EXTENDED TO_NOVEMBER 15
Return of Organization Exempt From Income Tax

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

Form 990

2024

OMB No. 1545.0047

: Do not enter social security numbers on this form as it may be made public. Open to Public
De > e Treasury n = 5 q = o -
ln(;grﬂ:n;;\sennJ:lSe:Sia:;"‘ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year hegmng and ending
B Check it C Name of organization D Employer identification number
applicable:
[)4%&* | THE HUMANE SOCIETY OF NEW YORK
tney Doing business as 13-1624041
:Qic'f'?k Number and street (or P.O. box if mail is not delivered to streel address) Room/suite | E Telephone number
e 306 E 59TH STREET 212-752-4842
Hea™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 12,314, 672.
Aended| NEW YORK, NY 10022 H(a) |s this a group return  «
(888" | £ Name and address of principal office: VIRGINIA CHIPURNOI for subordinates? [ JYes [X]No
Perd0 | SAME AS C ABOVE . H(b) are all subordinates included? |___JYes || No

|_Tax-exempt status: [ X | 501(c)(3) [ 501(c) ( )

(insertno.) [ ] 4947y or [ ] 527

J Website: WWW.HUMANESOCIETYNY.ORG

If "No," attach a list. See instructions
Hic) Group exemption number

[ Year of formation: 1904

K_Form of organization: Corporation [ | Trust [ | Association [~ ] Other
Partl| Summary

M State of legal domicile: N'Y

ol 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
Q
c
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
w| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 45
:é 6 Total number of volunteers (estimate if necessary) _ 6 22
§| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
! b Net unrelated business taxable income from Form 980T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) 2,468,932. 4,051,491.
2| 9 Program service revenue (Part VIII, line 2g) 1,897,681. 1,677,599.
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) : o -2,142,483. 882,707.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 2,224,130. 6,611,797.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} v 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,594,553, 3,881,062.
g 16a Professional fundraising fees (Part IX, column (A), line 11e} e A T ; 0. 0.
g| b Total fundraising expenses (Part IX, column (D), line 25) 556,013,
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) o 2,828,367, 3,096,092.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,422,920. 6,977,154.
__| 19 Revenue less expenses. Subtract tine 18 from line 12 -4 " 198 n 790. -365 - 357.
. Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 42,159,864. 43,711,644.
<% 21 Total liabilities (Part X, line 26) T 636,988. 650,220.
= Net assets or fund balances. Subtract line 21 from line 20 ... 41,522,876.| 43,061,424,

ignature Block

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

T
sign | Signature of officer “haw
Here VIRGINIA CHIPURNOI, PRESIDENT

Type or print name and title /.,

Print/Type preparer's name Preparer's/i Date gk (] PTIN
Pid  MARQUS WHITE Qs MHITE 11/14/24] enoes POH053187
Preparer |Firmsname SAX LLP - FirmsEN 81-2950760
Use Only |Firmsaddress 1040 AVENUE OF THE AMERICAS, 16TH FLOOR

NEW YORK, NY 10018 Phoneno.212-268-2804

May the IRS discuss this return with the preparer shown gbnua? See instructions

!E[Yes l:lhl,o_

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) THE HUMANE SOCIETY OF NEW YORK 13-1624041 page2
[Part Tl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ]:[

1

Briefly describe the organization's mission:

TO FOSTER THE HUMANE CARE OF ANIMALS THROUGH A FULLY STAFFED MEDICAL
CLINIC, ANIMAL SHELTER AND PUBLIC EDUCATION PROGRAMS, AS WELL AS AN
ADOPTION PROGRAM TO PLACE ANIMALS WITH QUALIFIED NEW OWNERS.

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

priar Form 990 or 990-EZ? |:] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(d) 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: ) (Expensess 3 ¢ 47 2 ’ 6 5 8 . including grants of $ ) (Hevenue$ 1 ’ 6 5 8 1 6 7 4 . )
ANIMAL MEDICAL CARE CLINIC IS MAINTAINED FOR SCHEDULED & EMERGENCY
TREATMENT 7 DAYS A WEEK. SPAY, NEUTER PROGRAM TO HELP CONTROL THE
POPULATION OF UNWANTED PETS AND ABANDONED ANIMALS. APPROX 34,000
ANIMALS WERE TREATED IN 2023.

4b (Code: ) (Expenses 3 1 I 5 1 4 I 6 9 9 . including granis of § ) (Havenue $ 1 8 i’ 9 2 S . )
ANIMAL SHELTER AND ADOPTION PROVIDES SHELTER & MEDICAL CARE FOR STRAY
CATS & DOGS AND FOR ANIMALS WHOSE OWNERS ARE NO LONGER ABLE TO CARE FOR
THEM. EFFORTS ARE MADE TO PLACE ANIMALS WITH QUALIFIED NEW OWNERS.
APPRCX 85 ANIMALS ARE IN THE SHELTER.

