TEO3 Concern For Animals

91-1135340
FYE: 12/31/2023

[X]

[X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Concern For Animals
1414 State Avenue N.E.
Olympia, WA 98506

Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year

ending December 31, 2023 is being filed electronically with the IRS by the services of Wittenberg
CPA, PS.

Your return was accepted by the IRS on 09/16/24 and the Submission Identification Number
assigned to your return is 91284420242600131638.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
\R:%“JLF} FFqETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RN.

Acknowledgement Process

The IRS will notify your electronic return originator when thee/ accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.

9/16/2024 10:34 AM




TEO3 Concern For Animals

91-1135340
FYE: 12/31/2023

[X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Concern For Animals
1414 State Avenue N.E.
QOlympia, WA 98506

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year ending December 31, 2023 is being filed electronically with the IRS by the services of
Wittenberg CPA, PS.

Your extension was accepted by the IRS on 05/14/24 and the Submission [dentification Number
assigned to your extension is 91284420241350040249,

Since you are filing your extension electronically, PLEASE DO NOT SEND A PAPER COPY OF
EQ_}JENES)I((‘)TENSK‘JN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your extension, usually
within 48 hours. If your extension was not accepted, IRS will notify your electronic return
originator of the reasons for rejection.

5/14/2024 2:03 PM




2023 Exempt Tax Return
Prepared For:

Concern For Animals
1414 State Avenue N.E.
Olympia, WA 98506

Wittenbexrg CPA, PS
P.O. Box 1783
Shelton, WA 98584--5012




Wittenberg CPA, PS
P.O. Box 1783
Shelton, WA 98584-5012

September 16, 2024
CONFIDENTIAL

Concern For Animals
1414 State Avenue N.E.
Olympia, WA 98506

Dear Board of Trustees:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation, Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Wittenberg CPA, PS




Date Due:

Remittance:

Signature:

Ofther:

Filing Instructions
Concern For Animals
Exempt Organization Tax Return

Taxable Year Ended December 31, 2023

November 15, 2024

None is required. Your Form 990 for the tax year ended 12/31/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Wittenberg CPA, PS
P.O. Box 1783
Shelton, WA 98584-5012

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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om 990 Return of Organization Exempt From income Tax OME No. 1545:0047
or Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Departinant of tha Treasry Do not enter social security numhbers on this form as it may b_e made public.
Inteimal Revenue Service Go to www.irs.gov/Form890 for Instructions and fhe latest information.
A For the 2023 calendar year, or tax year beginning ; and ending
B Chack if applicable: C Name of organlzation D Employer identification number
|:| Addrass change Concern For Animals
D Name change Doing business as . 91-1135340
Numizer and strest {or P.0O. box if mail is not delivered to street addrass) Room/guite E Telephone number
[ ] mita ratum 1414 State Avenue N.E. 360-456-8176
Firal returnf Clty or town, state or provinee, country, and ZIP or forelgn postal coda
terminated .
D Amended retum Olympia . WA 98506 G Gross recelpts $ 590,728
F Name and address of princlpal cofficer:
D Application pending Joyce Watts Hiaj Is this a group atum for subordinates? D Yes @ No
1414 State Avenue N.E. H{b} Are all subordinates included? D Yes D No
Olymp:l.a WA 98506 I "Nd," altach a list, Ses instructions
| Tax-exempt status: Ifl 501(c)(3) [—l 501(e)  { ) (insert ne.} m 4847{a)(1) or !_l 527
J  Website: concernforanimals. org H{c} Group exemption number
Fom of agarization: || Corporaion Trust | | Assocation | | other | L Yeeroffomaton: 1980 [ M _State of legal domicite: WA
. Summary
1 Briefly describe the organization's mission ar most significant activities:
g| .To provide pet care for disadvantaged animals, including spay and neuter .
§| ..Services, emergency veterinarian services, education & training, and an
§| _amimal food bank.
é 2 Check this box if the organization discontinued Its operations or disposed of more than 25% of its netassets.
os | 3 Number of voting members of the governing body (Part VI, line 1y 3 6
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 6
:E 5 Tatal number of individuals employed in calendar year 2023 (PartV, line2a8) 5 3
E 6 Tofal number of voluntears {estimate if necessary) | 6 35
TaTotal unrelated business revenue from Part VIIl, column (C}, ke t2 "~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part | dine 11, .. ...0oooviiiiiinie e, i) 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tineth) 264,511 464,230
E 9 Program service revenue (Part VIll, line2g) 2,355 1,705
% | 10 Investmentincome (Part VIl calumn (A), lines 3, 4, and 70y 11,409 21,405
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 118) 54,973 79,609
12 Total revenue — add lines & thraugh 11 (must equal Part VIII, column {A), line 12) ... . .. 333,248 566,949
13 Grants and similar amounts paid (Part IX, calumn {A), lines 1-3) 0
14 Benefils paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 71,5089 80,185
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11e) 0
:é. b Total fundraising expenses (Part IX, column (D), line28y 0 _______________________ i .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 254,811 489,197
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 326,320 569,382
19 Revenue less expenses. Subtract line 18 from Ine 12, 6,928 -2,433
5 § Beginning of Current Year End of Year
BS 20 Total assets (PartX linet6) 1,018,067 1,034,317
<% 21 Total liabilities (Part X, line26) 17,071 9,350
5 : et assets or fund balances. Subtract fine 21 fromline20 . ., . 1,000,996 1,024,967

