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Part IV Checklist of Required Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . 3 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5 1(h) 
election in effect during the tax year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . 4 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership d s, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Par   5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have  the right to provide advice on the distribution or investment of amounts in such fund   counts? If
“Yes,” complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 

complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . . . . . . . . . . . . . . . 10 

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . . . . . . . . 11b 

c 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 16? If “Yes,” complete Schedule D, Part VIII . . . . . . . . 11c 

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 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 

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 XI and XII is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV. . . . . . . . 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . . . 17 

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 II . . . . . . . . . . . . . . . 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  
If “Yes,” complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . 19 

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . 21 
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a conservation easement, including easements to preserve open space, a conservation easement, including easements to preserve open space, 
If “Yes,” complete Schedule D, Part II . . .If “Yes,” complete Schedule D, Part II 

or other similar assets? or other similar assets? If “Yes,” 

. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .

custodial account liability; serve custodial account liability; 
counseling, debt management, credit debt management, credit 

. . . . . . . . . . . . . .. . . . . . . . . . . . . .

a related organization, hold assets in donor-restricted endowments a related organization, hold assets in donor-restricted endowments 
. . . . . . . . . . . . . . .. . . . . . . . . . . . . . .

is “Yes,” then complete Schedule “Yes,” then complete 

buildings, and equipment in Part and equipment in Part 
. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .

investments—other securities in Part investments—other 
If “Yes,” complete Schedule D, Part VII If “Yes,” complete Schedule D, Part VII 

investments—program related in investments—program 
If “Yes,” complete Schedule D, Part VIII If “Yes,” complete Schedule D, Part VIII 

other assets in Part X, line 15, other assets in Part X, line 15, 
If “Yes,” complete Schedule D, Part IX If “Yes,” complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25?  Did the organization report an amount for other liabilities in Part X, line 25?  
consolidated financial statements consolidated financial statements 

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 

separate, independent audited financial separate, independent audited financial 

. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

included in consolidated, independent included in consolidated, independent 
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional “Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 

Is the organization a school described in section 170(b)(1)(A)(ii)? Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States? Did the organization maintain an office, employees, or agents outside of the United States? 
organization have aggregate revenues aggregate revenues 

business, investment, and program business, investment, and program 
foreign investments valued at $100,000 or more? foreign investments valued at $100,000 or more? 

organization report on Part IX, organization report on Part IX, 
for any foreign organization? for any foreign organization? If “Yes,” complete Schedule F, Parts II and IVIf “Yes,” complete Schedule F, Parts II and IV

the organization report on Part organization report on Part 
assistance to or for foreign individuals? assistance to or for foreign individuals? 

the organization report a total of more than $15,000 of expenses for professional fundraising services onorganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? Part IX, column (A), lines 6 and 11e? 

organization report organization report 
Part VIII, lines 1c and 8a? 
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Part IV Checklist of Required Schedules (continued)
Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . 22 

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more han 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 4b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep  24b

c 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 duri  the ye ? . .  24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engag   an ex ss benefit 
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disq lified pe n in a prior 
year, and that the transaction has not been reported on any of the organization’s ior F  990 o  990-EZ? 
If “Yes,” complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables m or payabl  to any current 
or former officer, director, trustee, key employee, creator or founder, sub ntial con butor, or 35% 
controlled entity or family member of any of these persons? If “Yes,” com te Sch   art II . . . 26 

27 Did the organization provide a grant or other assistance to any curre  or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employ  thereof, a rant selection committee 
member, or to a 35% controlled entity (including an employee the of) or fam  member of any of these
persons? If “Yes,” complete Schedule L, Part III . . . . . . . . . . . . . . . . 27 

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, con tions, and exceptions).

a A current or former officer, director, trustee, key empl e  creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . 28a

b A family member of any individual described in line 28a? If “Ye  omplete Schedule L, Part IV . . . . 28b

c A 35% controlled entity of one or more individ s and/or orga zations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . 28c