4c (Code: ) (Expensess 4 0 7 ’ 2 6 4 ] including grants of § ) (Revenue $ }
PUBLIC EDUCATION PROMOTE MEDICAL CARE & HUMANE TREATMENT OF ANIMALS.
NEWSLETTER, PUBLICATIONS, ADS & TV APPEARANCES ARE USED TO INSTRUCT PET
OWNERS & AND THE PUBLIC ON THE PROPER CARE AND RESPECT FOR ANIMALS.

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revknnﬂ 8 }

4e Total program service expenses 5,394,621.

Form 990 (2023)
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Form 990 (2023) THE HUMANE SOCIETY OF NEW YORK 13-1624041  page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 Isthe organization reguired to complete Schedufe B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for

public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? jf "Yes," complete Schedule C, Part If 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part Ifl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part i 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

Scheaule D, Part ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf "Yes," complete Schedule D, Part V : 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 (f "Yes," complete Schedule D,
Part Vi o : 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jr "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization repart an amount for other liabilities in Part X. line 25? (f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves,* complete
Schedule D, Parts Xi and Xli 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!} is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), line 3. more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? Jf "Yes," complete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if “Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? jf "yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H 20a X
b If "Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govarnment on Part IX, column (A), line 12 jf “Yes,* complete Schedule I, Parts [ and Il 21 X
332003 12.21-23 Form 990 (2023)




Form 990 (2023) THE HUMANE SOCIETY OF NEW YORK 13-1624041  paged
[ Part IV | Checklist of Required Schedules .o tinyed)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on

Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directars, trustees, key employees, and highest compensated employees? (f "Yes, * complete
Schedule J 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 f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "ves, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ27 if "Yes, " complete
Schedule L, Part | 25b X

28 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedtie L. Part Ili 27 X
28 Was the organization a party to a business transaction with one of the fallowing parties? (See the Schedule L, Part [V,

instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee. key employee, creator or founder, or substantial contributor? jf

"Yes, " complete Schedile |, Part IV _28a X
b A family member of any individual described in line 28a? if "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b? jf
"Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? (f "Yes," complete Schedule M 29 X
30 id the organization receive contributions ot art, historical treasures, or other similar assets, or qualitied conservation
contributions? f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? | "Yes," complete Schedule R, Part i, i, or IV, and
Part V. fine 1 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512“))(1 3)7 If "Yes," comp/e{e Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . 38 | X
[ PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withhaolding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? _ 1ic | X

332004 12-21-23 Form 990 (2023)



Form 990 (2023) THE HUMANE SOCIETY OF NEW YORK 13-1624041  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance 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 covered by this return 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | 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 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule 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
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is 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 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; i ’ - g 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand : 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? : : 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

332005 12-21-23 Form 990 (2023)



Form 990 (2023) THE HUMANE SOCIETY OF NEW YORK 13-1624041 Page 6

Part VI I Governance, Management, and Disclosure. ro;gach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi e . . . ; EX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization’s malling address? jf 'Y&mmmwmﬁmm o) . 9 X
Section B. Policies 3; 5 o
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? f “No," go to line 13 12a | X
b Were ofticers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O haw this was done 12¢c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ar top management aofficial 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ NY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request [:] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

SANDRA DEFEQ, EXECUTIVE DIRECTOR - 212-752-4842
306 E 59TH STREET, NEW YORK, NY 10022

332006 12-21-23 Form 990 (2023)



THE HUMANE SOCIETY OF NEW YORK

13-1624041  page?

Form 990 (2023)
ompensation 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 VI