Signature Block

Undar penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowladga and belief, It is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all Information of which praparer has any knowledge.

S |g n Signature of officer Date
Here Joyce Watts Treasurer

Type or print name and \itle

PrinkfTypa preparer's name Preparsr's slgnature Date Chedk D if | PTIN
Paid Michael D. Wittenberg Michasl D. Wittenbarg 09/16/24] self-employed | £00367965
Preparer | pis name Wi ttenberg CPA, PS Firm's EIN 91-2017064
Use Qnly P.O. Box 1783

Firm's address Shelton, WA 98584_5012 Phone no. 360—426"0230
May the IRS discuss this return with the preparer shown above? See instructions . E\ Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023}
DAA
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023y Concern For Animals 91-1135340 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any ineinthis Part Il . . ... . .. [

1 Briefly describe the organization's missfon;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [[] Yes [X] No

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

SBIVICES? | e [] ves Xl No
If "Yes," describe these changes on Schedule O,

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

4b (Coede: ) (Expenges 3 including grantsof § ) Revenue 5 )
N B

4¢ (Gode: J(Expenses $ including grantsof § ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)

{Expenses $ including granis of $ ) (Revenue $ )
4e Total program service expenses 526,209

DAA

Form 990 (2023
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Form 990 (2023) Concern For Animals 91-1135340 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? ¥ “Yes,"

complefe SChEdUIB A | | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in apposition to

candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in {obbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes," complete Schedwle C, Partit 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or £01(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Parttti 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

"Yes,”complete Schedule D, Part! 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histeric land areas, or historic structures? if "Yes,” complete Schedule B, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasurss, or other similar assets? If “Yes,”

complete Schedule D, Part iif 8 X

9 Did the organization report an amaunt in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, PartiV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X, as applicable.

a Did the organization report an amecunt for land, buildings, and equipment in Part X, ling 107 If "Yes,"

complete Schedule D, PAIt VI ita] X
b Did the organization report an ameunt far investments—ather segurities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part\Vit 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part\Vitf 11e X
d Did the organization report an ameunt for other assets in Part X, line 15, that is 5% or more of its total assets
teported in Part X, line 187 if "Yos," complete Schedwle D, Part IX' 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 if "Yes," complete Schedufe D, PartX 11e X
f Did the crganization'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)? Jf "Yes,"” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts XIand Xl | .. . 0 12a X
b Was the organization included in consclidated, Independant audited financial statements for the tax year? f
"Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts XI and Xii is optional 12b X
13 Is the organization a school described in sectlon 170(b)(1)(A)(i)? /f "Yes,” complete Schedute £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Y&s,” complete Schedule F, Parts landtvv. 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” compiete Schedule F, Partsfiand /v 15 X
16  Did the organization report on Part [X, 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 flandtvy 16 X
- 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? /f "Yes,” complefe Schedule G, Part . See instructions 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if “Yes, " complete Schedule G, Part il 18 | X
1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yos," complate Schedile G, Part lll ... ..o 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete ScheduleH .~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audiled financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts tand It . . . . . . . .. ... ... ... ... . 21 X

