: ) (Expanses § including grants of § } (Reverue $ }

4d  Other program services (Describe on Scheduls Q)

{Expenses § including grants of § ) {Reverue $ )]
4e Total program service sxpenses 1,270,239,

Form 990 2022
232002 12-13-22

3
14530703 134534 13466.01 2022.06000 NASSAU HUMANE SOCIETY, IN 13466.01



Pakldo.

Eorm 990 (2022) NASSAU HUMANE SOCIETY, INC. 59-2667141  page3
[Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

s the organization described in section 501{cH3) or 4347 (a)(1) (other than a private foundation)?

IF 'Y, " COMPIBTE SCABMUIE A ... ..\t oottt e L T
Is the organization raquired to complete Schedule B, Schedule of Contributors? See instructions
Did tha organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? f "Yes, " complete SCHEdLIO G, PAFET ... .o e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h} election in effect
during the tax year? Jf "Yes," complete Schedute C, Part If _.... . s
Is the crganization a section 501(c)4), 501(c)E), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedide G, Part il ..o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part !
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, ot historic structures? f "Yes," complefe Schedule D, Parfif ...
Did the organization maintain collections of warks of art, historical freasures, or other similar assets? Jf "Yes," complete
Scheduie D, Part it ............. SRS OO U OO US TP PO T P R PR OO PP PRSPPI A PRN S
Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counsaeling, debt management, credit repair, or debt negotiation services?

If "Yes," complate SCRadule D, PAIT IV L ...

Diel the erganization, directly or through a related organization, hold assets in danor-restricted enclowments

o in quasi endowments? Jf "Yes," complete SCheduia Dy PArt V...t st
If the organization’s answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X,

as applicable.

Did the otganization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," cormplete Schedule D,
PaE Voo ettt e
Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 ff *ves," complete SChedule D, PArt VIl —_......o......ooot oo eeeeeeennesss e
Did the organization report an ameunt for investmenits - program related in Part X, line 13, that is B% or more of its total
assets reported in Part X, ine 167 ff "Yes, " complete Schedufe 0, Part VIl ...
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets renorted In

Part X, line 167 /f "Yes, " complete SChedie D, PArt IX. ... .ot i
Did the organization report an amount for other liabilities th Part X, line 257 If “Yes," complete Schedule D, Part X ...............
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 {ASC 740)? f "Yes," complete Schedule [, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

SCREAUIE D, Parts XI AT XI .o oo oot et ee e
Was the organization included in consolidated, |ndependent audited financial statements for the tax year?

Jf "Yas, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xt is optional ...
Is the organization a schooel described in section 1700)NAKIN? 7 *Yes," complete Schedule £
Did the organization maintain an office, employees, or agents olitside of the United States? s
Dicl the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete Schedule F, Parts 1and IV ...
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assmtance to or for any

forsign organization? i "Yes," complata Schedule F, Parts B and IV ...
Did the arganization report otﬁ Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for farsign individuals? if "Yes," complete Scheditle F, Parts Il ana IV ..o
Did the crganization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines & and 11&? f *Yes," complete Schedule G, Part 1. See iNStUCHONS i
Did the arganization report more than $15,000 totai of fundraising event gross ihcome and contributions on Part VIII, lines

1c and 8a7? Jf "Yes," completa SChadtile G, PArt Il ... ....c.oi ot s
Did the crganization report more than $15,000 of gross Income from gaming activities on Part Vill, line 2a? jf "Yes,"
comMplate SCRAUIE G, PRIt I ..o et
Did the organizatlon operate one or more hospital facilities? If "Yes," complete Schedule H ...

If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the arganization report more than $5,000 of grants or other assistance to any domestic arganization or

domestic government on Part X, column (A), line 17 if "Yes," complete Schedule |, Parts Tand i1 e I

Yes | No
1 | X
2 | X
3 X
4 X
5 X
8 X
7 X
g X
9 X

1a| X

11b

1ic

11d
11e

11f

12a

12b
13
14a

malsalpe e e el [ I

14b

i5

16

DT |- B B |

17

18 | X

19
20a
20b

b b

21| | X

232003 12-13-22 °

14530703 134534 13466.01
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Farm 990 (2022} . NASSAU HUMANE SOCIETY, INC. 59-2667141 Page 4
[PartIV | Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes," complete Schedule I, Parts a0 1 ... oo 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 amployees, and highest compensated empioyees?  jf "Veg," complete
SOREAUIE U ... e et et oo 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 Jf *Yes," answer lines 24b through 24d and ccmp-'ete
Schadule K. If "No," go fo fine 252 24a X
Did the organization invest any proceeds of tax-exempt konds beyond a temperary period exception? 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any tima duting the year to defease
ANY TaX-eXEMPt DONUST e e e e e e e 24
d Did the organization act 2s an "on bshalf of' issuer for bonds cutstanding at any time during the year? ... 24d
28a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? if "ves,” compiete Schedule L, Part | ..o 28a X
b Is the organization aware that It engaged in an excess benefit transaction with & disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 7 "Yes, " complate
SchedUle L, Partl e e 28b X
26  Did the organization report any amount on Part X, fine 5 or 22, for receivables fram or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? 1 "Yes," complete Schedule L, Part il .. .o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controllad
entity (including an employee thereof) or family mermber of any of these persons? "Yes," complete Schadule L, Part iif ... 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see the Schedule L, Part IV, 1
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustae, key amployes, creator or founder, or substantial contributor?
"Yes," Compieta SChadUle L, Part IV ... vt 28a X
A farmlly member of any individual described in fine 28a7? if "Yes, " compiete Schedule L, Part IV ..o 28b X
c A 35% controllad entity of one or more individuals and/or organizations described in line 28a or 2867 it ‘
“Yes," completo Schedille L, PArEIV .. ..o e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? ¢ ”yes complete Schedufe Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? If "Yas, " complete SCRETUIE M ... oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and ceasa operations? Jf "Yes," complete Schedule N, Part! ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? j "Yes," complote
SCABAUIE Ny PAIT I L. ittt et e 32 X
33 Did the ergantzation own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 i "Yes," complete Schedle B, P T ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedute R, Part ff, i, or IV, and
PartVLIINe T o e e o1 e e 34 X
35a Did the organization have a controlled entity within the maamng of section B12(bY13)7 35a| X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(bH13)? I "Yes," complote Schedule R, Part V. iine 2 36pb | X
36 Section 501(e)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Soheulile R, Part V, 0@ 2 ... oo 36 X
37 Did the organization conduot 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? ir "Yos," complete Schedule R, Part Vi ... 37 X
38  Did the organization complete Schadule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required o complete Sehedule © o 3 | X
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response or note to any line in thisParty (]
. Yes | No
ta Enter the number reported in box 3 of Form 1096, Enter -0 if not applicable | 1a 6 ) i
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling} winnings to prize Winners? ... e | X

232004 12-13-22
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Form 990 {2022) NASSAU HUMANE SOCIETY, INC. 59-2667141 page5

[Part V] Statements Regarding Other IRS Filings and Tax Campliance ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, !
filed for the calendar year ending with or within the year coverad by thisreturn ... 2a 22 N N
b I at teast one is reported on line 2a, did the erganization file all required federal employment tax returns? o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 980T for this year? ff "N " fo line 3b, provide an explanation on Schedtle O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X i
b If "Yes," enter the name of the forelgn country L s |
Ses instructions for filing requirements for FinCEN Fonm 114, Report of Foreign Bank and Financial Accounts (FBAR). T RSN SR 1
Sa Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was orls a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | ... 5c
6a Doaes the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chatitable COMEUIONS oo ot e e et 6a X
b i "Yes," did the organization include with every sollcitation an express statement that such contributions or gifts
WErE MO X AOTUCHIOET e 6b
7 Organizafions that may receive deductible contributions under section 170(c). L : : - !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yos," did the organization notify the dener of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 e e e e 7e X
d if “Yes," indicate the number of Forms 8282 filed during theyear ... | 7d | T o ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7a '
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 o
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' i
sponsaring orgahization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. TR
a Did the sponsoring organization make any taxable distributions under section 49687 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatad persgon’? 9b
10 Section 501{c}{7) organizations. Enter: y :
a Initiation fees and capital contributions included on Part VIIl, ine 12 ... 10a :
b Gross receipts, included an Form 990, Part VI, fine 12, for public use of club facilites ... 10b !
11 Section 501{c){12) organizations. Enter: 3
a Gross income from members or shareholders | . ... 11a ;
b Gross income from ather sources. (Do not net amounts due or paid to other sources against }
amounts due or received from thermi) e i 11b RO § :
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization fliing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... | 12b ‘ |
13 Section 501(c)(29} qualified nonprofit health insurance issuers. !
a ls the organization licensed to Issue qualified health plans in more than one SEA ST 13a ,
Note: See thie instructions for additional infarmation the organization must report on Schedule O. ‘ 1
b Enter the amount of reserves the arganization is reguired to maintain by the states in which the !
organization is licensed to issue qualified health plans f; _____________________ 13b i
¢ Enter the amount of reserves on hand ‘ 13¢ A i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b [f"Yes," has it filed a Form 720 to repart these payments? jf "No," provide an explanation on Schedule O ... 14h
15  Isthe 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 YORIT || . e cbee et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. | 1 ﬁ :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmant income? ... 16 X
If "Yes," complete Form 4720, Schedule O, S
17 Section 50H{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | 17
If "Yes," complete Form 6069. - -
232005 12-13-22 Form 990 (2022}
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Farm 990 (2022) NASSAU HUMANE SOCIETY, INC. 58-2667141 pageb

