«n 990

Department of the Treasury
Internal Revenue Service

Return of Organlzatlon Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

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

| OMB No. 1545-0047

Open to Public

Inspection

A For the 2025 calendar year, or tax year beginning

, 2025, and ending

D Employer identification number
20-0360727

ETelep e number
(928)778-2924

B Check if applicable:
[] Address change

[] Name change

[] initial retun

[] Final return/terminated
[] Amended retumn

C Name of organization UNITED ANIMAL FRIENDS INC
Doing business as
Number and street (or P.O. box if mail is not delivered to street address)
P O BOX 11133

City or town, state or province, country, and ZIP or foreign postal code
PRESCOTT, AZ 86304

Room/suite

ts$1,405,604.

D Application pending | F Name and address of principal officer: H(a) Is this a group retum for subord E] Yes |Z] No
DEBORAH OBERLE, PO BOX 11133, PRESCOTT, AZ 86304 |HMb)A rdinates included? [_] Yes [ ] No
| Tax-exempt status: 501(c)(3) []501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ ] 527 No,”at  alist. See Instructions.
J Website: UNITEDANIMALFRIENDS.ORG H_  roupex ption number
K Form of organization: [X] Corporation [ | Trust [_] Association [_]Other | L Year of formation: 2003 | M state of legal domicile: AZ
Summary
1 Briefly describe the organization’s mission or most significant activities:
o TO PROVIDE RESCUE PROGRAMS AND SERVICES TO ANIMALS AND THOSE WHO CARE FOR THEM
(3]
c
-
3| 2 Checkthis box []if the organization discontinued its operations or osed of han 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1 e e 3 8
¢ | 4 Number of independent voting members of the governing body = rt Vi, line 1 .. 4 8
£| 5 Total number of individuals employed in calendar year 2025 (Par. line 2a) . 5 15
§ 6 Total number of volunteers (estimate if necessary) . . . . . Yy . . . . 6 200
7a Total unrelated business revenue from Part VIII, column(C), line 12 7a 126,585.
b Net unrelated business taxable income from Form 990 , Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 559, 960. 778,803.
g 9 Program service revenue (Part VI, line 2g) 308,169. 496,631.
2 | 10 Investment income (Part VIII, column (A), lines 4 and 7d) . 45,072. 109.,718..
111  Otherrevenue (Part VIII, column (A), lines 5,6d,8 ¢ 10c, and 11e) . 94,108. 16,867.
12  Total revenue—add lines 8 through 11 (m tequal Par Il column (A), line 12) 1,007,309. 1,402,019.
13 Grants and similar amounts paid (Part IX  lumn(A), s1-3).
14  Benefits paid to or for members (P° t1X, col n (A), line 4) .
@ 15  Salaries, other compensation, emp yee benefits(  tIX, column (A), I|nes 5—1 0) 219,953. 332,224.
2 | 16a Professional fundraising fees (P rt IX, ¢ umn (A), line 11e) L.
S b Total fundraising expenses (P IX, umn (D ine 25) 0.
d 17  Other expenses (Part IX, column( ines1 -11d, 11f-24¢) 715,938. 717,237.
18 Total expenses. Add lines 17 (mu al Part IX, column (A), line 25) 935,891. 1,049,461.
19 Revenue less expenses. Subtr  line 18 from line 12 71,418. 352,558.
s § Beginning of Current Year End of Year
§_§ 20 Total assets (Par X line 16) 2,642,498. 3,076,972.
;‘E 21 Total liabilities (Pa line 26) .. 1,963. 30,696.
ZZ Net assets orfund bal _ es. S btract Ilne21 from llne 20 2,640,535, 3,046,276.

Signat e Block

Under penalties of pe  y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormrect, and com ete. Declaratio  preparer (other than officer) Is based on all information of which preparer has any knowledge.

) lo5/11/2026

Sign Signature of officer Date

Here DEBORAH OBERLE, TREASURER
Type or print name and title

Pai d Preparer’'s name Preparer’s signature Date Check IZ] if PTIN

Preparer Jodi O. Padgett CFP MS Jodi O. Padgett CFP MS 05/12/2026 | self-employed| P01566256

Use Only Firm’s name PADGETT & PEREA LLC Fim'seéIN 81-1693487
Fim'saddress 1555 PLAZA WEST DR, PRESCOTT, AZ 86303 Phoneno. (928) 778-0933

May the IRS discuss this return with the preparer shown above? See instructions X Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/29/26 PRO Form 990 (2025) Created 4/30/25



Form 990 (2025) Page 2
GETYIIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartitl . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
TO PROVIDE RESCUE PROGRAMS AND SERVICES TO ANIMALS AND THOSE WHO CARE FOR THEM

Did the organization undertake any significant program services during the year which were not listed o the
prior Form 990 or 990-EZ? R R A T T T B R S R R

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

Did the organization cease conducting, or make significant changes in how it conducts, a

services? . . . . . . . . . o L L i i e e e e e e e e e e e e e e - - . . %giEYes [X]No
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three large progra services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amo  of gra s and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes [XINo

(Code: ) (Expenses $ 216, 873. including grants of $ 0. )(Revenue $ 123,467.)
RESCUE/FOSTER/ADOPT PROGRAM - UNITED ANIMAL FRIENDS HAS BOTH A SHELTER AND

A FOSTER CARE PROGRAM. WHEN INTAKE EXCEEDS THE NUMBER OF AVAILABLE

FOSTER HOMES, ANIMALS STAY AT THE UAF RESCUE RANCH OR AT KITTY CITY

INSIDE OUR LOCAL PETCO STORE UNTIL A FOSTER HOME IS AVAILABLE OR

UNTIL THEY ARE ADOPTED. UNITED ANIMAL FRIENDS  FINDS HOMES FOR

APPROXIMATELY 500 CATS AND DOGS EACH YEAR.