DAA Form 990 (2003
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023) Concern For Animals 91-1135340

Page 4
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, colun (A), line 27 /f “Yes,” complete Schedule I, Partsfand fti - 22 X
23  Did the organization answer “Yes” ta Part VII, Section A, ling 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go foline 28 24a X
b Did the organization invest any proceeds of tax-sxempt bonds beyond a temporary period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Scheduie L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedul L, Part! 25 X
26  Did the organization report any amount on Part X, line § or 22, for recelvables from or payabies to any current
ar former officer, director, trustee, key employee, creator or foundsr, substantial contributor, or 35%
centrolled entity or family member of any of thess persons? If “Yes,” complete Schedule L, Partff 26 X
27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
member, or fo a 356% controlled entity (including an employse thereof) ar family member of any of these
persons? If “Yes,” complete Schedule L, Partit TR
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, conditions, and excepticns).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? If
"Yes,"complete Schedulo L, PartlV 28a X
b A family member of any individual described in line 28a7 if "Yes,” complete Schedule L, Partv 28b X
¢ A 35% controlled entity of ong or mare individuals and/or organizations described in fine 28a or 28b7 if
“Yes,"complete Schedule L, PartiV. 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complefe Schedule M 29 | X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Seheduie M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedufe N, Part! 31 X
32 Did the organization sall, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, Ill,
or iV, and Part Vv ine 1 24 X
35a Did the organization have a controlled entity within the meaning of section 812017 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, fine2 35b
36  Section 501(c)3) organizations. Did the organization make any transfers t¢ an exempt non-charitable
related organization? i “Yes, " complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a parnership for federal income tax purposes? if “Yes,” complete Schedule R, Patvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O, .. . i s | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

ia

Enter the number reported in box 3 of Form 1096, Enter -O- if not applicasle | 4a | O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1] O
Did the organization comply with backup withholding rules for reportable payments to vendors and

repoitable gaming {gambling) winnings to prize winners?

DAA

Form 990 (2029
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Farm 990 (2023) Concern For Animals 91-1135340 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)

ba

Ga

12a

13

14a

15

186

17

Enter the number of employees reported an 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 3

Yas No

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 acccunt, securities account, or other financial accounty?
If “Yes,” enter the name of the foreign country
Seeg instructions for filing requirermnents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organtzation that it was or Is a party to a prohibited tax shelter transaction? .~~~
if “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are narmally greater than $100,000, and did the

organizatien solicit any contributions that were not tax deductible as charitable contributions? ...
If “Yes," did the organization Include with every salicitafion an express statement that such contributions or

gifts were not tax deduCtibe? | | e
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

8a X

Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secticn 49667

Initiation fees and capital contributions included on Part Vil tine12 10a

Gross receipts, included on Form 830, Part VI, line 12, far public use of club facilites 10b

Section 501(c){12) organizations. Enter;

Gross income from members or shareholders 11a

Gross income from other sources. {Do nct net amounts due or paid to other sources

against amounts due or received from themyy 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
if "Yes," enter the amount of tax-exempt interast received or accrued during the year ., ........... | 12h |

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans In more than ore state?
Note: See the instructions for additional information the organization must report on Schedule Q.

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

the organizatlon is licensed to issue qualified health plans 13b

LN —

Enter the amount of reserves on hand 13c

Is the arganization subject to the section 4950 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
[f “Yes,” complete Form 4720, Schedule O,

Section 501(c){21) organizations. Did the trust, any disqualified or other persan engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069,

fda X
14b

17

DAA

Form 990 2023
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023) Concern For Animals 91-1135340 Page 6
Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note {0 any line in this Part V|
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 6

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 C.

b Enter the number of voting members inciuded on line 1a, above, who are independent 1b 6

2 Did any officer, director, trustee, or key employee have a farnily reiationship or a business relationship with
any other officer, director, trustes, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? =
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance declsions of the organization reserved to (or subject ta approval by) members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