Part VI I Governance, Management, and Disclosure. rq saon "Yas" response to lines 2 through 7b befow, and for a "No" response
to fine 8g, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schadule & contains @ response ornotetoany lne inthisPartVi_ o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting mambers of the governing body at the end of the tax year 1a i '
If there are materfal differsnces in voting rights among members of tha governing body, or if the governing o R
body delegated broad authority to an executive committes or similar committes, explain on Schedule 0, R SR
b Enter the number of voting members included on line 1a, abave, who are independent ... b 7 : \_ C
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [ .
officer, director, trustes, o key employee? 2 X
3 Didthe organization delegate control aver management duties customarlly performad by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was flied? 4 X
5 Did the organization bacome aware during the yeer of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a Did the erganization have members, stockholdars, or other persons who had the power to elect or appoint one o
more mambers of the goveming body? 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? b X
8  Did the organizaticn cantemporansously document the meetings hald or wrmen actions undertaken during the year by the fallowing: ' g
a The goveming body? ) 8a | X
b Each committes with autherity to act on behalf of the governing body? ap | X
9 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "yas ! g_.:gwde the gﬁm and ag’dresses on Schedu!e [0 NN P ORI 9 X
Section B, Policies mpis saction 8 recn o
¥Yes [ No
10a Did the organization have local chapters, branches, or affilates? | . ... ... .~ 10a X
by If *Yes," did the organization have written pelicies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X

b Deseribe on Schedule O the process, if any, used by the organization to review this Form 990, _2
12a Did the organization have a written conflict of intarast policy? "NO" QOO IRE T3 e i2a | X
b Werg officers, directors, ar trustees, and key smployees required to disclese arnually interests that could give rise to confliets? . 12b| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If "Yas," describa
on Scheduie QROW IS WAS CONG ... e e oo 12¢| X
13 Did the organization have a written whistleblower policy? ...~ 13X
1 Did the organization have a written document retention and destruction policy? 14 X
15 Did the procass for determining compensation of the following persons Include a review and approval by independent [ :
persons, comparability data, and contemperansous substantiatien of the dellberation and decision? . . :
a The organization's CEQ, Executive Direstor, or top management officlal T 15a | X
b Other officers or key employees of the arganization X

15k
If "Yes" to line 16a or 15b, describe the process on Schedule O, See instructions. . .
16a Did the organization invest in, contribute assets to, or participate in a joint venture o similar arrangament with a s B
taxable entity during the year? 16a] | X
b If "Yes," did tha erganization follow a written policy or procedure requiring the organlzatlon to evaluate its partlmpat[on :
in joint venture arrangements under applicable federal tax law, and take Steps 4o safeguard the organization's
exempt status with respect to such arrangements? et e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18  Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)(3)s only} available
for public inspaction. Indicate how you made these avallable. Check all that apply.
i:| Own webslte |::| Another's website - Upon request [:j Other (expiain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its govarning 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 bocks and records
CHANTEL SCHERER - 504-321-1647
639 ATRPORT RD, FERNANDINA BEACH, PFL, 32034
232006 12-13-22 . Form 990 (2027)
7

14530703 134534 13466.01 2022.06000 NASSAU HUMANE SOCIETY, IN 13466.01




T I

NASSAU HUMANE SOCIETY, INC.

59-2667141

Page 7

Form 990 (2022)

[.Part" V!I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

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.
* L ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0-in colurans (D), (E}, and (F} if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® | jst the organization's flve eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than
$100,000 from the organization and any related organizations.

® (st all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or frustees that received, in the capacity as a former directar or trustee of the arganlzation,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which te list the persons above.

EKZI Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee,

{(A) {B) &) (M) (E) F)
Name and title Average | o c?|13e ff::'{g:‘man o Reportable Reportable Estimated
hours per | bex, unless parson is both an compensation compensation amount of
week offlcer and a director/frustes) from from related other
{list any g the organizations compensation
hours for | 2| = organization (W-2/1099-MISC/ from the
related % § . g {W-2/1099-MISC/ 1099-NEC) organization
organizations| = { gl 1099-NEC) and related
below Zigt | 2lEY = organizations
i) |E|E|E|3[E5 5
(1} ED HARDEE 5.00
SECRETARY X X 0. 0. 0.
{2) ELIZABETH HUGHES 15,00
PRESIDENT X X 0. . 0.
(3) JOHN LANDREGAN 10.00
DIRECTOR X 0. 0. 0.
(4} REBECCA STAFFORD 4.00
DIRECTOR ‘ X 0. 0. 0.
{5) KATHLERM SMERAGLINOLO 15.00
VICE PRESIDENT X X 0. Q. 0.
(6) JANET PLOSSER 5.00
DIRECTOR X 0. 0. 0.
(7} TRENT MADDOX 2.00
TREASURER X X 0. Q. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022 NASSAU HUMANE SOCIETY, INC. 598-2667141 page8

s

{Part V| section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees fontinued]
(A) {B) (¢ {D) (E) (F)
Position .
Name and title Average o ot check mor than one Repertable Reportable Estimated
NOUrS PEr | hox, unless person Is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(list any § the organizations compensation
hours for | & . = ofganization {W-2/1099-MISC/ from the
relgteq g5 E (W-2/1099-MISC/ 1099-NEC) organization
organizations E % g £ 1098-NEC) and ralated
below é § o g g Hs organizations
b Subtotal e a. 0. 0.
¢ Total from continuation sheets to Part VII, Sectiond 0. 0. 0.
d Total(add linesToand fe) .o 0. 0. 0.
2 Total number of individuals {including but not imitad to those listed above} wha recelved more than $100,000 of reportable
sompensation from the organization ) 0
Yes | No
3  Did the organization list any farmer officer, director, trustee, key employee, or highest compensatad employse on ' ) :
line 1a? jf "Yas," complate Schedule J for such indiidual ... ... 3 X .
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1 -
and related organizations greater than $150,0007 jf “Yes, " complata Schedule J for such individual oo 4 : X
§ Did any person listed on iine 1a receive or acorue compensation from any unrelated organization or individual for services : 1 :
rendered 1o the organization? jf 'Yes," complete Schadile J for SUCH DOISOI i oo oo 5 X
Saction B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of sompensation from
the erganization. Report scompensation for the calendar year ending with or within the organization’s tax year,
(A} ; (B) G}
Name and business address NONE Description of services Cornpensation

2 Tolal number of independent contractors (including but nat limited to those listed above) whe received more than
$100,000 of compensation fram the organization 0

Form 990 (2022
232008 12-13-22
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Page 9

Form 990 (2022} NASSAU HUMANE SQOCIETY, INC.
| Eart VIll | Statement of Revenue

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

[ ]

(A}
Total revenue

Related or exempt
function revenue

(G
Unrelated

business revenue

[(3)]
Revenue excluded
from tax under

Federated campaigns

Membership dues

Fundraising avents .. ...

Rolated organizations ... .