Y

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the arganization and any reiated organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) (D) (E) (F)
Name and title Average (do ot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation campensation amount of
week olicer and a direolor/trustss) from from related other
(list any ‘% the organizations compensation
hoursfor | =] 3 organization (W-2/1099-MISC/ from the
related § § . % (W-2/1099-MISC/ 1099-NEC) arganization
organizations| = | 5 zls . 1099-NEC) and related
below 21218128 = organizations
ine)  |2[Z|£) 5|58 5
(1) SANDRA DEFEO 60.00
EXECUTIVE DIRECTOR X 248,048, 0. 8,958,
(2) RALPH GUTIERREZ DVM 40.00
STAFF VETERINARIAN 199,381. 0 9,802.
(3) SHINGO SOEDA DVM 35.00
DIGITAL MEDICINE DIRECTOR 191,500. 0. 11,182,
(4) LAUREN POSTLER DVM 35.00
STAFF VETERINARIAN 190,278. 0. 11,182.
(5) ELLEN HIRSHBERG DVM 35.00
STAFF VETERINARIAN 161,542. 0. 11,182.
(6) ELIZABETH HIGGINS DVM 25.00
MEDICAL DIRECTOR 139,270. 0.] 17,025.
(7) INBAR ISRAELI DVM 35.00
SURGICAL DIRECTOR 149,000. 0. 0.
(8) SARAH DEVRIES 40.00
CLINIC OPERATIONS DIRECTOR 111,513. 0.] 11,977.
(9) JOSEPH FISCHER 40.00
RECPETION DIRECTOR 105,368. 0. 9,802.
(10) ANNE-MARIE KARASH 40.00
ASSOCIATE DIRECTOR 107,721, 0. 0.
(11) VIRGINIA CHIPURNOI 40.00
PRESIDENT X 0. 0. 0.
(12) JADE HOBSON 1.00
SENIOR VICE PRESIDENT X 0. 0. 0.
(13) DENISE DELUCA 1.00
VICE PRESIDENT X 0. 0. 0.
(14) RUTHE PONTURO 1.00
VICE PRESIDENT X 0. 0. 0.
(15) MILDRED KALIK 8.00
TREASURER X 0. 0. 0.
(16) JANISE BOGARD 8.00
SECRETARY X 0. 0. 0.
(17) CORNELIA GUEST 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23
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Form 990 (2023 THE HUMANE SOCIETY OF NEW YORK 13-1624041 Page 8
|Part Vﬁl’a:'tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) {®)] (D) (E) (F)
Name and title Average o ot Crigfgio?:man e Reportable Reportable Estimated
hours per | pox, unless persan is both an campensation compensation amount of
week officer and a director/Irustee) from from related other
(list any s the organizations compensation
hours for | 5 s organization (W-2/1099-MISC/ from the
related | 2 [ £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = e 1099-NEC) and related
below Slelale)zE s organizations
(18) EILEEN MCCOMB 1.00
DIRECTOR X 0. 0. 0
(19) BARBARA MCKIBBIN 1.00
DIRECTOR X 0. 0. 0.
(20) DR, DEANSIN PARKER 1.00
DIRECTOR X 0. 0. 0.
(21) JILL SORENSEN 1.00
DIRECTOKR X 0. 0. 0.
(22) CATHLEEN TOWERS SMITH 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 1,603,621, 0.] 91,110.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) . _ 1,603,621. 0.] 91,110.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation fram the organization il
“Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(€)

Compensation

PYRAMID RESTORATION LLC
53-02 11TH STREET, 2ND FLOOR, LIC, NY 11101

CONSTRUCTION

1,126,021.

TENEO STRATEGY LLC

PO BOX 200299, PITTSBURGH, PA 15251 SERVICES FEE 550,000.
EDG DESIGN + RESTORE, 58 WEST 40TH STREET,

5TH FLOOR, NEW YORK, NY 10018 REPAIR 297,361.
FRAN-CO REMODELING CORP

1361 EAST BAY AVENUE, BRONX, NY 10474 CONSTRUCTION 259,743.
GEN DIGITAL, INC.

PO BOX 742345, LOS ANGELES, CA 90074 ENGAGEMENT 207,500.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the organization 5

332008 12-21-23
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Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Form 990 (2023) THE HUMANE SOCIETY OF NEW YORK 13-1624041  Page9
| Eart VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil D
(A) (B) (C)

)]
Revenue excluded
from tax under
sections 512 - 514

a 1 a Federated campaigns 1a
E b Membership dues ib
c. ¢ Fundraising events 1c 2,558,
.g d Related organizations 1d
& e Government grants (contributions) [ 1e
_S f All other contributions, gifts, grants, and
E similar amounts not included above 1 4,048,933,
’E g Noncash contribulions included in lines 1a-1f 1C] 3
S h_Total. Add lines 1a-1f our s e 4,051,491,
Business Code
o | 2 a CLINIC FEES 900099 1,658,674, 1,658,674,
"E’ b ADOPTIONS 900099 18,925, 18,925,
b c
E d
o
a f All other program service revenue
g_Total. Add lines 2a-2f 1,677,599,
3 Investment income (including dividends, interest, and
other similar amounts) 830,650, 830,650,
4  Income from investment of tax-exempt bond proceeds
5 Royalties . e
(i) Real {ii) Personal
6 a Gross rents Ba
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ... ... ... ..
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 5,754,932,
b Less: cost or other basis
] and sales expenses 7h| 5,702,875,
§ ¢ Gain or {loss) 7c 52,057,
o d Net gain or (loss) 52,057, 52,057,
E 8 a Gross income from fundraising events (not
o including $ 2,558, of
contributions reported on line 1c). See
Part IV, ling 18 8a 0.
b Less: direct expenses 8b 0.
Net income or (loss) from fundraising events a.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (lass) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold 10b)
¢_Net income or (loss) from sales of inventory
Business Code
g 1 :
=
] c
z d All other revenue
= e Total. Add lines 11a-11d
12 Total revenue. See instructions 6,611,797, 1,677,599, a 882,707,

332009 12-21-23
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THE HUMANE SOCIETY OF NEW YORK