= ]

o |t [ (W

I R V] [ P¥ ) PR T

a Thegoveming body? X
b Fach commiltee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Scheduwle O ... .. .. . ... . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to snsure their operations are consistent with the organization's exempt purposes? ... ... ... ... .. . 10b
11a  Has the organization provided a complete capy of this Fam 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 290.
12a  Did the organization have a written conflict of interest policy? if “No,"go fo line 43 12a | X
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? |12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? Jf “Yes,”
describe on Schedule O how thiswas done 12¢ | X
13  Did the organization have a written whistleblower poiicy? 13 | X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQO, Executive Director, or top management official .
b Other officers or key employees of the organization ...
If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, centribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? e L
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied W&
18  Section 8104 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 |E| Another's website @ Upen reguest D Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy,
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.
Joyce Watts 1414 State Avenue
Olympia WA 98506 360-456-~8176

DAA Form 990 (2003
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023) Concern For Animals 91-1135340

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's eurrent officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensaticn was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key esmployee.”

o List the organization's five current highest compensated employses (ather than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, Liox 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any ralated organizations,

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a farmer director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations,
Sea the instructions for the order in which to list the persons above.

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

(C}
Position ) (8}

) . (B {do not check more than cne ")
Ao | S iom | S
per week officar and a directorfirustes) from the from related compensation
{list any ig 'a_'. 2 E EEIIE organization {W-2/ organizations (W-2/ from the
hours for F2| E & P E—-E‘ é 1099-MISC/ 1062-MISC/ organlzallor\ ar_1d
relaled g.& g .a & § = 1099-MEC) 1089-NEC) related erganizations
organizations = g| B g 3
below G| 9 | 8 -
dotted line) ] % %
(HAlison Densley
b 3.00
President 0.00 | X X 0 0 0
(2 Janey Hansen
TP RRUTUTTON ST 3.00
Secretary 0.00 | X X 0 0 0
(3)Celia Hyde
RSSO DN 6.00
Vice President 0.00 | X X 0 0 0
iy Jeff Martin
SRS URRRRRUOON SO 8.00
Board Member 0.00 |[X 0 0 0
(5) Lori McDonough
TSR OROUTOUROTRTOTORRUN SO 8.00
Board Mewber 0.00 |X 0 0 0
(B Joyce Watts
) 15.00
Treasurer 0.00 | X X 0 0 0
@)
{3
(9)
{10
(1)

DAA

Form 990 (2003)
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Form 990 (2023) Congern For Animals 91-1135340 Page 8
; Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
{A) (B} (do not check more than che (0} (E) {F)
Nama and title Average box, unless parson is both an Reportabte Reportable Estimatad amount
hours officer and a director/trustes) compensation comgensation of other
per wesk =T = FESRET from the from related compansation
{list any 22| 2 g Q 28] 2 arganization (W-2/ organizations (W.2f from the
hotirs for g’é AR g |28 g 1099-MISC/ 1099-MISC/ organization and
refated £5| § 3 |8gl ” 1098-NEC) 1099-NEC) releted organizations
organizations | 5| 2 -c% 2
below 2 g © i
dotled lIne) o 5 41
° g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)

d Total (add lines1bandic) .. ... ... ... ... .. ..o,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trustes, key employee, ar highest compensated

emplayee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatien from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual

5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if "Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with ar within the organization's tax year.