17,2004

Government grants (contributions)

- o o0 On

All other contributions, gifts, grants, and
similar amounts not included above [ Af

854,579,

Noncash cantributions inciuded in lines 1a-1f

ontributions, Gifts, Grants

Total. Add lines 1a-1f

=

1,301,779,

sections 512 - 514

Business Code |

ANIMAL CONTROL PROGRAM

156.000.

~156,000.

ANIMAL SERVICES

128,594.

128,594.

DOG PARK TNCOME

64,742,

64,742,

Program Setvice
Bevenue

All other program service ravenue

e = 0 QO O T o

Total. Add lines 2a-2f

349,336.4

other similar amounts)

§  Royaftties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond procesds

34,289,

34,289,

(i) Real

(i Personal

Gross rents

Less: rental expenses

Net rental income or {loss) ...

a
b
¢ Rental income or {foss)
d
a

Gross amount from sales of (i) Securities

assets other than inventory

b Less: cost or other basis
and sales expenses |

¢ Gainor{loss) ...

d Netgainor{loss) ...

Gross inceme from fundraising events {not
including $ of
contributions reported on fine 1¢). See
Part IV, line 18 ... 8a

Other Revenue

b Less: directexpenses ... 8h

¢ Netincome or (loss) from fundraising events

51.158.

Gross income from gaming activities, See

Part IV, line 19 ... 91

b Less: directexpenses ... ob

51,158,

¢ Net income or {loss) from gaming activities

Gross sates of inventory, less returns

and allowances ... 102

b Less:costofgoodssold . ... 10b

¢ Netincome or (loss) from sales of inventory

Business Code

Allotherrevenue ...

Miscellaneous
Bevenue

¢ oo T oL

Tatal. Add lines 11a-11d ..o

12 Tota! revenue, See instrutions

, 736,562,

349, 336.

0.

B5,447.

232008 12-13-22

14530703 134534 13466.01

10
2022.06000 NASSAU HUMANE SOCIETY,

Form 990 (2022)

IN 13466.01



Form 990 (2022) NASSAU HUMANE SOCIETY, INC. 59-2667141 page10
[ Part IX] Statement of Funclional Expenses

Section 501(c)(3) and 501(c)4) organizations must complate alf columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note(t;))any ling in this Part IX{ ............................................................................ E
Do nof includle amotints reported on fines 8b, B) (c) D)
75, 85, 9b, and 10 of Part Vil Total expensas P aamas | teanagement and Fé’;‘ééﬁ?éﬁg
1 Grants and other asslstance to domestic organizations R
and domestic governmants. See Part IV, ling 21 e T e B

2 Grants and other assistance to domastic i

individuals, See Part IV, line22 _=

3 Grants and other assistance to forsign T

arganizations, foreign governments, and foreign : . - . i ) l
individuals, See Part IV, lines 15 and 16 SR Tt R
4 Beneflts paidto or for members e ) ’ . )
§ Compensation of current officers, directors,
trustess, and key employess
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1}) and
persons described In section 4958(c)(3)B)
7 Othersalaries and wages 652,582, 580,798. 71,784,
8  Pansion plan aceruals and contributions (include
section 401(k) and 403(b) employar cantributions)

8 Otheremployes beneftts .

10 Payrolitaxes ... 50,420. 44,874, 5,546,
11 Fees for services (nonemployeas).

a Management

bolegal

¢ Accounting 3,894, 1,947, 1,947,

d Lobbying . ... '

e Professional fundraising services. See Part IV, ling 17

f Investment management fees

g Other. (If line T1g amount exceads 10% of ling 25,

column (A), amount, listline 11g expenses on Sch 0.)
12 Advertising and promation 4,689, 4,689,
18 Officeexpenses 11,860, 9,132, 2,728,
14 Information technology
15 Rovalties .
16 Cccupancy
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, of local public officials
19 Conferences, conventions, end meetings
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortiza 89,625, 89,625,
23 Insurance 52,374, 49,755, 2,619.
24 Other expenses. [temize expenses not covered b : SRR : S
ahova, (List miscellaneous expenses on line 24e, if
ling 24¢ amount exceeds 10% of line 23, column {A), i ) S .
ameunt, fist line 24e expenses on Scheduls C,) - R

a ANIMAL EXPENSES 249,452, 249,452,

b REPAIRS & MAINTENANCE 147,534. 134,256, 13,278.

¢ UTTLITTIES 33,213. 30,224, 2,989,

4 CONTRACT LABOR 25,894, 25,117. 777.

e All other expenses 52,993, 50,370. 1,963, 660,
25  Total functional expenses. Add fines 1 through 24e 1,374,530.] 1,270,239, 103,631, 660.
26 Joint costs. Complete this ling only if the organization

reparted in column {B) joint costs from a combined
educational campaign and fundraising solicitation, )
Chack hare |1 i rollowing 5GP 96-2 (A3 958-720)
289010 12-13-22 Form 990 (2022)
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Fartn 990 (2022) NASSAU HUMANE SOCIETY, INC. 59-2667141 pageld
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling in thisPart X .............. i il i ]
' (A} (B}
Beginning of year End of yeat
1 Cash - NOMANMSIBSEDOAING .. ..o 88,277.] 1 120,660,
2 Savings and temporary cash investments 703,103.] 2 941,920.
3  Pledges and grants receivable, net o 3
4 Accounts receivable, NBt e 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons ... 5
6 Loans and other receivabies from other disqualified persons (as defined i ,
under section 4958(f)(1)), and persens described in section 4958{c}3)(B) ... [
@ | 7 MNotesandloans receivable, NGt 7
2 8 Inventoriesforsaleoruse | ... 8
< @ Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other : i : ‘ i
hasis. Complete Part Vi of Schedule D 10a 3,080,242, e 1t T
b Less: accumulated depreciation 10b 677,132, 2,312,280.]10¢c 2,403,110,
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, Tine 11 ... 12
13  Investments - program-elated. See Part IV, line 11 . 13
14 intangible ASSeS e s 14
15 Other assets. See Part IV, Ine 11 .. 1,594.] 1s 1,594.
18 Total assets, Add lines 1 through 15 {must equal line 33) ........ eieeiiiirieraeiias 3,105, 254.| 18 3,467, 284,
17  Accounts payable and accrued exXpenses . 17
18 Qrantspayable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities ... 20
21  Escrow or custodial account llability. Gomplete Part IV of Schedule D | ... 21
o | 22 Loans and other payables to any current o former officer, director,
:l: trustee, key employee, creator or founder, substantiat contributor, or 35% S | ,
'-E controfled entity or family member of ahy of thesepersons ... . ... 22
=123 secured martgages and notes payable to'unrelated third parties 23
24 Unsecured hotes and loans payabie to unrelated third parfies ... 24
25  Other liahillties {including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
OF SCBUIE D oo et 25
26  Total liabilities. Add lines 17 through 25 .. i 0.] 28 0.
Organizations that foliow FASB ASC 958, check here @ _
8 and complete lines 27, 28, 32, and 33, ERUURURPIE FE I o AR
§ |27 Netassets without donor restriGtions _.__.....c...ooooiemricniiinnnsn 2,886,208, 27 3,228,238,
B |28 Netassets with donor reSIHGHONS || . ...iicoeecoercreserenr oo 219,046.) 28 239,046,
'g Organizations that do not follow FASB ASC 958, check here ] )
t and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current fUNOS e 29
@ 130 Paidin or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds ... 31
g 32 Total netassets or NG DAIBNGES ... ... iieecreeeeiane s 3,105,254, 3 3,467,284,
33 Total liabliities and net assets/fund balances 3,105,254.| a3 3,467,284,
Form 990 (2022)
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Form 990 (2022) NASSAU HUMANE SOCIETY, INC. : 59-2667141 pagel12
| Part XI. | Reconciliation of Net Assets

Check If Schedule O contains a response of note to any line in this Part X

consolidated bas's, or both:
1] Separate basis [ consclidated basis [_] Both consolidated and separate basls

¢ If"Yes" to line 2a or 2b, doss the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independant accountant? 2¢