4b

(Code: ) (Expenses $  474,049. includinggran {$ 0. ) (Revenue $ 96,306.)
UAF _HAS THREE DISTINCT PROGRAMS UNDER CLINICAL ASSISTANCE: THE

SNIP N'GO CLINIC, THE SPAY/NEUTER CERTIFICATE PROGRAM,AND THE EMERGENCY MEDICAL PROGRAM.
THE SNIP N'GO CLINIC OFFERS LOW-=COST SPAY/NEUTER AND VACCINE SERVICES

TO _THE PUBLIC, WITH PRICES FURTHER REDUCED FOR LOW-INCOME PET OWNERS WHO

QUALIFY FOR THE SPAY/NEUTER CERTIFICATE PROGRAM. THROUGH THE SPAY/NEUTER CERTIFICATE
PROGRAM, UAF ALSO _SPAYS AND NEUTERS FERAL CATS FOR FREE. THE EMERGENCY MEDICAL
PROGRAM HELPS LOW-INCOME PET OWNERS WITH THE COST OF VETERINARY

CARE _WHEN THEIR COMPANION ANIMAL IS CRITICALLY ILL OR INJURED.

_______________ ) xpenses$ 200, 902. including grants of $ 0. )(Revenue $ 181,496.)
COMMUNITY PET FOOD. BANK PROGRAM

UAF'S COMMUNITY PET FOOD BANK DISTRIBUTES MORE THAN 50,000 POUNDS OF FOOD

EACH YEAR FOR FERAL CATS AND PETS IN LOW-INCOME HOUSEHOLDS, AS LONG AS

ALL ANIMALS ARE SPAYED OR NEUTERED.

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

Total program service expenses 891,824.

REV 04/29/26 PRO Form 990 (2025)
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gl Checklist of Required Schedules

1
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13
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16
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19

20a

21

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 Il .

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

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 |

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

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

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, 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

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 . .o

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

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

Did the organization report an amount for other‘assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited. financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV .

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 Il and IV .o

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 Il and IV. .o
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 .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . o . .
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 Ill .

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

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the 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 | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 04/29/26 PRO
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Form 990 (2025) Page 4
gl 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 land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 x

24a 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, 20027 If “Yes,” answer lines 4b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep 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? . . . .o . A 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng atany time duri theye ? . . 24d
25a 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 | .o 253 X
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 0 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . A Lo 25b X

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 artll . . . 26 X

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, Partilll . . . . . . . . . 27 X

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 empI e creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . C e 28a X
b A family member of any individual described in line 28a? If “Ye omplete Schedule L, PartIV . . . . 28b X
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, PartIV . . . . . e e 28¢c X
29 Did the organization receive more than $25000:in-nonca ontributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions  art, h treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” ¢ mplete.  heduleM . . . . e o 30 X
31 Did the organization liquidate, termina , or dissolvea cease operatlons’7 If “Yes,” complete Schedule N, Part! | 31 X
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 Il < . . e e e e e e e e e e e 32 X
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?/f s complete Schedule R, Part! . . . . . 33 X
34 Was the organization related toa tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part 11, 1,
orlV,and Part V, line1 . . . . . . e 34 X
35a Did the organization ave a controlled entity within the meaning of section 51 2(b)(1 3) e 35a X
b If “Yes” to line 353, the organ ation receive any payment from or engage in any transactlon W|th a
controlled entity withinth  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, line2 . . . . . 36 X
37 Did the org nization con ct more than 5% of its activities through an entity that is not a related organlzatlon
and that is ted as ap tnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organiz mplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 04/29/26 PRO Form 990 (2025)
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3a

b
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6a
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

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 15

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

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

It *Yesz enter-the:nameol e forelgnCotnIY ..........oooconeoveiinnninnineiicnnineoonice v XA

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA ).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax yea 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? N . - 5¢c

Does the organization have annual gross receipts that are normally greater than $1 0 00, a did the

organization solicit any contributions that were not tax deductible as charitable contribu’  s? . 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? T N 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . PSPPI TEEE 7a X

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 |t was

required to file Form 82827 . AR n on o @nnoan s o on s 8% 7c X

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667? . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . ; 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles ; 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 . 14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ; 14b

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? % 5 = 15

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If “Yes,” complete Form 4720, Schedule O.

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 49537 R oW @ 17

If “Yes,” complete Form 6069.

REV 04/29/26 PRO

Form 990 (2025)



Form 990 (2025) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVl . . . . . . . . . . . . .
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 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat
any other officer, director, trustee, or key employee? $ 5 @ W 2
3 Did the organization delegate control over management duties customarlly performed by or the direct
supervision of officers, directors, trustees, or key employees to a management company o therp son? .