{A)
Name and blisiness address

(B}
Description of services

()
Compensalion

2  Total number of independent cantractors {including but not limitéd to those listed above) who

recaived mare than $100,000 of compensation from the organization

DAA

Form 990 (20235
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Form 990 (2023) Concern For Animals 91-1135340 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... . ... . Ij
(A} (B) c) (D}
Total revenue Ralated or exempt Unrelatad Revenue excluded
function revenus business revenue from tax under
sections 512514
28 1a Federated campalgns 1a
g o b Membershipdues 1b
1 ¢ Fundraising events c
l_gE Fundraisi s 1
5.8 d Related organizations 1d
g E e Govemmentgranis {contributions) 1e 154,500
_2? T All other contributions, gifes, grants,
59 and similar amounts not included abave .. ... ... 1f 309,730
gs g Noncash contributions included n
tg lnes a-tf . 19 [$ 144,433
5]
O®| h Total. AddINes 18-=1F ...\ \ieiiie e e,
Businass Code i
@ | 2a  pet Adoptions . 1,495 1,495
Tel b Trap Rental 210 210
gg O TR
£ 8 C
B8 d
F TSR
f All other program service revenue ., .................
g Total. Add lines 2a-=2f, .. . e
3 Investrment income (including dividends, interest, and
other similaramounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . ... e eeiiiiieieiiiiie
{i) Real {}) Persenal
Ba Gross rents Ba
b Less: rental expanses | 6b
G Rental Inc. or {loss) 6c
d Netrentalincomeor{loss) ............oooouiiiriiviiniiiiini..
7a Gross amount from i Securitios (i) Other
salas of assels
other than inventory | _7a 3,290
g b Less: costor other
§ basis and sales exps. [ Tb
¢ | © Gainor(loss) | 7c
@1 d Netgainor(loss) .............c..cviiiii..
‘-3 Ba Gross income fram fundraising events
notindluding $
of contributions raported on line
1c). See PartlV, line18 8a 103,389
b Less: directexpenses 8b 23,780}
¢ Net income or (loss) from fundraisingevents ..,............... ...
9a Gross income from gaming
activities. See Part IV, line 19 %9a
b Less:directexpenses b
¢ Net income ar {loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ......................
0 Business Code
3
2 4l 11a
g %j b
Bl
g3 ¢
O C
s d Allotherrevenue . . ... ... ... ...
e Total. Addlines 11a~11d ... ... . . .0 oiei i, =
12 Total revenue. Ses instructions 566,949 23,110 9

I

DAA

Form 990 (2023
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990 (2023) Concern For Animals

91-1135340

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complefa all columns. ANl other organizations must complefe column (A).

Check if Schedule O contains a respcnse or note o any line in this Part [X

Do not include amounts reported on lines 6b, 7b, Total gtp]:enses Frngra(:l”ser\rice Managgcr;?ent and Funcg:?a)ising
8h, 9b, and 10b of Part Vili. oxpenses general expenses ox
1 Grants and other assistance to domestic organizations i
and domestic governments, See Par ¥, line21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign Individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above fo disqualified
persons {as defined under section 4988(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 73,579 58,863 14,716
8 - Pension plan accruals and contributions (include
saction 401{k) and 403(b} employer contributions)
9 Otheremployee benefits
10 Payrolitexes 6,606 5,285 1,321
11 Fees for services {(nonemployses):
a Management
b legal
¢ Accountng T 19,515 19,515
d Lebbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees = 4,329 4,329
g Other. (If ine 11g amaunt exceeds 10% of line 25, column
(A) amount, llstline 11g expenses on Schedule 0.} 1,746 1,746
12 Advertising and promotion 1,780 1,780
13 Office expenses 15,098 15,098
14 Information technology 14,866 14,866
16 Royalties .
16 Oceupancy 8,843 8,843
17 Tmvel T 1,312 1,312
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amertization 39,897 39,897
23 Insurance ....................................
24 Other expenses, ltemize expenses not covered
above, (List miscellaneous expanses on line 24e. If
line 24e amount exceeds 10% of fine 25, coiumn
(A) amount, list line 24a expenses on Schedule O.) e S
a  Veterinary Services 212,745 212,
b Outside Services - DIK 144,433 144,433
¢ . Supplies - Operating 23,087 23,087
d  Bank & Credit Card Fees 288 288
e Allotherexpenses 89 89
25  Total functional expenses. Add lines 1 through 24e 569 , 382 526 7 209 43 y 173 0
26 Joint costs. Complete this fine only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here ﬁ] if
following SOP 98-2 (ASC 958-720) ... ............
DAA

Form 990 (2003
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023) Concern For Animals 91-1135340 Pags 11

Balance Sheet
Check if Schedule O contains a response ornate to any line inthis Part X o |—|_
(A) B
Beginning of year End of year

T Gasron oSt bRS 100] + 100
2 Savings and temporary cash investments 606,651| 2 594,948
3 Pledges and grants receivable, et 3
4 Accounts receivable,net _ 20,550| 4 10,347
5 Loans and other receivables fram any current or former officar, director, o .