1 Total revenue (must equal Part VIIl, column (4), linet2) 1 1,736,562,
2 Total expenses (must squal Part IX, column (&), line2) 2 1,374,530,
8 Revenue less expenses. Subtract line 2 from finet 3 362,032,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 3,105,254,
5 Net unrealized gains flosses) on investmerits 5
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prior period adjustments 8 -2,
9 Other changes in net assets or fund balances (exp!am on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must aqual Part X, line 32,
eolumn (BY) . o 10 3,467,284,
| Part XII] Financial Statements and Reporting '
Ghesk If Schedule O cantains a response or note to any line in this Part X ..o |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |i| Accrual (::| Other ' =
If the organization changed Its method of agcounting from a prior year of chacked "Other,” explain on Schedule O, A R R
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whather the financial statsments for the yaar were complled or reviewed on a o
separate basis, consclidated basis, or bath: }
I:I Separate basis |:| Consolidated basis [j Both consolidated and separate basis ) :
b Wers the organization’s financial statements audited by an independent accountant? 2b Xﬁ
o
4
H

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guiciance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yas," did the organization undergo the required audt or audlts’? If the organization did not underga the reguired audlt
or audits, explain why on Schedule O and describe any stens taken to undergo sughaudits . 3b

Form 990 2022

232012 12-13-22
13
14530703 134534 13466.01 2022.06000 NASSAU HUMANE SOCIETY, IN 13466.01



SCHEDULE A
(Form 990)

Departiment of the Treasury
internal Revenue Service

Public Charity Status and Public Support

OMB Na. 1645-0047

Complete if the organization is a section 501(cl3} organization or a section 2022
4947(a)(1} nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

' _dﬁéh.'to' Public’ ;

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

Name of the organization

NASSAU HUMANE SOCIETY, INC.

Employer identification number

59-2667141 .

[Part] | Reason for Public Charity Status. (Al organlzations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170{b}1{ANi).

[+] 2N

00 00 O

D A school described in section 170(b){ 1){A)ii}. (Attach Schedule E (Form 990).)

|:| A hospital or a cooperative hospital service organization described in section 170(b){1){Aiii).

|:! A madical research organization operated in conjunction with a hospital described in - section 170(b)(1){A)iii). £nter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)iv). (Complete Part 1i)
A federal, state, or local government or governmental unit described in - section 170(b}{ 1{AKv).

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

A community trust described in section 170{b){1){A)(vi). (Complete Part 1)
An agricultural research organization desctibed in section 170{b){1)(A}{ix} operated in conjunction with a land-grant college

ar university or a nondand-grant collage of agriculture (see instructions), Enter the name, city, and state of the college or

university:

=

10

An organization that normally recalves (1} more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from

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

"
12

i

An organization organized and operated exclusively to test for public safety. See section 509(a)i4).
An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or

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

a [] Type 1. A supporting organization operated, supervised, or controlled hy its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the ‘directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B. '

b |_—__] Type Il. A supporting organization supervisad or controllad in connection with its supported organization(s), by having
contral o management of the supporting organization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C.

c |:] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must compiete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] E:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type Wl
functionally integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supported organizations e e LSO | |
a Provide the follewing information about the supported arganization(s).
{i} Name of supported i} EIN {iii) Type of arganization ]('Vj 5 The Grgan igf"'" IS 915 {v) Amount of monetary {vi) Armount of other
organization (described on lines 1-10 LT BT support {see instructions) | support (see Instructions)
roa above {ses ingirctions)) Yes No
Total ) | ) .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A {Form 990) 2022 NASSAU HUMANE SOQOCIETY, INC. 59-2667141 pagep
Support Schedule for Organizations Described in Sections 170(b}(1{A}iv} and 170{b){1)(A)(vi)
{Cemplete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under Part Ill. If the organization
fai's to qualify under the tests listed below, please compiete Part lll.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 {e} 2022 () Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expendad on its behaif

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

4 Total Addlines 1 through 3

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

8 Public support. Subtract s 5 from line 4.
Section B, Total Support
Calendar year (or fiscal year beginning in} {a) 2018 (b) 2019 {c} 2020 (d} 2021 {e) 2022 {f} Total

7 Amounts fromlined

8 Gross income from Interest,

dividends, payments received on
securities foans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
1 Other income. Do not include gain
_or loss from the sale of capital
assets (ExplaininPart VI.)
11 Total support, Add lings 7 through 10 . .
12 Gross receipts from related activities, etc. (see instructions} 12 I
13 First 5 years. If the Form 990 is for tha organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, cneck thisbox and step here ... ... ... iy .

14 Public support percentage for 2022 {line B, column {f}, divided byline 11, column{®) ... 14 %
15 Public suppoit percentage from 2021 Schedule A, Part Il, lne 14 e 15 %
16a 33 1/3% support test - 2022. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The crganization quaiifies as a publicly supported organization e £
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16g, and line 15 is 33 1/3% or mors, chack this box
and stop here. The organization qualifies as a publicly supported organization e, ]

17a 10% -facts-and-circumstances tést - 2022, If the organization did not check a box on line 13, 164, of 16h, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |::|

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how the

organlzation mests the facts-and-ciroumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions . D

Schedule A {(Form 990) 2022
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Schedule A (Form 990} 2022
[Part Wl |

NASSAU HUMANE SOCIETY,

INC.

59-2667141 Pages

Support Schedule for Organizations Described in Section 50¥a){2) -

{Complets only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part LI, if the organizatlon fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year {or fiscal year beginning in)

1

6
7

8 Public support. [Sublract ine 7c from line §.)

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 ...
a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

b Amaunts included on lines 2 and 3 recelved
from other than disgualified persens that
exceed the greater of 56,000 or 1% of the
amount on line 13 for the year

¢ Add lines Ta and 7b

(a) 2018

{b) 2019

{c) 2020

{d} 2021

(e) 2022

{f) Total

1275432,

1166214,

1009446.

1064750,

1508937,

6024773,

333,248.

239,516.

193,336,

766,100,

1275432,

1166214.

1342694.

1304266.

1702273,

6790879,

0.

0.

0.

6720879.

Section B. Total Support

Gal

9 Amounts from line &

andar year {ar tiscal year beginning in)

10a Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources

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

¢ Add lines 10a and 10b

11 Net incoma from unrelated business

12

] 13
14

activities not included on line 10b,
whether or not the business is
regularly carriedon
Othet income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V)
Total support. (add lines 9, 1, 11, and 12))

{a} 2018

(b} 2019

{c} 2020

{d) 2021

{e) 2022

(£} Twial

1275432,

1166214,

1342694.

1304266,

1702273,

6790879,

1,002,

3,715,

34,289,

39,006.

1,002,

3,715,

34,289,

39,006,

1275432,

1166214.

1343696.

1307981.

1736562,

6829885,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organ
check this hoxand stop here ...z e ieiieiieiiiiireiezeiiieiii OO PP RSV U RPNV DU PRSP EEe

ization,

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, cofumn (%, divided by line 13, column M
16 Public support percentage from 2021 Schedule A, Part I, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column {f}}

17

%

18 Investrment income percentage from 2021 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not chack the box on fine 14, and line 15 is more than 33 1/3%, and [ina 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021, !f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The org anization qualifies as a publicly supported organization

20 Private foundation, | the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 NASSAU HUMANE SQCIETY, INC.

59-2667141 pagea
|? art IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12h, Part |, complete Sections A and C. If you shecked box 12c, Part I, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complate Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

282024 12-09-22

14530703 134534 13466.01

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 purposs, describe the designation. If historic and continuing refationship, explain.

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

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

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

Lid the organization have a supported organization described In sectien 501 (c)(4), &, or (B)? If "Yes," answer

fines 3b and 3¢ below.

Did the organization confirm that each supported erganization qualified under section 501 (6){4), (5), or {8} and

satlsfied the public support tests under section 509(a)2)? I “Yes," describe in Part ¥l when and how the

arganization made the determination.

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

purposes? If *Yes," explain in Part VI what controls the organization put In place o ensure such use.

Was any supported organization nat organized in the United States (“foreign supported arganization")? jr

"Yes," and if you checied box 12a or 12b in Part i, answer lines 4b and dc below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported arganization? ff “Yes," describe in Part V how the arganization had such contrel and discretion

despife being controflad or supervised by or In connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or 27 IF "Yes, " explain in Part VI what controls the organization ussd

to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)

purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? f "vgs,"

answer fines 5b and 5¢ below (if applicabls). Aiso, provide detail in Part VI, Including (i) the names and EIN

numbers of the supported organizations added, stbstituted, or removed; (i} the reasons for each stch action;

{it) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

Type | or Type It only, Was any added or substituted supperted organization part of a class already

designated In the organization's organizing decument?