Did the organization make any significant changes to its governing documents since the prioc.  rm 99 was filed?
Did the organization become aware during the year of a significant diversion of the organiza assets? .
Did the organization have members or stockholders? ; Ly
a Did the organization have members, stockholders, or other persons who had th powe elect apponnt
one or more members of the governing body? . . . . f3 7a
b Are any governance decisions of the organization reserved to (or subje to approva by) members
stockholders, or persons other than the governing body? . . . . : G5 7b X
8 Did the organization contemporaneously document the meetings held ritten a undertaken during
the year by the following:

a The governing body? . . . g 2 C R 8a| X

b Each committee with authority to act on behalf of the governlng body e R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl etion. who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addre on ScheduleO . . . . 9 X

Section B. Policies (This Section B requests information: out policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, o affili R . . . . . .. e e . 10a X
b If “Yes,” did the organization have written policies and proced s governing the activities of such chapters,
affiliates, and branches to ensure their operation e consistent w h the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 0 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, ifany edbythe anization to review this Form 990.
12a Did the organization have a written conflicto terestp y If “No,”gotoline 13 . . . . 12a| X
b Were officers, directors, or trustees, and key mployee  quired to disclose annually interests that could give rise to conﬂlcts’7 12b| X

¢ Did the organization regularly and. nsistently m tor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this w s don . B R R A T R T T T 12¢| X

13 Did the organization have a writte  his blower licy? . . . e e e e 13 | X
14  Did the organization have a writtend  mentr ntion and destructlon polrcy” e 14 | X
15 Did the process for determin compe ti ~of the following persons include a review and approval by

independent persons, comparabili  ata, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Di  or, or top management official . . . . . . . . . . . . 15a X
b Other officers or key ‘mployees of the organization . . . e e e e 15b X

If “Yes” to line 15a or describe e process on Schedule O See lnstructlons
16a Did the organization inve n_co tribute assets to, or partrcnpate in a jomt venture or similar arrangement
with a taxabl tyduringth ar?. . . 16a X
b If “Yes,” d the organization follow a written pollcy or procedure requiring the orgamzatron to evaluate |ts
participatio in joint ven e arrangements under applicable federal tax law, and take steps to safeguard the
organization exempts us with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AZ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [] Another’s website [] Uponrequest [] Other (explain on Schedule O)

19 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
DEBORAH OBERLE, PO BOX 11133, PRESCOTT, AZ 86304 (928)778-2924
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Form 990 (2025) Page 7
SEURYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . : 2 5 2 3 I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See the instructions for definition of “key emplo  e.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trust = or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated em s who received more than

$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity a for er director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related izations.

See the instructions for the order in which to list the persons above.
X1 Check this box if neither the organization nor any related organization compensated ny curr  officer, director, or trustee.

()
Position
® ®) (do not check more than one © ® ®
Name and title Average | pox, unless person Is both an ortable Reportable Estimated amount
hours officer and a director/ir com compensation of other
per week e = from the from related compensation
(list any a é § 8 § % 5' organization (W-2/ | organizations (W-2/ from the
hoursfor (= |Z |3 s g g -MISC/ 1099-MISC/ organization and
related g AEAREL - 1 -NEC) 1099-NEC) | related organizations
organizations| = Z | 8 g
below Bl 3
dottedline) | 8 | & é
(1) JOELLYN NUSBAUM 35.00
PRESIDENT X
(2) JENNIFER CASEY 20.00
VICE PRESIDENT X
(8)MARJORIE GEIST 30.00
SECRETARY X
(4) DEBBIE OBERLE 00
TREASURER X
(5) JUDY MERANTE 20.00
DIRECTOR X
(6) KITTY SHANKWITZ 10.00
DIRECTOR X
(7) MARSHA WATERMAN 20.00
DIRECTOR X
(8) Nancy Roberts 8.00
DIRECTOR
©)
(19)
(11)
(12)
(13)
(14)

REV 04/29/26 PRO Form 990 (2025)



Form 990 (2025)
E1a A/ IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)
A (B) Position ©) ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > =] from the from related compensation
(list any a 3_ i 3 5 3 & | 9 |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % g (3D 1099-MISC/ 1099-MISC/ organization and
related |2 (5| 3|85 1099-NEC) 1099-NEC related organizations
organizations g o 3 é g
below 6|2 3 3
dottedline) | & | @ 2
@ [V
®© @
[e}
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal e e
c Total from continuation sheets to Part VIl  ction A
d Total (add lines 1b and 1c) . . ¥ e e
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 X
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 X
5 Did any person listed  line 1arec’ 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 X

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 0 anization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
me and business address Description of services 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

REV 04/29/26 PRO

Form 990 (2025)



Form 990 (2025)

page 9

Statement of Revenue

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

]

and Other Similar Amounts

-0 Q000D

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

Related organizations . 1d

Government grants (contnbutlons)

All other contributions, gifts, grants,

and similar amounts not included above | 4¢

778,803.

Noncash contributions included in
lines 1a-1f.

g

$ 176,124.

Total. Add lines 1a—-1f .

Revenue

Program Service | Contributions, Gifts, Grants,

2a

Q=0 o o0U

UAF ADOPTION FEE-CATS

Business Code

000001

(A)
Total revenue

778,803.

29,865.

(B)
Related or exempt
function revenue

UAF ADOPTION FEE-DOGS

000002

54,150.

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

RELINQUISH FEE

000003

1,990

1,9

CLINIC INCOME

000004

393,320.

393,32

GROOMING

000005

17,306.

All other program service revenue .
Total. Add lines 2a-2f .

,631.

Other Revenue

Investment income (including d|V|dends lnterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

(i) Real

.(“) l;

Gross rents 6a 5,568.

Less: rental expenses | 6b

Rental income or (loss) | 6¢ 5,568.

1 758.

7,3

o|Oo|Oo|Oo|o

o|0o|O|O|O

113,758..

Net rental income or (loss)

Gross amount from (i) Securities

sales of assets

other than inventory | 75 4

Less: cost or other basis
and sales expenses

Gain or (loss) .

7b
7c 4

-4,500.

Net gain or (loss)

Gross income from
events (not including $
of contributions report
1c). See Part IV, line 18

14,884.

3,585.

gaming activities .

\ ntory, less
10a

10b

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

Miscellaneous
Revenue

Business Code

5,568.