13-1624041

Page 10

| Part IX | Statement of Functional Expenses

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

Checl if Schedule O contains a responsc or note to any line in this Part X

X1

Da not inciude amounts reported on lines 6b, Total e(Qgenses Prograﬁ’sewice Managév%)ent and Funcsﬁ:l)ismg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,043,055. 870,861. 87,382, 84,812.
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  Other salaries and wages 2,404,479. 2,298,678. 85,660. 20,141.
8 Pension plan aceruals and contributions {include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 128,675. 120,040. 6,102. 2,533.
10 Payroll taxes 304,853. 280,566. 15,179. 9,108.
11 Fees for services (nonemployees):
a Management
b Legal 29,997. 29,997.
¢ Accounting 23,500. 23,500.
d Lobbying
e Proiessional fundraising services. See Part [V, line 17
f Investment management fees 166 ' 385. 166 : 385.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)| 2,107,726, 1,217,369. 549,227. 341,130.
12 Advertising and promotion
13 Office expenses 190,134. 81,543. 39,745. 68,846.
14 Information technology 8,279. 4,966. 1,500. 1,813.
15 Royalties
16  Occupancy 97,744. 86,033. 4,827, 6,884.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 176 ' 044. 158 ‘ 440. 8 . 802. 8 i 802.
23 Insurance 93,259, 86,339, 4,325. 2,595,
24  Other expenses. Itemize expenses not covered
ahove. (List miscellaneous expenses on line 24e. [f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a ANIMAL FOOD 73,506. 73,506.
b CREDIT CARD AND BANK CH 52,938. 46 ,503. 6,435.
¢ REPATRS AND MATINTENANCE 52,920. 48,251, 2,334. 2,335,
d PROVISON FOR DOUBTFUL A 14,347. 14,347.
e All other expenses 9,313. 7,179. 1,555. 579.
25  Total functional expenses. Add lines 1 through 24e 6,977,154, 5,394,621.] 1,026,520. 556,013,

26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if tatlowing SOP 98-2 (ASC 958-720)

332010 12-21-23
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THE HUMANE SOCIETY OF NEW YORK

13-1624041

Page 11

[Part X [Balance Sheet

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

[]

332011 12-21-23

(A} 8)
Beginning of year End of year
1 Cash - non-interest-bearing 92 ,085.] 1 495 , 57 4.
2  Savings and temparary cash investments 5,403,933, 2 1,710,254.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 15 1 719.| 4 13 ¥ 062.
5 Loans and other receivablea from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 291 f 371.| 8 412 P 478.
< | 9 Prepaid expenses and deferred charges 28,109.| o 44,098.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,994,305,
b Less: accumulated depreciation 10b 3,386,878. 6,697 A 604.] 10c 8 " 607,427.
11 Investments - publicly traded securities 29, 626 , 7 83.] 11 32 G 424 ; 491.
12 Investments - other securities. See Part IV, line 11 4 " 260.| 12 4 " 260.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part [V, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 42 - 159 , 8 64.| 16 43 .7 11 " 644.
17  Accounts payable and accrued expenses 636 , 9 88.| 17 650 N 220.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
:§ trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
S |23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 636,988.| 26 650,220.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donar restrictions 41,522,876.]| o7 43,061,424.
3 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here |:]
‘-:_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
¢ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or ather funds 31
g 32 Total net assets or fund balances 41,522,876.] 32 43,061,424.
33 Total liabilities and net assets/fund balances 42 4 159 : 864.| 33 43 ; 711 , 644,
Form 990 (2023)
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| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part VI calimn (A), line 12) 1 6 s 611 n 797.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,977,154,
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 -365,357.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, calumn (A)) 4 41,522,876.
5 Net unrealized gains {losses) on investments 5 1 P 903 y 905.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colunin (B)) R 10 43,061,424,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl I:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:] QOther
If the organization changed its method of accounting from a prior year or checked "Other," expiain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? g 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:] Consolidated basis |:] Both consalidated and separate basis
c If "Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule U and describe any steps taken to undergo such audits 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
(SFZ:iEOL)’LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
WIS T Go to www.irs.gov/Farm890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY OF NEW YORK 13-1624041

[Part | J Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:' A church, convantion of churches, or association of churches described in section 170({b)(1)(A)(i).
[ ] Aschool described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990).)
[:1 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).

W N

4]

0 00 o

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

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

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

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

university:

=

10 An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b :I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:_l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iii) Type of organization | 715 e tigetization latd | (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 | 11040 9911ty docurment? support (see instructions) | support (see instructions)
above (see instructions)) | Yes No

Total

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



Schedule A (Form 990) 2023 THE HUMANE SOCIETY OF NEW YORK 13-1624041 page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through 3

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

Public support. Subuact line 5 from line 4

Sectmn B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Uther income. Uo not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and stop here |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supparted organization
b 33 1/3% support test - 2022, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

]

[]
[ ]

Schedule A (Form 990) 2023
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THE HUMANE SOCIETY OF NEW YORK

13-1624041 Pagea

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

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

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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 fumished 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 expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from olher than disqualilied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support, Subiaet e /¢ from lins € |
Section B. Total Support

{a) 2019

(b) 2020

(c} 2021

(d) 2022

{e) 2023

(f) Total

2598864.