29 Did the organization receive more than $25 000 in nonca  ontributions? If “Yes,” complete Schedule M 29

30 Did the organization receive contributions  art, h  treasures, or other similar assets, or qualified 
conservation contributions? If “Yes,” c mplete hedule M . . . . . . . . . . . . . . . . 30

31 Did the organization liquidate, termina , or dissolve a  cease operations? If “Yes,” complete Schedule N, Part I 31

32 Did the organization sell, exchan e, disp se of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . 32

33 Did the organization own 100% of an ity dis garded as separate from the organization under Regulations 
sections 301.7701-2 and 301 01-3? If s  complete Schedule R, Part I . . . . . . . . . . . 33

34 Was the organization related to a  tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35 a Did the organization ave a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a

b If “Yes” to line 35a,  the organ ation receive any payment from or engage in any transaction with a 
controlled entity within th  eanin  of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b

36 Section 501 )(3) organiza . Did the organization make any transfers to an exempt non-charitable
related org ization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 36

37 Did the org nization con ct more than 5% of its activities through an entity that is not a related organization 
and that is ted as a p tnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI  37

38 Did the organiz  mplete 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

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . .
Yes No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c
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 Did the organization engag   an ex ss benefit  Did the organization engag   an ex ss benefit 
If “Yes,” complete Schedule L, Part I If “Yes,” complete Schedule L, Part I . . .. . .

a disq lified pe n in a prior a disq lified pe n in a prior 
organization’s ior F  990 o  990-EZ? organization’s ior F  990 o  990-EZ? 

. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .

5 or 22, for receivables m or payabl  to any current 5 or 22, for receivables m or payabl  to any current 
founder, sub ntial con butor, sub ntial con butor, 

 If “Yes,” com te Sch   art II  If “Yes,” com te Sch   art II 

a grant or other assistance to any curre  or former officer, director, trustee, key a grant or other assistance to any curre  or former officer, director, trustee, key 
employ  thereof, a rant selection committee employ  thereof, a rant selection committee 

a 35% controlled entity (including an employee the of) or fam  member of any of thesea 35% controlled entity (including an employee the of) or fam  member of any of these
. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .

a party to a business transaction with one of the following parties? (See the Schedulea party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, con tions, and exceptions).L, Part IV, instructions for applicable filing thresholds, con tions, and exceptions).

A current or former officer, director, trustee, key empl e  creator or founder, or substantial contributor? A current or former officer, director, trustee, key empl e  creator or founder, or substantial contributor? 
. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .

A family member of any individual described in line 28a? A family member of any individual described in line 28a? If “Ye  omplete If “Ye  omplete 

A 35% controlled entity of one or more individ s and/or orga zations described in line 28a or 28b? A 35% controlled entity of one or more individ s and/or orga zations described in line 28a or 28b? 
. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .

Did the organization receive more than $25 000 in nonca  ontributions? Did the organization receive more than $25 000 in nonca  ontributions? 
contributions  art, h  treasures, contributions  art, h  treasures, 

If “Yes,” c mplete hedule M If “Yes,” c mplete hedule M 

Did the organization liquidate, termina , or dissolve a  cease operations? Did the organization liquidate, termina , or dissolve a  cease operations? 
exchan e, disp se of, or transfer exchan e, disp se of, or transfer 
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own 100% of an ity dis garded 100% of an ity dis garded 
sections 301.7701-2 and 301 01-3? sections 301.7701-2 and 301 01-3? If s  complete Schedule R, Part I If s  complete Schedule R, Part I 

organization related to a  tax-exempt related to a  tax-exempt 
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization ave a controlled entity within the meaning of section 512(b)(13)?Did the organization ave a controlled entity within the meaning of section 512(b)(13)?
line 35a,  the organ ation 35a,  the organ ation 

controlled entity within th  eanin  of section 512(b)(13)? controlled entity within th  eanin  of section 512(b)(13)? 