-4,040.

14,299

5,:568..

-4,040.

11.:299.

All other revenue .
Total. Add lines 11a-11d .

Total revenue. See instructions

1,402,019.

496,631.

126,585.

0.

REV 04/29/26 PRO
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Form 990 (2025)

~1gd )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

page 10

Check if Schedule O contains a response or note to any line in this Part IX 2 i 2 ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses e | baedoces kil
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 IV, line 22 . :
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ;
5 Compensation of current officers, dlrectors
trustees, and key employees 8 s
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 . 306,754. 306,754. 0. 0.
8  Pension plan accruals and contnbutlons (i nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 25,470. 25,470. 0. 0.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 7,455. 0. 7,455. 0.
d Lobbying . ;
e Professional fundraising services. See Part lV Ilne 17
f Investment management fees 8,913. 0. 8,913. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 6,819. 0. 6,819. 0.
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . ;
18 Payments of travel or entertamm t exp nses
for any federal, state, or local public ials
19 Conferences, conventions, an  eetings
20 Interest R
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon 6,525. 0. 6,525. 0.
23 Insurance . 9,444. 0. 9,444. 0.
24  Other expenses. Itemlze expenm not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a COMMUNITY FOOD BANK 200,902. 200,902. 0. 0.
b EMERGENCY MEDICAL 44,721. 44,721. 0. 0.
¢ FERAL CAT S/N 47,520. 47,520. 0. 0.
d LOW INC SPAY/NEUTER 19,220. 19,220. 0. 0.
e All other expenses 365,718. 247 ,237. 118,481. Q.
25  Total functional expenses. Add lines 1 through 24e 1,049,461. 891,824. 157,637. Q.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) ]
REV 04/29/26 PRO Form 990 (2025)



Form 990 (2025) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i g ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing L. 140,961.] 1 126,643.
2  Savings and temporary cash investments . 1,862,254.| 2 249,999.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former off cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% Sl
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned o
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 3,964.| 9 4,299.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |40a 733,667.
b Less: accumulated depreciation . . . . . |[10b 58,358. 635,319.|10c 675,309.
11 Investments—publicly traded securities 11 2,020,722.
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . ; 14
15  Other assets. See Part IV, Ilne 11 ; .o 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 2,642,498.| 16 3,076,972.
17  Accounts payable and accrued expenses . 1,963.| 17 30,696.
18 Grants payable . 18
19  Deferred revenue . 0.| 19
20 Tax-exempt bond Ilabllltles ; e e 20
21  Escrow or custodial account liability. Complete P tiv chedule D . 21
g 22 Loans and other payables to any current or former o  r_director,
£ trustee, key employee, creator or founder, su  antial contribu  , or 35%
% controlled entity or family member of any of thes  ersons 22
4|23 Secured mortgages and notes payable nrelatedt d parties 23
24 Unsecured notes and loans payabletou atedth p fties . . 24
25 Other liabilities (including federal i come payables to related thlrd
parties, and other liabilities not in uded on line 7—24) Complete Part X
of Schedule D : R £ : 25
26 Total liabilities. Add lines 17 ugh 25 . 1,963.| 26 30,696.
8 Organizations that follow FASB  C 958 heck here g
o and complete lines 27,2 32, and
% 27  Net assets without donor restr  ons 2,590,462.| 27 3,034,820.
g 28 Net assets with donor restrictions 50,073.| 28 11,456.
£ Organizations that do not follow FASB ASC 958 check here []
LE and complete lin 29 through 3.
8 29 Capital stockortrustp cipa orcurrent funds . 29
E 30 Paid-ino apital surplus, and, building, or equipment fund 30
&n 31 Retaine eamings, endowment, accumulated income, or other funds . 31
% |32 Totaln assetsorfu Dbalances . .. 2,640,535.| 32 3,046,276.
Z |33 Totalliab esandn assets/fund balances . 2,642,498.| 33 3,076,972.

REV 04/29/26 PRO

Form 990 (2025)



Form 990 (2025)
ET® Reconciliation of Net Assets

page 12

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

O

COW NGO WN =

—

Total revenue (must equal Part VIII, column (A), line 12) .

1,402,019,

Total expenses (must equal Part IX, column (A), line 25)

1,049,461.

Revenue less expenses. Subtract line 2 from line 1

352,558.

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

2,:640,535.

Net unrealized gains (losses) on investments

53,183.

Donated services and use of facilities

Investment expenses .

DIN|D OB W[N =],

Prior period adjustments .

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32,coumn@B) . . . . . . 10

3,046,276.

s N Financial Statements and Reportmg

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

O

2a

3a

Accounting method used to prepare the Form 990: X]Cash [ ]Accrual []Oth
If the organization changed its method of accounting from a prior year or ¢ cked ther,” plain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an indep dent accou ant? .
If “Yes,” check a box below to indicate whether the financial statements fo. e year w e compiled or
reviewed on a separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis [X] Both consolidated ' d separate basis

Were the organization’s financial statements audited by an independ nt accounta ? e

If “Yes,” check a box below to indicate whether the financial sta ments for t year were audited on a
separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a co mittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stateme  and selection of an independent accountant?

If the organization changed either its oversight proc s 0 lection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organizat  required to un ergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? § % @mo@mo@m @S % S % % 8§ 8§ % % 4
If “Yes,” did the organization undergo the equired aud r audits? If the organization did not undergo the
required audit or audits, explain why on Sch  le ribe any steps taken to undergo such audits .