Substitutions only, Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whather in the form of grants or the provision of services or faciiities) to

anyone other than (i} its supported organizations, {ji) individuals that are part of the charitable class

beneflted by ene or more of its supported organizations, of {ili} other supporting organizations that also

support or benefit ane or more of the filing organization's supported organtzations? Jf "Yas," provids detail in

Part VI.

Did the organization provide a grant, ican, compensaticn, or other similar payment to a substantial cantributor

tas defined In section 4958{(c){3)(C)), a family member of a substantlal contributor, or a 35% controlled entity with

regard to a substantial contributor? if *Yes, " compiste Part | of Schedule L. (Form 990).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described on fine 77

If "Yes," cornplete Part ! of Schedule L (Form 990). -

Was the organization controlled diractly or indirectly at any time during the tax year by oy or more

disqualified persorss, as defined in saction 4946 (other than foundation managers and organlzatlons described

in section 508()(1} or (207 If "Yes," provide detali in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which

the supporting organization had an interast? Jf "Yas," provide detaii In Part VI,

Did a disquallfled person (as defined on line 9g) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provida detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 bacause of section

4943(f) (ragarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? i "Yes," answer fine 10b beiow.

Did the organlzatlon have any excess business holdings in the tax year’? (L/se Scheduie C, Form 4720, to
ther zat Jo] i

_ Yes

No

3a

3 |

4a

3c

4b

dc

5a

b

5¢

9a

9b

9¢

10a

10k

17

Schedule A (Form 990) 2022

2022.06000 NASSAU HUMANE SOCIETY, IN 13466.01



Schedule A (Form 990) 2022 NASSAU HUMANE SOCIETY, INC. 59-2667141 Pages
[Part IV Supporting Organizations (ontinued)

Yes | Ne
11  Has the organization accepted a gift or contribution from any of the following persons? . A B
a A person who directly or indirectly controls, either alone or tagether with persons described onlines 11b and e ] :
11c below, the governing body of a supparted organization? 11a

b A family member of a person described on line 11a above? _11b _

¢ A35% controlled entity of a person described on line 11aor 11b above? [f "Yas" to fine 11a, 11h, or 11¢, provide o = L 3

letall in Part Vi. 1i¢
Saction B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or ) T | i
more supported organizations have the power to regularly appoint or alect at least a majority of the organization's officers, N
directors, or frustess at all times during the tax year? If "No, " describe in Part VI how the supported organization(s) RAERTN ERES S
effectively operated, supervised, or controffed the organization's activities. if the organization had more than one supporied RS AR
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the :
supporled organizations and what conditions or resirictions, if any, appled to such powers during the tax year. il

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

—___supenvised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors £
or trustees of each of the organization’s supported organization(s)? |f "Na," describe it Part VI how controf
or management of the supparting organization was vested in the same persons that controffed or managed

___the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provids to each of its supported organizations, by the last day of the fitth month of the St : |
organization's tax yaar, (i} 2 written notice describing the type and amount of support provided during the prior tax L ' s
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the PR
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither (1) appointed or elected by the supported e
organization(s) ar (i} serving on the governing body of 2 supported organization? If "No," expiain tn Part V how .
the organization maintained a close and continuous working rofationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a [
significant voice in the organization's investment poilcies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "as, " describe in Part Vi the role the organization's

. i thi ”
Section E. Type IIl Functionally Integrated Supporting Organizations
1 Chaeck the box niext fo the methad that the organization used to salisfy the Integral Part Test during the year (see instructions).
a l—_:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see instructionsh,
2 Activities Test. Answer lines 2a and 2b below. : _ Yes | No
a Did substantially all of the organization's activities during the tax year directly: further the exempt purposes of ' ol
the supported organization{s) to which the organization was responsive? ff "Yes," then in Part Vi identify
those supported-organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was respansive to fhose supported organizations, and how the arganization determinad .
that these activities constituted substantially alf of its activities. 2a

. n 1

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, IR SN S
ane or more of the organization's supported organization(s) would have been engaged iN? ff "Yes, " explain in : ' :
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in :
thesa activities but for the organization's involvement, 2b _ X

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

a Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or : B

T

trustaes of each of the supported organizations? jf "Yes" or "No" provide detalls in Part Vi. 3a
‘b Did the organization exercise a substantial degree of direction over the paolicies, programs, and activities of each s
_____ofits supported organizations? ff "Yes,* describe in Part VI the rofe played by the organization in this regard, . 8b
232025 12-09-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 NASSAU HUMANE SOCIETY, INC. 59-2667141 pages
E’art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1), See instructions.
Al other Type Ml non-functionally Integrated supporting organizations must complete Sections A through E, -

{B) Current Year

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

Net short-term capital gain

Recoveries of pricr-vear distributions

Other gross income {sae instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for managemant, conservation, or
maintenance of property hald for production of Income (see instructions)
7 Other expenses (see ihstructions)

8 Adjusted Net Income (subtract lines 5, B, and 7 from lina 4} 8

N |-

O [ [ [N e

-]

~

(B) Current Year

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

1 Aggregate fair market valua of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Biscount claimed for blockage or other factors '
loxplain in datail in Part VI): .
2 __Acqusition indebtedness applicable to non-exemptuse assets 2
Subtract line 2 from line 14,

Cash deemed held for exampt use. Enter 0.015 of line 3 {for greater amount
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

Lo [+ TR (T e il 1]

(7]
[4]

-+

& |~ j@ o
(=B b B [~ [V, B N

Section C - Distributable Amount o ' FUE o Current Year

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

Minimum asset amount for pricr year {from Saction B, line 8, coluran A)
Enter greater of line 2 or line 3,

[ncome tax imposed in prlor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see finstructions). 6 | : NN
7 [ Check here if the current year Is the organization’s first as a non-functicnally integrated Type Il supporting organization (see
Instructions}).

L3I B T3 | L P

L= L A RN (I S BTN
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Schedute A {Form 990) 2022 NASSAU HUMANE SOCIETY, INC. 59-2667141 Page?
[T!art V | Typelll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations 3
4 Amounts paid to acquire exempt-use asseis 4
5 Qualified set-aside amounts (prior IRS approval requirad - provide defails it Part VI) 5
6  Other distributions (describe in Part VI). See Instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part V). See instructions, 8
9 Distributable amount for 2022 from Section G, line & 9
10 Line 8 amount divided by line 9 amount 10
(i} {ii} {iii}
Section E - Distribution Allocations (soe instructions) Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C. line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause raquired - axplain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lnes 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

ling 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4,

5 HMemaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, exnlain in Part VI. See instrictions,

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

— = okl a0 T @

B

i 0 1 5 O S

o |la jo |T |

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 NASSAU HUMANE SOCIETY, INC. 58-2667141 pages

l Part V‘-I'l Supplemental Information. provide the expianations reauired by Part II, ling 10; Part Il, iine 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part |V, Saction G,
line 1; Part IV, Section D, linss 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.
(See instructions,}

232028 12-09-22 ‘ Schedule A (Form 920) 2022
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Schedule B Schedule of Contributors OMB No. 16450047

(Form 990) Attach to Form 990 or Form 990-PF.
Departmont of tho Treasury Go to www.irs.gov/Formg90 for the latest information. 2022
Internal Revenua Service

Name of the organization Employer identification number
NASSAU HUMANE SOCIETY, INC. 59-2667141

Organization type (check one}:

Filers of: Section:

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

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(¢)(3) exempt private foundation

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

0 0O004

501{c)(3) taxable privata foundation

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

General Rule

For an crganization fiing Form 990, 990-EZ, or 960-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and [I. See instructions for detenmining a contributor's total contributions.

Special Rules

l:l For an organization described in section 501{)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of tha regulations under
sactions 509a){(1} and 170(B){(1{A)vD, that checked Schedule A (Form 990}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {j) Form 990, Part VI, line 1h;
o (i) Form G90-EZ, line 1. Camplete Parts | and Il

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

E:l For an arganization described in section 501(c)(7), {8}, or (10} filing Eorm 990 or 090-EZ that recsived from any one contributor, during the
year, contributions exclysively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000: If this box
is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Dan't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or mare during the year $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

NASSAU HUMANE SOCIETY, INC.