3305029.

2873711.

2468932,

4051491.

15298027.

2863355.

1895896,

2060089.

1897681.

16775989.

10394620.

5462219.

5200925.

4933800.

4366613.

5725090.

25692647.

0‘

00

0.

25692647,

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable income

11

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. (Add lines 9, 10¢, 11, and 12

(b) 2020

(¢) 2021

(d) 2022

(e) 2023

() Total

(a) 2019
5462219.

5200925.

4933800.

4366613.

5729090.

25692647,

490,124.

709,265.

510,717.

802,391.

830,650.

3343147.

490,124.

709,265.

510,717.

802,391.

830,650.

3343147.

76,727.

4,338.

7,218,

88,283.

6029070.

5914528,

5451735.

5169004.

6559740.

9124077.

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

check this box and stop here

-

Section C. Computation of Public Shpport Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))
Public support parcentage from 2022 Schedule A, Part Il line 15

16

15

88.22 w

16

88.98 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)
Investment income percentage from 2022 Schedule A, Part |1l line 17
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization

17

11.48 %

18

10.26 %

line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[X]

L]
[

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

332023 12-21-23
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Schedule A (Form 990) 2023 THE HUMANE SOCIETY OF NEW YORK 13-1624041 pagea
| Eart 1! | Supporting Organizations

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

and B. If you checked box 12b, Part I, complete Gections A and C. If you checked box 12¢, Fart I, complete

Sactions A, D, and E. If you checked box 12d. Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

under section 509(a)(1) or (2)7 ff "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? (f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

[ —— 1Y)

4a Was any suppoited organization not organized in the United States ("foreign suppoited organization")? ff

"“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? jf “Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by ar in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported aorganization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yas "

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accamplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part ot a class already

designated in the organization’'s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detaif in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720. to
—determine whether the organization had excess business holdings.) 10b

332024 12-21.23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations (-ontinued)

Yes | No

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

b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide

i in Part VL. e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? (f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that cantrolled or managed

_—the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported organizations, by the iast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was maost recently filed as of the date of natification, and (jii) copies of the
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 either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

—_supported organizations played in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
D The arganization is the parent of each of its supported organizations. Complete line 3 peiow.
[_] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructiongl,___
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? |f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf “Yes, " geseribe in Part VI the role plaved by the organization in this regard 3b
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13-1624041 Pages

[PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part Vi). See instructions.

Al other Type il non functionally integrated supporting organizations must complete Scotions A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instiuctions)

Add lines 1 through 3.

Depreciation and depletion

Lo NP - (S S T 5

1
2
3
4
5
6

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

(=7}

7 Other expenses (see instructions)

~

B8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of acouritics

1a

b _Average monthly cash balances

1ib

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

ic

d_Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed lor blockage ot other factars

{pxplain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ & |t

Minimum Asset Amount (add line 7 to line &)

QN h

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior yaar (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

;| (W N |-

(=215 F ) 4 T [ B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

instructions).

l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

332026 12-21-23

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

THE HUMANE SOCIETY OF NEW YORK

13-1624041 page?

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

Section D - Distributions

=1

2

Current Year

Amounts paid to supported organizations to accomplish exampt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details i Part Vi)

Olher distribulions (gescrbe i Part VI). See instiuclions.

o2 B (<R L 0 B ]

Total annual distributions. Add lines 1 through 6.

~N |® | RN

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

(o]

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(ii)
Underdistributions
Pre-2023

{iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

el =2 = T < (= (= 0 [~ |1}

Carryover from 2018 not applied (see instructions)

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

Distributions far 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o oo |o @

Excess from 2023

332027 12-21-23
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|Part\ﬂ | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sea instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization

THE HUMANE SOCIETY OF NEW YORK

Employer identification number

13-1624041

Organization type (check one):

Filers of: Section;

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. Ses instructions

General Rule

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

Special Rules

Cl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(p)(1)(A)(vi), that checked Schedule A (Form 990), Part 1l, line 13, 16a, or 16b, and that received from any one
contributar, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (j) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in calumn (b) instead of the contributor name and address), I, and Il

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box

is checked, enter here the total contributions that were received during the year for an oxclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule appfies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

$

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

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF.

LHA 323451 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE HUMANE SOCIETY OF NEW YORK

Employer identification number

13-1624041

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

295,000.

Person
Payroll ]
Noncash [ ]

(Camplets Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

170,471.

Person @
Payroll ]
Noncash | |

(Complets Part |i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

$

1,161,169.

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Naine, address, and ZIP + 4

(c)

Toulal cuntributions

(d)

Type of vunliibulion

$

214,132,

Person [___5(-_]
Payroll [:]
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

500,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Namae, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

250,000.