Yes | No

2a | X

2b X

2c | X

3a X

3b

REV 04/29/26 PRO

Form 990 (2025)



MB No. 1545-0047
SCHEDULE A Public Charlty Status and Public Support | -ove o tes
(FormiSS) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ ©25
Department of the Treasury 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
Name of the organization Employer identification number
UNITED ANIMAL FRIENDS INC 20-0360727

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) nter the
hospital’s name, city, and state:
5 []An organization operated for the benefit of a college or university owned or operated’ a go nmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A
7 [X] An organization that normally receives a substantial part of its support from a gov. nmental it or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix) op ated in conj ction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter name, ¢ , and state of the college or
university:

10 [] An organization that normally receives (1) more than 33'3% of its s port from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to ¢ tain excepti ns; and (2) no more than 3313% of its
support from gross investment income and unrelated business tax le income( s section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509 (2). (Comp e PartlIl.)

11 [] An organization organized and operated exclusively to test for public ty S 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’ 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 typ  f supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, su  vise or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appo  or elect a majority of the directors or trustees of the
supporting organization. You must comple Part IV, Secti s A and B.

b [J Type Il. A supporting organization supervised o ntrolled in connection with its supported organization(s), by having
control or management of the supporting organizat  vested in the same persons that control or manage the supported
organization(s). You must complete P IV, A and C.

¢ [ Type lll functionally integrated A suppo g organization operated in connection with, and functionally integrated with,
its supported organization(s) (s instructions) You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally int grated A supporting organization operated in connection with its supported organization(s)
that is not functionally integ  d. T e organi ation must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). must ¢ mplete Part IV, Sections A and D, and Part V.

=]

e [ Check this box if the org  ation re d a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Ty  lll non unctionally integrated supporting organization.

f  Enter the number of supportedorgan. ions . . . . . . . . . [ ]
g Provide the followin information about the supported organization(s).

(i) Name of supported organi (in EIN (lil) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025

Page 2

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

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

1

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(€) 2025

(f) Total

533,643.

512,743.

723,282.

559, 960.

778,803.

3,108,431.

533,643.

512:..743".

723,282.

559,960.

778,803.

3,108,431.

3,108,431.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, 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 VL.) .

Total support. Add lines 7 through 10

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(€) 2025

(f) Total

533,643.

512,743.

723,282.

559, 960.

778,803.

3,108,431.

14,9214

40,076.

37,484.

65,900.

113,758

272,139.

3,380,570.

Gross receipts from related activities tc. (see instr tions)

First 5 years. If the Form 990 is
organization, check this box and

12 |

r the  ganization s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
ph e z 5z R R

0

Section C. Computation of Public Sup rt Per

ntage

14
15
16a

b

17a

18

Public support percentage for 25 (line
Public support percentage from 2

mn (f), divided by line 11, column (f)) .

Schedule A, Part Il line 14

14

91.95%

15

97.61%

33113% support test—2025. If the org ization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this

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

3313% support test  024. If the o ganization did not check a box on line 13 or 16a, and Ilne 15is 331/3% or more, check
orga ation qualifies as a publicly supported organization .

this box and stop here.

10%-facts-and-circumstances test—2025. If 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 .

10%-facts-and-circumstances test—2024. 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 .

O

Private foundation. lf the organlzatlon dld not check a box on I|ne 13 16a 16b 17a, or 17b check thlS box and see

instructions

0

REV 04/29/26 PRO
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Schedule A (Form 990) 2025

CELI] 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 Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organization’s tax-exempt
purpose
3  Gross receipts from actMtles that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . A
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtract line 7c from
line6.) . 3 A Om oW W%
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b)2 2 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts from line 6 R
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busi ess
activities not included on line 10 hether
or not the business is regularly carri.  n
12  Other income. Do not include gain or
loss from the sale of apital assets
(Explain in Part VL) . ;
13  Total support. (Add lines 9, 11. d12)
14  First 5 year he Form 9 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatio check this box and stop here > > a3 5 mom o8 88 s |
Section C. Com utation of ublic Support Percentage
15 Publicsupp percenta for 2025 (line 8, column (f), divided by line 13, column (f)) . 15 %
16  Public support p age from 2024 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 . 18 %
19a 3313% support tests—2025. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 3313% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, 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 ]

REV 04/29/26 PRO

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025

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

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c 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;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

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% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified -persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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? If “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

REV 04/29/26 PRO Schedule A (Form 990) 2025



Schedule A (Form 990) 2025
=Tad\" Supporting Organizations (continued)

11

Page 5

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?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported org (s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had mor hanon upported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees wer  located mong the
supported organizations and what conditions or restrictions, if any, applied to such powers during the t

Did the organization operate for the benefit of any supported organization other tha suppor
organization(s) that operated, supervised, or controlled the supporting organizati ?Iif Y  explain in Part
VI how providing such benefit carried out the purposes of the supported organ tion(s) that  erated,
supervised, or controlled the supporting organization.

Yes

No

-

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax ye' also a majority of the directors or trustees
of each of the organization’s supported organization(s)? Iif “No,” describe i art VIhow"  trol or management of the
supporting organization was vested in the same persons that controlled or m naged the su orted organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organi ions, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing thet  and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently da  the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notifi  on, to the extent not previously provided?

Were any of the organization’s officers, directors, ustees either ( appointed or elected by the supported
organization(s), or (ii) serving on the governing body ©  supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous w  king relationship with the supported organization(s).
By reason of the relationship described on line2,  ve, did anization’s supported organizations have a significant
voice in the organization’s investment polic s andin  ecting the use of the organization’s income or assets at all times
during the tax year? If “Yes,” describe in°  rt VI the role.organization’s supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).
Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these

activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

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? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

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

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

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Yes

No

2a

2b

3a

3b

3c

REV 04/29/26 PRO Schedule A (Form 990) 2025



Schedule A (Form 990) 2025
IEZ@Y  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

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 instructions)

Add lines 1 through 3.