Employer identification number

59-2667141

Part i Contributors (see instructions), Use duplicate copiss of Part | if additional space is nesdad.,

{a) (b} (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | SHEILA AND WILLIAM BRADDOCK Person
Payroll ]
20 OAK PQINT DR 5,000, Noncash [ ]
{Complete Part |l for
AMELIA ISLAND, FL 32034 noncash contributions.)
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MARY ANN DIBLASIO Person
Payroll []
24 OSPREY VILLAGE DR 10,000. Noncash [ ]
(Complete Part il for
FERNANDINA BEACH, FL 32034 noncash contributions.)
{a} (b) {c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PAMELA HARMON Person
Payroll ]
234 BINNACLE POINT 8,000. Moncash [ |
{Complete Part Il for
VERO BEACH, FL 32963 noncash contributions.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 { CHARDONNAY FOUNDATION Person
Payrolt |:|
1641 SCOTT RD 15,000, Noncash [ ]
(Complete Part |l for
AMELIA TSLAND, FL 32034 noncash contributions.)
{a} {b) {c) (o)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
5 | ELIZABETH HUGHES Person
Payroll L1
20 MARSH POINT RD 11,000. !Noncash [ |
’ {Complete Part Il for
FERNANDINA BEACH, FL 32034 noneash contributions.)
{a} ) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JOHN AND RUTH LANDREGAN Person
Payroll ]
4714 GENOA DR 11,100, Noncash [ |
{Complste Part Il for
FERNANDINA BEACH, FL 32034 noncash contributions,)
293452 11-15.22
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Schedule B (Form 990) (2022}

Page 2

Name of organization

Employer identification number

821 SIMMONS RD

1

NASSAU HUMANE SOCIETY, INC. 59-2667141
Part I | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) ) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CHARLES AND JANET PLOSSER Person
Payrol [
9 LAUREL OAK RD 7,500. Noncash [ |
(Complete Part |l for
AMELIA ISLAND, FL 32034 noncash contributions.}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | REBECCA STAFFORD Person
Payroll El
41 LONG POINT DR 5,100, Noncash [:|
{Complete Part Il for
FERNANDINA BEACH, FL 32034 noncash contributions.)
(a} (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 9 | SMERAGLINOLO FAMTLY Person
i Payroll E:]
i 8152 RESIDENCE CT 6,000. MNoncash [ |
t (Complete Part |i for
FERNANDINA BEACH, FL 32034 noncash contributions.) -
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | TERRIE SPIRO Person
Payroll E:I
20 MARSH POINT RD 11,000. Noncash [ ]
({Complete Part 1l for
FERNANDINA BEACH, FL 32034 noncash contributions.)
(al (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 11 | TRENT MADDOX Person
Payrol! 1
5299 SOUTH FLETCHER AVE 5,000. | WNoncash ]
- : v (Complete Part Il for
FERNANDINA BEACH, FL 32034 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ED_HARDEE Persan
Payroll ]

0,622. Noncash [ |

FERNANDINA BEACH, FL 32034

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 990) (2022)
Name of organization

Page 2
Employer identification number

NASSAU HUMANE SOCIETY, INC. 59-2667141
Partl J Contributors (ses instructions), Use duplicate copies of Part | if additional space is neaded,
{=) {b) {c) (cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | DONALD BOYD Person
Payroll ]
30 BEACH WALKER RD $ 10,000, Noncash [ |
(Complete Part 1] for
AMELIA ISLAND, FIL. 32034 noncash contributions.)
{a {b} {o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DEBORAH BLAIR Person
Payroll| ]
53322 CLEAR LAKE DR 5 10,000. Noncash [ |
(Complete Part Il for
CALLAHAN, FIL. 32011 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | SEDA CONSTRUCTION Person
Payroll F___I
2120 CORPORATE SQUARE BLVD STE 3 $ 5,000. Noncash [ |
(Complete Part |l for
JACKSONVILLE, FL 32216 noncash contributions.)
(a) {b) © {el)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 DAVID AND JUDY EASTERLY Person
Payroil E]
8286 SANCTUARY LN $ 5,000. Noncash [ ]
(Complete Part (1 for
AMELTA TISLAND, FL 32034 noncash contributions.)
{a} (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | JOHN SCHMIDT Person
Payroll ]
6941 N LONGFELLOW LN L3 5,000, Noncash [ ]
B (Complete Part Il for
TUSCAN, A7 85718 noncash contributions.}
)] {b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | KAREN HARANT Person
Payroll [:]
95053 BERMUDA DR $ 6,060, Moncash [ |
{Compiete Part Il for
FERNANDINA BEACH, FL 32034 noncash contributions.)

223482 11-15-22
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Schedule B (Form 990) (2022) Page 2

Mame of organization Employer identification number
NASSAU HUMANE SOCIETY, INC. 59-2667141
Part I . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (o} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | ROBERT AND WENDY HOGAN Person
Payroll ]
5486 FLORENCE POINT DR 5 5,000, .Noncash [ |
(Complete Part |l for
FERNANDINA BEACH, FL 32034 noncash contributions.)
{a) {v) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | ADELINE W OTT IRREV TRUST Person
Payroll ]
96167 GATEWAY BLVD STE 2011 $ 400,000. Noncash [ |
{Complete Part Il for
FERNANDINA BEACH, FL 32034 noncash contributions.)
(a} {b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
~ Payroll ]
$ Noncash [ |

(Cornplete Part 1l for
noncash contributions.)

(@ {b) (c} B (d
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
Person |:|
Payroll [
$ Moncash [ |

(Cornplete Part || for
noncash contributions.)

{a) {b) (c) (d

No, Narne, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll 1
$ d Noncash [ ]

(Complete Part || for
noncash contributions.)

{a) (b} (c) (d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll |:|
% Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

NASSAU HUMANE SOCIETY, INC.

Employer identification number

59-2667141
Par"t.llj Noncash Property (ses instuctions), Use duplicate copiss of Part || If additional space is needed,
{a)
(c)
No.
fro‘:n D ioti ; (b) h . FMV (or estimate) bat (c) ved
o escription of noncash property given (Ses instructions,) ate receive
(a)
{c}
f:::;-, D ot f (b) h . FMV (or estimate) Dat (a .
ot escription of noncash property given (See Instructions.) ate received
(a)
{c}
f:::ﬁ D ot ¢ (b) h ) FMV {or estimate) D () ved
! escription of noncash property given (See instructions.) ale receive
(a}
(c)
fr':\‘o(:;l Description of o h i FIMV {or estimate) Dat e o
o escription of noncash property given (Ses Instructions.) ate receive
(@)
(c}
f:"nx Descriotion of ) ) o FMV (o estimate) Dt @ d
ol escription of noncash property given (See instructions.) ate receive
(a)
{c)
f.?';; Desariotion of ) X _ FMV (or estimate} Dat d 4
ot escription of noncash property given (Ses instructions.) ate receive

223453 11-16-22
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Schedule B {Form 290) (2022) Page 4

Narme of organization Employer identification number
NASSAU HUMANE SOCIETY, INC. 59-2667141
m " Exclusively religious, charitable, etc., contributions to organizations desctibed in section 501(c)(7), {8}, or (10) that total more than $1,000 for the year

-1 from any ane centributor, Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the tatal of exolusively refigious, charltable, etc., contribitions of $1,000 or less for the year, {Enter this info, once.} $

Use duplicate copies of Part Il if additional space is needad.

{a) No.
If’r:rTl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g’OrTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationghip of transferor to transferee
(a) No.
II":-TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i
3
E {a) No.
B g;a {b) Purpase of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 980) (2022}
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Farm 990} Complete if the organization answered "Yas" on Form 490, 2022
Part IV, line 6, 7, 8,9, 10, 114, 11b, 11c, 114, 11e, H1f, 12a, or 12b. e O F e
Department of the Traasury Attach to Form 990, Open to Public |
Internai Revanue Servics Go to www.irs.gov/Form990 for instructions and the latest information, _Inspection . |
Name of the organization Emplayer identification number
NASSAU HUMANE SOCIETY, INC. 59-2667141

|;.P'art,|. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the
crganization answered “Yes" on Form 990, Part IV, line 6.