501 )(3) organiza . 501 )(3) organiza . 

org ization? org ization? If “Yes,” complete Schedule R, Part V, line 2 If “Yes,” complete Schedule R, Part V, line 2 

the org nization con ct more org nization con ct 
and that is ted as a p tnership for federal income tax purposes? and that is ted as a p tnership for federal income tax purposes? 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)  

Name and title

(B)  

Average
hours 

per week 
(list any 

hours for 
related 

organizations 
below 

dotted line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)
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(D)  

Reportable 
compensation   

from the  

organization (W-2/ 
1099-MISC/     
1099-NEC)

(E)  

Reportable
compensation 
from related

organizations (W-2/ 
1099-MISC/     
1099-NEC

(F)  

Estimated amount 
of other  

compensation   
from the  

organization and 
related organizations

                                                         

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Subtotal . . . . . . . . . . . . . . . .

c Total from continuation sheets to Part VII  ction A . . . . .

d Total (add lines 1b and 1c) . . . . . . . . . . . . .
2 Total number of individuals (includin  ut not limite   those listed above) who received more than $100,000 of 

reportable compensation from the ganiz on 

Yes No

3 Did the organization list any form  officer  irector, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,  mplete he ule J for such individual . . . . . . . . . . . . 3

4 For any individual listed on line 1   the sum of reportable compensation and other compensation from the
organization and related organizati  greater than $150,000? If “Yes,” complete Schedule J for such 

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Did any person listed  line 1a rec e or accrue compensation from any unrelated organization or individual 
for services rendered to  organ ation? If “Yes,” complete Schedule J for such person . . . . . . 5

Section B. Indep dent Contra rs
1 Complete s table for your five highest compensated independent contractors that received more than $100,000 of 

compensa n from the o anization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)   

me and business address
(B)   

Description of services
(C)   

Compensation

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 
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UNITED ANIMAL FRIENDS INC 20-0360727 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax

Form 990, Page 2, Part III, Line 1 (continued) Continuation Statement

Description

OF YAVAPAI COUNTY AND THEIR PETS. OUR SPAY/NEUTER CERTIFICATE PROGRAM, COMM NITY

PET FOOD BANK AND EMERGENCY MEDICAL PROGRAM HELP HUNDREDS OF PEOPLE AND

PETS EACH YEAR.
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part III if additional space is needed.

(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) Description  how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of feror to transferee

(a) No. 
from  
Part I

(b) Purpose of gift (c) Use of gift (d) escription of how gift is held

(e) T ansfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from  
Part I

(b) Purpose of gift  se of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, a ess, and ZIP + 4 Relationship of transferor to transferee

(a) No. 
from  
Part I

b) Purpose of gif (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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

UNITED ANIMAL FRIENDS INC 20-0360727

REV 03/12/25 PRO
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UNITED ANIMAL FRIENDS INC 20-0360727 1

Additional Information From 2024 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 4a Expenses Itemization Statement

Description Amount

116,513.

362,017.

Total 478,530.

Form 990: Return of Organization Exempt from Income Tax

Other amt. not included emization Statement

Description Amount

GRANTS 35,900.

UNRESTRICTED DONATIONS 248,290.

RESTRICTED DONATIONS 172,983.

SHIPPING 14.

Total 457,187.

Form 990: Return of Organization Exempt from Income Ta

Line 1, column (A) Itemization Statement

Description Amount

CASH 312,843.

MMA 97,147.

PAYPAL 3,224.

CASH ON HAND 200.

STRIPE 5,639.

Total 419,053.

Form 990: Return of Organizati n Exempt from Income Tax

Line 9, column (A) Itemization Statement

Des ip on Amount

PREPAID AUTO INS 1,308.

PREPAID D&O 1,056.

PREPAID UTILITY 719.

REFUNDABLE DEPOSITS 1,900.

Total 4,983.
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