Depreciation and depletion

QP (WIN |-

DS [(WIN |-

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

(]

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

1

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

(A) Pr ear

(B) Current Year
(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

®Q|0|T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(4]

Subtract line 2 from line 1d.

w

'S

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

Net value of non-exempt-use assets (subtract line4. mli  3)

Multiply line 5 by 0.035.

~N|o o

Recoveries of prior-year distributions

=]

Minimum Asset Amount (add line 7 to line 6)

[-RESRE RIS BE Y

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior y r (from ection B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QP |WIN |-

D[S WIN |-

Distributable Amount. Subtra ine5fro | e 4, unless subject to
emergency temporary reduction (  instruc ions).

6

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

(see instructions)

REV 04/29/26 PRO

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025

IEZ@Y  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

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 in Part VI)

Total annual distributions. Add lines 1 through 5.

DG |H|WIN

N o oA W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

-

=]

Distributable amount for 2025 from Section C, line 6

@

Line 7 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

)

Excess Distributions

(ii)
Underdi
Pre-20

ions

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

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

(4]

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

—=|T|Q=o|alo|T|o

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

F-y

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

(=3

Applied to 2025 distributable amount

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

Remaining underdistributions for- ars pri to 2025, if
any. Subtract lines 3g and 4afrom e2 orresu
greater than zero, explain in Part VI. instruc ons.

Remaining underdistributions 2025. S tlines 3h
and 4b from line 1. For result grea  than ze o, explain in
Part VI. See instructions.

Excess distribution carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 21

Excess fro 2022 .

Excess fro 2023 .

Excess from 2024 .

®© Q0 |TU|®

Excess from 2025 .

REV 04/29/26 PRO
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Schedule A (Form 990) 2025 Page 8

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, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025
REV 04/29/26 PRO



Schedule B Schedule of Contributors
(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

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

Name of the organization Employer identification number
UNITED ANIMAL FRIENDS INC 20-0360727
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Xl 501(c)( 3 ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private found ion
[J 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a pr ate founda n

[] 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 both the General Rule and a Special Rule. See
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 Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[] 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il.

[J 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 exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, 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 990, 990-EZ, or 990-PF. REV 04/29/26 PRO Schedule B (Form 990) (Rev. 12-2024)
BAA



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

Page 2

Name of organization
UNITED ANIMAL FRIENDS INC

I-Employer identification number
20-0360727

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

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | erson
P yroll ]
| $ 5,000. N cash [J
( e Part Il for
| noncash tributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contribu ns Type of contribution
3 ] Person
Payroll ]
[T $ 5,500. Noncash  []
(Complete Part Il for
] noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total ¢ ributions Type of contribution
Bl [ e Person
Payroll ]
oo $ 6,000. Noncash  []
(Complete Part Il for
[ Ny A = noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. L . e A Person
Payroll ]
W $ 25,200. Noncash [
(Complete Part Il for
I VYV Y s noncash contributions.)
(@) (b) () (d)
No. Name,addre andZl +4 Total contributions Type of contribution
5. TAe. Person
Payroll ]
T oo $ 5,000. Noncash [
(Complete Part Il for
— _______________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person
Payroll ]
I $ 11,987. Noncash  [J
(Complete Part Il for
] noncash contributions.)
BAA REV 04/29/26 PRO Schedule B (Form 990) (Rev. 12-2024)



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

Page 2

Name of organization
UNITED ANIMAL FRIENDS INC

I-Employer identification number
20-0360727

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

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 I | erson
P yroll ]
| . R N cash []
( e Part Il for
| noncash tributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contribu ns Type of contribution
Bl I Person
Payroll ]
[ $.. 10,000. Noncash  []
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total ¢ ributions Type of contribution
s [ Person
Payroll ]
. $ 20,000 Noncash O
(Complete Part Il for
[ Ny A = noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 (NN O .y Person
Payroll ]
L $ 7,068. Noncash  []
(Complete Part Il for
I VYV Y s noncash contributions.)
(@) (b) () (d)
No. Name,addre andZl +4 Total contributions Type of contribution
1 .y Person
Payroll ]
_ ____________________________________________________ $ 10,000. Noncash  []
(Complete Part Il for
“ _________________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | IS Person
Payroll ]
I $ 7,500. Noncash  []
(Complete Part Il for
] noncash contributions.)
BAA REV 04/29/26 PRO Schedule B (Form 990) (Rev. 12-2024)



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

Page 2

Name of organization
UNITED ANIMAL FRIENDS INC

Employer identification number
20-0360727

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

@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | I erson
P yroll ]
| B SLO0M N cash []
( e Part Il for
] noncash tributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contribu ns Type of contribution
14 | I Person
Payroll ]
[T — $_.. 24,500. Noncash [
(Complete Part Il for
] noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total ¢ ributions Type of contribution
5. | Person
Payroll ]
e $ _______5,000. Noncash ]
(Complete Part Il for
[ Ny A = noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
lc (... .. .. ... O Ty Person
Payroll ]
[ $ 33,000. Noncash [
(Complete Part Il for
_ __________________________________________ noncash contributions.)
(@ (b) () (d)
No. Name, addre andZl +4 Total contributions Type of contribution
. ... Person
Payroll ]
. $ 5,000. Noncash [
(Complete Part Il for
m ____________________________________________________ noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1s_ | I Person
Payroll ]
| $ 6,116. Noncash [
(Complete Part Il for
] noncash contributions.)
BAA REV 04/29/26 PRO Schedule B (Form 990) (Rev. 12-2024)