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

Tatal number atend of year ...
Aggregate value of cantrfbutions to (during year)
Aggregate value of grants from (during vear)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in wrlting that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control? oo D Yes |:| Ng
6 Did the organization inform all grantees, donors, and denor advisors in writing that grart funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes m No
li Part . | Conservation Easements, Complets if the organization answered "Yes” on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation sasements held by the organization (check all that appiy).
Preservation of land for public use {for axample, recreatian or aducation) |:l Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
[:] Preservation of apen space
2 Complete lines 2a through 2d if the organization heid a gualified conservation confribution in the form of a congervation easement on the last

g R W =

day of the tax year, Held at the End of the Tax Year
a Total number-of conservation easements . o 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in {c} acquired after July 25,2006, and not on a
historic structure listed in the Naticnal Register .~~~ S 2d
3 Number of conservation easements modifled, transferrad, releasad, extinguished, or terminated by the organization during the tax

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

6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easefnents during the vear

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

8 Does each conservation easement reported on line 2(d) above setisfy the requirements of section 170(h)[4)(B))
and section T7OMUANBIIN? ..o SR [ Ives [Ino

balance sheet, and include, If applicable, the text of the footnote to the crganization's financial statements that describes the

organization's accounting for conservation easements.
|- Part l_II_'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasurgs, or other similar asssts held for pubiic exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance shset works of
ar, historical treasures, or other similar assets held for public exhikition, education, or research In furtherance of public service,
provida the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assstsincludedin Form990, Part X $

the following amounts requirad to be reported under FASB ASC 958 relating to thess items:

a Revenue included on Form 980, Part VI, line 1 $
b Assetsincludedin Form 980, PartX . ..o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Fibrm 990) 2022

232051 0§-01-22
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N TN

Schedule D (Form 880) 2022 NASSAU HUMANE SQCIETY, INC. : 59-2667141 pagel
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyod)
3 Using the organization’s acquisition, accession, and other reagords, check any of the following that makae significant use of its
collection items (check ali that apply):
a ]:| Public exhibition d |:| Loan or exchange program
b |:] Scholarly research e D Other
c |:| Braservation for future genarations
4 Provide a description of the organization's collecticns and explain how they further the organization's exempt purpose in Part Xl
5  During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecltion? ... i D Yes |:| No
PartIV| Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Farm 990, Part IV, line 8, or
raported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 Clves [Ino

b 1§ "Yes," explain the arrangement i Part Xilf and completa the following table:

Amount

BEgINNG DAIANGE oo oo et e 1c

Additions dUufing The YO .. s

Distributions during the year ... SO U VPP P R e

Ending balance ... ... SO e s if
23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabflity? ... D Yes |:| No

b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
[Part V. | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | {d} Three years back | (e} Four years bagk

- o o O

1a Beginning of year balance
Cantrilbutions ..
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
f Administrative expenses
g Endof yearbalance . ...
5 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The petcentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered far the
organization by:
(i) Unrelated organizations | 3ali)
(i1} Related organizalions | ... 3alii)
% If "ves" on line 3a(i), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XlIl the intended uses of the organization's endowrment funds.
|j Part VI_| Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o0 T

Yes | No

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

18 LANG e . e

b BUIAINGS | . 2,876,195, 612,841.] 2,263,354,

¢ Leasehold improvements ...

d EQUIDMeNt ... 200,269. 60,513. 139,756,

@ OMNEF i ooz 3,778. 3,718. 0.
Total. Add fines 1a through le. (Gofumn (g} must equal Eorm 990, Part X, column (B H0e 106w immmmussissusescescssisssisii 2,403,110,

Schedule D (Form 990) 2022
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Schedule D (Form 890) 2022 NASSAU HUMANE SOCIETY, INC. 59-2667141 page3
(Part VH| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11k. See Form 980, Part X, Ine 12,
{a) Dascrintion of security or category fincluding name of secrity) {b) Bool value {c} Method of valuation: Cost or end-of-year market value
(1) Financlal derlvatives
(2) Closaly held equity interests
(3} Other

A

(B

()

D)

(5]

(A

(€]

(H) | | _ _ _ —
Total. (Gol. (b} must equal Form $90, Part X, col. {B) line 12.) fd e e e R e S e e T
‘Part VIIl| Investments - Program Related.

Complete if the organizaticn answered "Yes* on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Deseription of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1}

{2}

(3}

(4)

()]

{6)

{7}

(8}

9} :
Total. {Col. {b) must equal Form 590, Part X, col. {B) line 13.)
‘Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

{1
(2)
{3}
(4}
(5)
(6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) jine 15.)
[Part X | Other Liabilities,
Complete if the organization answersd "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {a} Description of liability {b) Book value
{1} Federal income taxes
{2}
3}
&)
(5)
{6)
7}
(8
{9
Total. (Cojumn tb) must equal Form 990, Part X, ¢ol (BN 25.) oo oo
2. Liability for uncertain tax positions. In Part XIIf, provide tha text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has besn provided in Part Xitl E:]
' Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 NASSAU HUMANE SOCIETY, INC. 592667141 Paged
|Part_ Xi | Beconcillation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yas' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: o
a MNet unreafized gains (Josses} on investrments 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of pror year grants 2c
d Other (Describe in Part XL 2d i
@ AdG INES ZATNIOUGN 20 oo\ iekeee e e o e R 2e
B SUBLTAGE M@ 2@ TTOM NG 1 e oot e s e e s e b eem e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part Vil line 7b ... 4a
b Other {Describe In Part XIILY e ab s
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and de. (Thig must equal Form 890, Part |, fine 12.) _ coo.ove. eieseeioc e 5
| Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1

Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facllities 2a

Prior year adjustments
ORNBIIOSSES oo oo e ot ee e aae R R e
Other (Describe in Part XIIL}
A IOS 2a HE0UGN 28 o e Ve ne e
3 Subtract line 2e fromline 1
4 Amounts included on Form 990, Part IX, lina 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, ine 7k ... 4a

b Other (Describe in Part X} . 4b o

€ AL INGES A8 AN BB AR ac
5 Total expenses, Add Jines 3 and 4e. 18 18] eeeeroniiiie itz 5
"Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and ©; Part ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X1,
linas 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

N
[ = N = T — <

2e

232064 09-01-22 i Schedule D [Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or i the
. organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of the Treasury Attach to Form 980 or Farm 990-EZ. ~ Open to Public
Internal Revenus Service Go to wwww.irs.gov/Forrn880 for instructions and the latest information, Inspection ,
Name of the organization Employer identification number
NASSAU HUMANE SQCIETY, INC. 59-2667141

|?art I | Fundraising Activities. complets if the organization answered "Yas" on Form 990, Part IV, line 17, Form 890-E7 filers are not
required to complete this part.

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

a E] Mail sollcitations e I::f Sollcitation of non-government grants
b [:] Internet and email solicitations £ [_] solicitation of government grants
[+ i::| Phone solicitations g l:j Special fundraising events

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

i) Did v} Amount pald R .
(i) Name and address of Individual o fL(JE’nlraiser (iv) Gross receipts t‘{;. %or ,«e@aineg by) | (v} Amount paid
or entity {fundraiser} (iiy Activity have sustort from activity fundraiser to {or retained by)
contisutions? listed in col. (j) organization
Yes | No
Total i M eriiiriiee e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, . Schedule G (Form 990) 2022
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L.

Schedule G {Form 990} 2022 NASSAU HUMANE SQCIETY, INC. 59-2667141 Page2
I_ Part “'l Fundraising Events. Complete if the crganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and ¢ross 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 () Total evants
(acd col. {a) through
PASTA 4 PAWS col. {c))

o {event type) (avent type) {total number) )

=1

<

8|1 Grossrecopts 38,645. 22,699. 61,344,
2 Less: Contributions ...
3 Grosslncome fline1 mihusline 2y ... 38,645. 22,699. 61,344,
4 Cashptizes . ..o
5 Noncashprizes ...

g

| 6 Rentfaciityoosts .

i

| 7 Food and beverages ...

E
8 Entertainment ..
9 Other dirsct expenses 7,386, 2,800, 10,186.
10 Direct expense summary. Add lines 4 through 810 GOIMN {d) | __...ooccoccceerrioroene e 10,186.
11 Net Income summary. Subtract line 10 from tine 3, columin {d) oo 51,158.

|= Part |||'_l Gaming. Complete if the organization answered "Yes* on Form 990, Part ¥, line 19, or repatted more than
$15,000 on Form 990-EZ, line Ba.