Person
Payroll |:[
Noncash | |

{Complete Part il for
noncash contributions.)

323452 12-26-23
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Page 3

Name of organization

Employer identification number

THE HUMANE SOCIETY OF NEW YORK 13-1624041
Part il | Noncash Property (ses instructions). Use duplicate copies of Part |l if additional space is needed.
(a) ©
No. b

L. (b) . FMV (or estimate) (d) R
from Description of noncash property given X A Date received
Part | (See instructions )

(a)
No. (c)

e (k) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(c)
No. b

. (b) N FMV (or estimate) d) i
from Description of noncash property given . A Date received
Part | (See instructions.)

(a)
(c)
No.

A= & . FMV (or estimate) (d) i
from Description of noncash property given . A Date received
Part| (See instructions.)

. (c)
No. b

. (o) . FMV (or estimate) {d) .
from Description of noncash property given i ) Date received
Part | (See instructions )

(a) &
No.

N - (b) i FMYV (or estimate) (d) R
from Description of noncash property given A . Date received
Part | {See instructions.)

223453 12-26-23
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Schedule B (Form 990) {2023)

Page 4

Name of organization

THE HUMANE SOCIETY OF NEW YORK

Employer identification number

13-1624041

2 Exclusivaly refigious, charitable, ete., confributions to organizations described in section 501(c)(7), (8), or (151 that total more than $1,000 for the year
from any onea contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I}, enter the total of exclusively religious, charitable, etc ., contributions of $1,000 or less for the year (Enter this info once ) $

Use duplicate copies of Part 1l if additional space is nesded.

{a) No.
II;mrTI {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 Relationship of transferor to transferee
(a) No.
Ff'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 tranaferee
{a} No.
:’T:r?‘l {b) Purpose of gift {c) Use of qift {d) Description of how qift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;mrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

T o e ooy Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

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

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part 111
Name of organization Employer identification number

THE HUMANE SOCIETY OF NEW YORK 13-1624041

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures $

3 Volunteer hours for political campaign activities

{Parti-B| Complete if the organization is exempt under section 501 (¢)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a correction made? I:i Yes D No

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

1 Enter the amount directly expended by the filing arganization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b $
4 Did the filing organization file Form 1120-POL for this year? D Yes |:| No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate palitical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule C (Form 990) 2023 THE HUMANE SOCIETY OF NEW YORK 13-1624041 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check [:l if the filing organization belongs to an affiliated group (and list in Fart IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures . org::r)“iglt?gn.s (b) Aff||t|(a)1tt:|(;l group
{The term "expenditures" means amounts paid or incurred.) totals
1a Tatal lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpase expenditures _
e Total exempt purpose expenditures (add lines 1c and 1d)
f _Lobbying nontaxable amount. Entar the amount from the following lable in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not aver $1.500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1.500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
over $17,000,000. $1,000.000.
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

| If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? : : . . . :l Yes E No
4-Year Averaging Period Under Section 501(h)
(Some organizations thal made a section 80 1(h) election do nol have to complete all of the five colurmnns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

. fiscgf‘;‘z';‘:i'eﬁ:;mg - (a) 2020 (b} 2021 (c) 2022 (d) 2023 (e} Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

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

{ Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? X 100.
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 1i 100.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Woere substantially all (30% or more) dues received nondeductible by members? 1
2 Did the arganization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4

5 Taxable amount of lobbying and political expenditures. See instructions 5
[PartlV | Supplemental Information
Provide the descriptions required for Part |-A, line 1: Part I-B, line 4; Part I-C, line 5; Part il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Alsa, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

OUR ANIMAL RIGHTS ATTORNEY, ELINOR MOLBEGOTT STAYS UP TO DATE WITH

LEGISLATIVE ISSUES WHICH WE POST ON OUR WEBSITE AND HSNY IS SUPPORTIVE

IN ENCOURAGING LEGISLATION THAT WILL HELP ANIMALS.

THE ORGANIZATION PAID APPROXIMATELY $2,400 IN PAID STAFF AND MANAGEMENT

AND APPROXIMATELY $100 IN MISC. EXPENSES/POSTAGE/PAPER, PHONE/FAX. MOST
Schedule C (Form 990) 2023
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[Part V| Supplemental Information ontinued)

OF THEIR COMMUNICATION TO THE PUBLIC IS ON THE HSNY WEBSITE WITH AN

OCCASIONAL EMAIL.

CONTACT WITH PUBLIC OFFICIALS IS MOSTLY THROUGH LETTERS, E-MAILS AND

FAXES, TELEPHONE CALLS, AND A FEW PERSONAL MEETINGS.