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

Page 2

Name of organization

UNITED ANIMAL FRIENDS INC

Employer identification number
20-0360727

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | I erson
P yroll ]
| 10,000. N cash 0
( e Part Il for
| noncashtributions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribu ns Type of contribution
20 | I Person
Payroll ]
I 5,.000. Noncash  [J
(Complete Part Il for
- noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Totalc  ributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll ]
___________________________________________________________________ Noncash ]
(Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________ Person ]
Payroll ]
________________________________________________ Noncash ]
(Complete Part Il for
___________________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name,addre andZl +4 Total contributions Type of contribution
___________________________________________________________ Person ]
Payroll ]
___________________________________________________ Noncash ]
(Complete Part Il for
___________________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
Noncash O
(Complete Part Il for
noncash contributions.)
BAA REV 04/29/26 PRO Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

UNITED ANIMAL FRIENDS INC

Page 3
Employer identification number
20-0360727
F-1¢d|l  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(?) No. b) (©) @
rom - - FMV (or estimate) -
Part | Description of noncash property given (See instructions) Date received
. S .. —
(afl) No. () (c) (d)
rom - - FMV (or estim ) -
Part | Description of noncash property given (See instructiondy Date received
$
(?) No. b) (c) @
rom - - FMV ( estimate) -
Part | Description of noncash property given (Seqlitructions.) Date received
e T o $
(?) No. b) (©) @
rom - : FMV (or estimate) -
Part | Description of noncash p operty given (See instructions) Date received
. e | B
(a) No. (c) d)
from — - FMV (or estimate) -
Part | Description of nonc property given (See instructions) Date received
(afl) No. () (c) (d)
rom T - FMV (or estimate) -
Part | Description of noncash property given (See instructions) Date received

BAA

REV 04/29/26 PRO
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
UNITED ANIMAL FRIENDS INC 20-0360727

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 lll, 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 Il if additional space is needed.

(a) No.
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description  how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of feror to transferee
(a) No. ) . .. P
IfDrorTl (b) Purpose of gift (c) Use of gift (d) escription of how gift is held
a
(e) T ansfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
IfDrorTl (b) Purpose of gift se of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name,a ess,and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
gorrtnl b) Purpose of gif (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
BAA REV 04/29/26 PRO Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D :
(Form 990) Supplemental Financial Statements

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury Attach to Form 990, Open to Public

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

Name of the organization Employer identification number
UNITED ANIMAL FRIENDS INC 20-0360727

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

s ON =

[}

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
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 donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . .. ... . . . . []Yes [] No

Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part [V, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [[] Preservation of a historically important land area
[] Protection of natural habitat [J Preservation of a certified historic structure

[] Preservation of open space
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
Total number of conservationeasements . . . . . .. . . . .o . . . . . 2a

Total acreage restricted by conservation easements . .« . . .. 2b

Number of conservation easements on a certified historic structure |ncluded on Ilne 23 .. 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register = . . . ... . . . . . . . . |24

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . O E i

Number of states where property subject to conservation easement is Iocated .

Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year

Amount of expenses incurred in monitoring, Inspectmg, handllng of v1o|at|ons and enforcmg

conservation easements during theyear . . . e & e & 38
Does each conservation easement reported on line 2d above satlsfy the requnrements of section 170(h)(4)(B)
(i) and section 170(h)@)B)(i)? . . . . . . « - [Yes [] No

In Part XIll, describe how the organization reports conservatlon easements in |ts 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.

4[|l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a

2

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 other 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.

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, PartVll,line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X e . e e e .. 8

If the organization received or held works of art, hustoncal treasures or other S|mllar 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, PartVlll, line1 . . . . . . . . . . . . . . . . . . $
b AssetsincludedinForm990,PartX . . . . . . . . + v v v v v v e e e e e 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12-2024) Page 2
=1id[[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

d [ Loan or exchange program
e [] Other

[ Yes [ No

1a |Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . & o5 o3 g # o o@op [l Yes [ ] No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table.
Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlI L]

IZIEYA Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
(b) Prior year (c) Two years back

(a) Current year (d) Three years back | (e) Four years back

Beginning of year balance
b Contributions .
¢ Net investment earnings, galns
and losses g
d Grants or scholarships
e Other expenditures for facilities and
programs .
f 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 Permanentendowment
¢ 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: Yes| No
() Unrelated organizations? 3a(i)
(i) Related organizations? . . 3a(ii)
b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requrred on Schedule R'7 . 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . 0. 575,721. 575,721.
b Bmldlngs . .
¢ Leasehold |mprovements 110,787. 11,199. 99,588.
d Equipment 47,159. 47,159. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 675,309.

BAA
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Schedule D (Form 990) (Rev, 12-2024) Page 3
GCUdIl  Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
A
B)
©)
D)
(E)
(F)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments —=Program Related
Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢. 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

(U]
@
(3)
@)
(5)
(6)
@
8)
(©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
IEZEd 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

(1)

(2)

(3

(4

(5)

(6)

@)

8

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1: (a) Description of liability (b) Book value

(1) Federal income taxes

(2

(3

(4)

(5

(6)

@)

(8

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2, Liability for uncertain tax positions. In Part X|llI, provide the text of the footnote to the orgamza'uon ] flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

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




Schedule D (Form 990) (Rev. 12-2024)
IEZEEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1
2

T Q00T

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

1
2a
2b
2c
2d ‘
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ilne 12 )

IEZZET Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1
2

T Q00T

3

4
a
b
c

5

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 XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX I|ne 25 but not on hne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 1 8 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

=19 {| [} Supplemental Information
Provide the descriptions required for Part Il, 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.