{cl) Total gaming {add
col. (a) through col. (c))

(b) Pull tabsfinskant

hingo/prograssive hingo {e} Qther gaming

{a} Bingo

Revenue

1 GrosSS FeVeNUS ... ...occwicoooamsize:

2 Cash prizes

3 WNoncash prizes

4 Rent/facility costs

Direct Expanses

5 Otherdirectexpenses ..., e

[:l Yes % D Yeas % [ Yes % |
6 Volunteer lahor [:] No El No |:| No

7 Direct expense summary. Add lines 2 through 5 In GoIumMN (d)

8 Net gaming income summary, Subtract line 7 from ine 1, ol {0} oo e

g Enter the state(s) in which the erganization conducts gaming g{}étivities:.
a ls the organization licensed to conduct gaming activities in each of these states? .. ' D Yes l::| No
b If "No," explain:

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

232082 10-27-22 Schedule G (Form 990) 2022
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Scheduls G (Form 980) 2022 NASSAU HUMANE SOCIETY, INC. 58-2667141 Ppagea

11 Does the organization conduct gaming activities with nonmembers? e [ Ives [ ]No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or othar entity formed
to administer charitable GaMING? ... ... oo (CIves [Ine
13
13a %
13b %
14 Enter the name and address of the perscn who prepares the organization's gaming/special svents books and reccrds:
Name
Address
15a Dees the organizatlon have & contract with a third party from whom the organhization receives gaming revenue? [ ves L Ine
b If “Yes," anter the amount of gaming revenue recsived by the organizatfon $ and tha amount

————— e ———

of gaming revenue retained by the third party ~ §
¢ If "Yes," enter name and addrass of the third party:

Nama

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of servicas provided

I:I Director/officer '::I Employee !:] Independent contractor

17 Mandatory distributions:

a s the organization required! under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense? . e L lves [TIne
b Enter the amount of distributions required under state law tc be distributed to other exempt organizaticns or spent in the
organization's cwn exempt activities during the tax year $
|;Part |V| Supplementat Information. provide the explanations roquired by Part |, line 2b, columns (i} and (v and Part IIl, lines 9, 9b, 10b,

15D, 16¢, 16, and 17b, as applicable. Also provide any agditional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ LM o, 1643004
{Form 990) Gomplete to provide information for responses to specific questions an 2022
Form 990 or 890-EZ or to provide any additional information, o B A o
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ, - Opento Public |
Internal Revenus Sarvice Go to www.irs,gov/Form990 for the [atest information. _ - Inspection -~ !
Name of the organization Employer identification number
NASSAU HUMANE SOCIETY, INC. 59-2667141

" FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDES ADOPTION SERVICES AND SEEKS TO FIND HOMES FOR THESE ANTMALS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY AN INDEPENDENT CPA. THE ORGANIZATION'S BOARD

REVIEWS THE COMPLETED FORM 990 AND AFTER REVIEW AUTHORIZES THE OFFICER TOQ

SIGN THE RETURN,

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REGULARLY REVIEWS VENDOR PAYMENTS, CONTRACTS AND IDENTIFIED AND

POTENTIAL CONFLICTS TO ENSURE COMPLIANCE WITH POLICY.

FORM 990, PART VI, SECTION B, LINE 15;

COMPENSATION PROCESS FOR TOP OFFICIAL AND FOR OFFICERS: THE BOARD OF

DIRECTORS REVIEWS DATA ON COMPARABLE COMEPENSATION FOR SIMILARLY QUALIFIED

PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILAR SITUATED

ORGANTZATIONS.

FORM 930, PART VI, SECTION C, LINE 19:

THE ARTICLES OF ORGANIZATION ARE AVAILABLE FROM THE OFFICE OF SECRETARY OF

STATE OR UPON REQUEST, OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022
232211 10-28-2%
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SCHEDULE R
(Form 990}

Department of the Treasury
Infernal Revenue Servics

Related Organizations and Unrelated Partnerships

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

Complete if the organization answered “Yas" an Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Aitach to Form 990.

Name of the organization

NASSAU HUMANE SOCIETY, INC.
Part | i '; 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a} {b} (c} {d} (e
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-yez

of disregarded entity

foreign country)

s

Identification of Related Tax-Exempt Organizations. Complete if the arganization answered "Yes"

on Form 990, Part IV, line 34, because it had one

Part ¥ % organizations during the tax year.
{a) {b) (c) {d) {e}
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity
of related organization foreign country) section status {if section
501 (c)(3))

NHS SECOND CHANCE INC - 47-5170105

639 AIRPORT RD

FERNANDINA BEACH, FL 32034 ROGRAM FLORIDA 50L{C}{3) [LINE 10

4

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

232161 og-1422  LHA
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Schedule R {Form 990} 2022

NASSAU HUMANE SOCIETY, INC.

Bart il | Identification of Related Organizations Taxable as a Partnership. Completa if the organization answered "Yes" on Form 990, Part IV, line 34, beca
: I organizations treated as a partnership during the tax year.
(a) {b) (c} (d) {e) {f) (g} {h
Name, address, and EIN Primary activity d'o-;?;‘l . | Direct controlling | Pradominant income Share of total Share of Oigpraportio:
of related organization (state or entity {related, unrelatad, income end-of-year allocations
forelgn excluded from tax under assets
country) sections 512'514) Yes | M

Identification of Related Organizations Taxable as a Cor

:P:a IV poration or Trust. Complete if the organization answered "Yes" on Ferm 886, Part IV, line
! organizations treated as a corperation or trust during the tax year.
(a} {h) (c) (d} (e) 4]
Name, address, and EIN Primary activity Legal domicile { Olrect controlling | Type of entity Share of total
of related organization {state or entity (C corp, S corp, income
;g’uen'ﬁ';) or trust)

232162 09-14-22
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Schedule R (Form 990y 2022 NASSAU HUMANE SOCIETY, INC.

‘Bart'V . Transactions With Related Organizations. Complete if the organlzation answered "Yes" on Form 990, Part I, line 34, 35b, or 36.

Note: Complete tine 1 if any entity is listed in Parts |1, I1l, or iV of this schedule.

1

o o o - Q&

- - @ -

= 32

o Sharing of paid smployees with related organization(s)

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-V?
Receipt of (i} interest, {ii} annuities, (iii) royalties, or {iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s}
Loans or loan guarantess to or for related organization(s)
Loans or loan guarantees by related organization{s)

Dividends from related organization{s)
Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or cther assets 1o related organization(s)

Lease of facilifies, equipment, or other assets from related organiZation(S) || ...
Performance of services or mambership or fundraising solicitations for related organization(s)
Porformance of services or membership or fundraising solicitations by related organization(s}
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s}

Relmbursement paid to related OrganiZation(s) TOr 8XPBNEES || .. oot ers e eabs s L
Reimbursement paid by related organization(s) for BXPENSES ..o .

Other transter of cash or property to related organization(s)

g Other transfor of cash or property from related organization(s}
2 |f the answer to any of the above is "Yes," see the instructions for infarmation on who must complete this line, including covered relationships and transact:
(a) . {b) . {c)
Name of related organization Transaction Amount involved - Method of ¢
type {as)

(1) NHS SECOND CHANCE INC L 18,000.NET CASH FLOV
) NHS SECOND CHANCE INC C 429,200 .NEED
(3)
4
(5)
(6)

232163 09-14-22
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Schedule R (Form 990y 2022~ NASSAU HUMANE SQCIETY, INC.

Par‘tVIl Unralated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 290, Part IV, line 37.

Provide the foilowing informatior: for each entity taxed as a partnership through which the organization conducted mors than five percent of its activities (measure
that was not a related organization, $ee instructions regarding exclusion for certain Investment partharships,

(a) (b} {c) (d) o) (0 (0)
Name, address, and EIN Primary activity Legal domicila Precfatmcilnant Errmtoréle p%réq?ri ?ﬁw Share of Share of mlsj
. ; refated, unrglated, o -of
of entity {state or foreign exc‘lu ded from faot unider n,gs‘g . total end-of-year aile
country) sections 512-514)  |ves| No income assets Yo

232164 09-14-22
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Schedule R {Form 990) 2022 NASSAU HUMANE SOCTIETY, INC. 59-2667141 Pages
| E art !“ | Supplemental Information
Provide additional information for responses to guestions on Schedule B, See instructions,

232185 09-14-22 Schedule R (Form 990} 2022
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