Schedule C (Form 990) 2023
332044 11-06-23



SCHEDULE D Supplemental Financial Statements LM el BUE
(Form 990) Complete if the organization answered “Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmenl of the Treasury Attach to Form 990. Open to Public
Internal foevenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY OF NEW YORK 13-1624041

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N S ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization's exclusive legal control? |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? . El Yes [:| No
[Part Il [ Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).

|:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ’ : 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register : 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes ‘:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)(B)(i)? [ Jves [INo
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization' s accounting for conservation easements.
| Part lll | 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 treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1 $
(i) Assets included in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, iine 1 $
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D {Form 890) 2023 THE HUMANE SOCIETY OF NEW YORK

13-1624041 page?2

art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinued)

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

collection items (check all that apply).
a | | Public exhibition d Loan or exchange program
b | Scholarly research e |:] Other

c |:| Preservation for future generations

4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part XIII.

5 Durlng the year, did the organlzation solicit or receive donations of arl, histurical beasures, or ulhier sinilar assels

!:] Yes

DNO

to be sold to raise funds rather than to be maintained as part of the organization's collection?
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XllIl and complete the following table:

:] Yes

[:]No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on F'orm 990, Mart X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII|

l:] Yes

[:]No
[ ]

[Part V[ Endowment Funds Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | {d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

©C o o o

Other expenditures for facilities
and programs
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endawment Yo

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations?
(i) Related organizations?
b If "Yes" on line 3al(ii), are the related organizations listed as required an Schedule R?
4 Describe in Part Xlll the intended uses of the arganization's endowment funds.

Yes

No

| 3afi)

| 3aii)

3b

| Part VI | Land, Buildings, and Equipment

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,467,000. 1,467,000.
b Buildings 6,475,236.| 2,405,981.| 4,069, 255.
¢ Leasehold improvements 2 . 885 " 949, 2 i 885 P 949,
d Equipment 171,269. 106,750. 64,519.
e Other _ 994,851. 874,147, 120,704.
Total. Add lines 1a through 1e. Cofumn (d) must equal Form 890, Part X, line 10¢. columnn (8)) 8,607,427.

332052 09-28-23
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[ Part VIl] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Dascription of security or calegory (including name of securily) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A)

(B)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
| Part VlIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

o
-
—

—
ha
=

2

=
Gl

B

-
o

k

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

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

Total. (Column {b) must equal Form 990, Part X, line 15, col. (Bl
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part [V, 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)
(4)
(5)
(6)

Total. {Column.(b) must egual Form 990, Part X, line 25, col. (Bl)

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s flnanmal statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII [gl
Schedule D (Form 990) 2023
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THE HUMANE SOCIETY OF NEW YORK

13-1624041 page4d

Part XIi

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

o a0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recaveries of prior year grants

Other {Describe In Part XII1.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

Tolal revenue. Add lines 3 and de. (Thiz n m 990. Pa

1 9,785,103.

2e 3,339,691.

3 6,445,412.

2a| 1,903,905.
2n| 1,435,786,
2¢
2d
4a 166,385.
4b

4c 166,385,

5 6,611,797,

Reconciliation of Expenses per Audﬂad Fmanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

® QO O T a

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xill.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIII, line 7b

b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part . line 18.)

( Part Xill] Supplemental Information

2a

1,435,786,

1 8,246 ,555.

2c

2d

4a

166,385.

2e 1,435,786,

3 6,810,769,

4b

ac 166,385,

6,977,154.

o

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

PART X, LINE 2:

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NC UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIALS TO COMPLY WITH THE PROVISIONS OF THIS

GUIDANCE.

332064 09-28-23
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depariment of the Treasury Attach to Form 990.
Internal Revenue Sarvite Go to www.irs.gov/Form990 for instructions and the latest information.

OME No 1545-0047

2023

Open to Public
Inspection

Name of the organization Employer identification number

THE HUMANE SOCIETY OF NEW YORK

13-1624041

[Part] | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant infarmation regarding these items.

E] First-class or charter travel I:] Housing allowance or residence for personal use
El Travel for companions E] Payments for business use af personal residence

D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

D Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part [Il.
[:] Compensation committee E] Written employment contract
|:] Independent compensation consultant D Caompensation survey or study

|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [ll
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958.6(c)?

Yes | No

4a
4b

it ke

5a X
5b X

6a X
6b X

9

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

LHA 332111 11-06-23
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Schedula J (Farm 890) 2023 THE HUMANE SOCIETY OF NEW YORK 13-1624041 Page 2
— Officers, Directors, Trusteas, Koy Employess, nnd Highest Componsatod loyess. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from lhe organization on row (i) and from relaled organizations. described in the instructions, on row (ii).
Do not list any Indlvlduals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B)()iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column {D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099:MISC and/or 1099-NEC | {C) Retirement and (D} Nontaxable [(E) Total of columns | (F) Compensation
compensation other deferred benefits (B)() (D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive repartable on prior Form 990
compensafion compensation