BAA
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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 OMB No. 1545-0047
(Rev. December 2025) Form 990 or 990-EZ or to provide any additional information.

Dopartment of the Treasury 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
Name of the organization Employer identification number
UNITED ANIMAL FRIENDS INC 20-0360727

Pt VI, Line 1lb: FORM 990 IS REVIEWED BEFORE FILING
Pt VI, Line 12c: THE CONFLICT OF INTEREST POLICY IS MONITORED FOR COMPLIANCE
ON A RECURRING BASIS.
Pt VI, Line 18: FORM 990 IS AVAILABLE ON GUIDESTAR.ORG
Pt VI, Line 19: PUBLIC DOCUMENTS ARE AVAILABLE UPON REQUEST MADE TO THE ORGANIZATION.
Pt IX, Line 24e:

Description: DOG UAF ADOPTION PROGRAM

Total: $64,829

Program services: $64,829

Management and general: $0

Fundraising: $0

Description: CAT ADOPTION PROGRAM

Total: $59,876

Program services: $59,876

Management and general: $0

Fundraising: $0

Description: CLINIC SUPPLY COSTS

Total: $101,580

Program services: $101,580

Management and general: $0

Fundraising: $0

Description: CC/BANK FEES

Total: $11,323

Program services: $0

Management and general: $11,323

Fundraising: $0

Description: LICENSE AND PERMITS

Total: $90

Program services: $0

Management and general: $90

Fundraising: $0

Description: OFFICE SUPPLIES

Total: $6,520

Program services: $0

Management and general: $6,520

Fundraising: $0

Description: POSTAGE AND SHIPPING

Total: $2,916

Program services: S0

Management and general: $2,916

Fundraising: $0

Description: PRINTING & PUBLICATIONS

Total: $6,564

Program services: $0

Management and general: $6,564

Fundraising: $0

Description: RENT

Total: $22,800

Program services: $0

Management and general: $22,800

Fundraising: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2025)
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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 OMB No. 1545-0047
(Rev. December 2025) Form 990 or 990-EZ or to provide any additional information.

Dopartment of the Treasury 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
Name of the organization Employer identification number
UNITED ANIMAL FRIENDS INC 20-0360727

Description: TELEPHONE

Total: $2,493

Program services: $0

Management and general: $2,493
Fundraising: $0

Description: VEHICLE EXPENSES
Total: $3,935

Program services: $0

Management and general: $3,935
Fundraising: $0

Description: WEBSITE EXPENSES
Total: $3,033

Program services: $0

Management and general: $3,033
Fundraising: $0

Description: DATABASE MANAGEMENT
Total: $7,228

Program services: $0

Management and general: $7,228
Fundraising: $0

Description: UTILITIES

Total: $14,344

Program services: $0

Management and general: $14,344
Fundraising: $0

Description: MAINTENANCE

Total: $35,223

Program services: $0

Management and general: $35,223
Fundraising: $0

Description: VOLUNTEER APPRECIATION EXPENSES
Total: $14,078

Program services: $14,078
Management and general: $0
Fundraising: $0

Description: OTHER PROGRAM FEES
Total: $6,874

Program services: $6,874
Management and general: $0
Fundraising: $0

Description: WORKMAN'S COMP INS
Total: $2,012

Program services: $0

Management and general: $2,012
Fundraising: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2025)
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- IRS E-flle Signature Authorization OMB No. 1545-0047
~m8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending ,20 @ @ 2 5
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fller EIN or SSN
UNITED ANIMAL FRIENDS INC 20-0360727

Name and title of officer or person subject to tax

DEBORAH OBERLE, TREASURER
Type of Return and Return Information

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

1a Form 990 check here . .X] b Total revenue, if any (Form 990, Part VIII, column (A) e 12) 4 1b 1,402,019.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . 2 2b
3a Form1120-POL checkhere . .[] b Total tax (Form 1120-POL, line22) . . . . 5 2 8 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990 V line 5) 4b
5a Form 8868 check here . . b Balance due (Form 8868, line3c) . . . S W A o/ 5b
6a Form 990-T check here . b Total tax (Form 990-T, Part I, line 4) . . % % oW 4 5 6b
7a Form 4720 check here . . b Total tax (Form 4720, Part lll, line 1) . . 5 5 5 7b
8a Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227 D) s om s 8b
9a Form 5330 check here . .[] b Tax due (Form 5330, Part II, line 1 Y. . . .- 9b
10a Form 8038-CP checkhere . .[] b Amount of credit payment requ ted (Form 8038-CP, Part lll, line 22) 10b

X1d|l Declaration and Signature Authorization of Officer or erson Sub ct to Tax

Under penalties of perjury, | declare that | am an officer of the above entity o [L] 1am a erson subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements'  d, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the am unt shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return ori r (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the trans ssion ) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its gnated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indica d in the tax prep  tion software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this ac t. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payme  ettlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to rec d tia rmation necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identificationn  ber (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[ 1 authorize to enter my PIN as my signature
S I hame Enter five numbers, but
do not enter all zeros
on the tax year 2025 electronically  d retur have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as pa  f the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

X] As an officer or perso bject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indic  d within thi eturn that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program wille r my PIN on the return’s disclosure consent screen.

Signature of officer or p  on subject to tax pate 05/11/2026
LTIl Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. glel2171119l8]l2l8l6]2

Do not enter all zeros

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

ERO’s signature pate 05/12/2026

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 04/29/26 PRO Form 8879-TE (2025) Created 5/1/25
BAA