(1) SANDRA DEFEQ il _228,048. 20,000. 0. 0. 8,958, 257,006. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) RALPH GUTIERREZ DVM @l _179,381. 20,000. 0. 0. 9,802. 209,183. 0.
STAFF VETERINARIAN (i) 0. 0. 0. 0. 0. 0. 0.
(3) SHINGO SOEDA DVM @l 171,500, 20,000. 0. 0. 11,182. 202,682, 0.
DIGITAL MEDICINE DIRECTOR fii} 0. 0. 0. 0. 0. 0. 0.
(4]  LAUKEN PUSTLEK LVM W 170,278, 20,000. 0. . 11,182. 201,400, U
STAFF VETERINARIAN (i) 05 0. 0. 0. 0. 0. 0.
(5) ELLEN HIRSHBERG DVM Wl 141,542, 20,000. 0. 0. 11,182. 172,'124. 0.
STAFF VETRRTNARTAN i) 0. 0. 0. 0. 0. 0. 0.
(6) ELIZABETH HIGGINS DVM (i) 117,270. 22,000. 0. 0. 17,025. 156,295. 0.
MEDICAL DIRECTOR m 0. 0. 0.] 0. 0. 0. 0.

(U]

i

(i)

tii)

(i)

{ii)

i)

(ii)

i)

(i)

0]

(ii)

i)

(i)

(i)

(i)

i)

i

(i)

(i

Schedule J (Form 990) 2023
132142 11-06-23



Schedule J (Form 990) 2023 THE HUMANE SOCIETY OF NEW YORK 13-1624041 Page 3
- Sﬁ:;lemuntul Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a. 5b, 6a, 6b, 7, and 8, and for Part li. Also complete this part for any additional information.

Schedule J (Form 890) 2023

332113 11-08-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inlernial Revenue Seivice Go to www.irs.qov/Formg90 tor the latest information. inspection
Name of the organization Employer identification number
THE HUMANE SOCIETY OF NEW YORK 13-1624041

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

TO FOSTER THE HUMANE CARE OF ANIMALS THROUGH A FULLY STAFFED MEDICAL

CLINIC, ANIMAL SHELTER AND PUBLIC EDUCATION PROGRAMS, AS WELL AS AN

ADOPTION PROGRAM TO PLACE ANIMALS WITH QUALIFIED NEW OWNERS.

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

A COPY OF THE FORM 990 IS LOOKED AT BY SANDRA DEFEQO TO MAKE SURE ALL

CORRESPONDING NUMBERS AGREE TO THEIR BOOKS AND RECORDS PRIOR TO FILING.

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

REVIEWED AT ANNUAL BOARD MEETING.

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

COMPENSATION OF THE MEDICAL STAFF AND THE EXECUTIVE DIRECTOR IS DETERMINED

BY PERFORMANCE FOR THE YEAR AND CURRENT SALARIES IN THE NYC AREA.

FORM 990, PART VI, SECTION C, LINE 19:

THE HUMANE SOCIETY OF NEW YORK MAKES ITS DOCUMENTS AVAILABLE ON ITS WEBSITE

AND UPON REQUEST, AT NO COST, TO THE PUBLIC.

FORM 9590, PART IX, LINE 11G, OTHER FEES:

DRUGS, MEDICAL SUPPLIES AND SERVICES:

PROGRAM SERVICE EXPENSES 1,102,619.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,102,618,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
THE HUMANE SOCIETY OF NEW YORK 13-1624041

CONSULTING :

PROGRAM SERVICE EXPENSES 114,750.
MANAGEMENT AND GENERAL EXPENSES 549,227.
FUNDRAISING EXPENSES 341,130,
TOTAL EXPENSES 1,005,107,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,107,726.

332212 11-14-23 Schedule O (Form 990) 2023



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. J 2024 ; ’
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans BET, 15450007

File a separate application for each return.
Drepartiment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time tao file any of the forms

listed below except for Form 8870, Information Retumn far Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-ile-providers/e-file-far-chanties-and-non-profits.

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

instructions.

Ali corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
- THE HUMANE SOCIETY OF NEW YORK 13-1624041

ilc by the

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

filing your 306 E 59TH STREET

relurn, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10022

Enter the Return Code for the return that this application is for (file a separate application for each return) [ 01 I
Application Is For Return | Application Is For Return

o Code Code
Form 990 or Form 9490-££ 01 Form 4/20 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 8870 12
Form 990-T (trust olher than above) 08 Fotimn 5330 (individual) 13
Farm 990-T (corparation) a7 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part IIl. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of SANDRA DEFEQO, EXECUTIVE DIRECTOR
306 E 59TH STREET - NEW YORK, NY 10022

Telephone No. 212-752-4842 Fax No.
® |f the organization does not have an affice or place of business in the United States, check this box [:I
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . Ifitis for part of the group, check this box [ and attach alist with the names and TINs of all members the extension is for.
1 Irequest an automatic 6:month extension of time unti NOVEMBER 15 .20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
K| calendaryear20 23 or
I:] tax year beginning .20 , and ending i .20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |:| Final return
[ ] change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable cradits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslirnated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systam). See instruclions. 3c | § 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA  a23a41 12-22-23
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