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables frcm other disqualified persons (as defined

8 under section 4858(f)(1)), and perscns described in section 4858(c)(3}B) 6
§ 7 Notes and loans recelvable,net 7
<| 8 Inventories forsaleoruse 8
9 Prepald expenses and deferred charges 164| o | 3,8le6

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 233,563 o : _
b Less: accumulated depreciaton 10b 95,184 136,620] 10¢c 138,379
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, et 251,982 286,727

13  Investments—program-related. See Part |V, line 11
14  Intangible assets '

15 Other assets‘ See Part iV’ line 11 .......................................................
16 Total assets. Add lines 1 through 15 (must equal lin®@ 33} . ......oooviiiiiiniinn.. . 1,018,067 1,034,317
17 Accounts payable and accrued expenses 17,071 9,350
18 Grants payahie

19 Defarred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director, P
trustee, key employee, creator or founder, substantial contributar, or 35% ;

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payaoles to related third

parties, and other liabilities not included an lines 17-24). Complete Part X

of Schedule D 25

............................................................................ 571 e —5.350

Liabilities

26 Total liabilities. Add lines 17 thraugh 25 ... ... . e,
Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33. i i S
27 Net assets without donor restrictions 1,000,996| 27 1,024,967
28 Net assets with donor restrictions

29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipmentfund
3 Retained earnings, endowment, accumulated income, or other funds
32 Total netassets or fund balances 1,000,996| a2 1,024,967

33 Total liabilities and net assets/fund balances ... ..., 1,018,067 a3 1,034,317
Form 990 (zo23)

Net Assets or Fund Balances
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023} Concern For Animals 91-1135340 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part Xl .. ... ... .o [
1 Total revenue {must equal Part VIIl, column (A), line12) 1 566,949
2 Total expenses (must equal Part IX, column (A), line28) 2 569,382
3 Revenue less expenses. Subtract line 2 from linet 3 -2,433
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A) | 4 1,000,996
5 Netunrealized gains (losses) oninvestments 5 26,404
6 Donated services and use of facilites 6
T Investment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain on Schedgle oy g
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 {must egual Part X, line
32, COMMN (B oo 10 1,024,967

Financial Statements and Reporting
Check if Schedule O containg a response or nofe to any line in this Part Xl

1 Accounting method used to prepare the Form 990; |:| Cash E Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consclidated basis D Both consolidated and separate basis
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F'? da X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ........................... 3b

Form 990 (2023

DAA
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SCHEDULE D Supplemental Financial Statements |__omB No. 16450047
(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury Attach to Form 290.
Internal Reveriue Service Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization

Employer |dentification number

Concern For Animals 91-1135340

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

G AW N =

{a) Denor advised funds {b) Funds and cther accounts

Aggregate vafue atend of year
Did the organization Inform all donars and donor advisors in writing that the assets held in denor advised
funds are the organization’s property, subject to the organization's exciusive legal control? D Yes |:| No

Did the organization inform all grantees, donors, and dener advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or daner advisar, or for any other purpose
ferring IMpermissiblg DIVt e ity e ket iiiir it iisae il D Yes D No

Conservation Easements '
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

2

o o T o

Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a histerically important land area

Protection of natural habitat D Preservation of a certified historic structure
|:| Praservation 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. eld at the End of the Tax Year
Total number of conservation easements | ... ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included onling2a | 2¢

Number of conservation easements included on line 2c acquired after July 25, 2008, and not

on a historic structure listed in the National Register . ..~~~ 2d

Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the
tax year

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to menitoring, inspecting, handling of viclations, and enforcing conservation easaments during the year

In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.

1a

if the organizaticn 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 XIlI the text of the footnote to its financial staternents 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.

() Revenue included on Form 860, Part VIll, ine 1 S
(i) Assetsincluded in Form 990, PartX S
2 K the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 890, Part VIll, line 1 S
b Assets included N Form Q00 Part X . . i it ittt ee et e nen s $
For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D {Form 980) 2023

DAA
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Schedule D (Form 990) 2023

3

"0

c El Preservation for future generations
4

Concern For Animals

91-1135340

Page 2

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

collection items {check all that apply).

Public exhibition

d Loan or exchange program
Scholarly research

Other

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

X,
During the year, did the organization salicit or receive donaticns of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a

Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included an Form 980, Part X?

b If *Yes,” explain the arrangement in Part XII! and complete the following table
Amecunt

c Beginning balance ¢

d Additions during the year 1d

e Distributions during the year 1e

FoEndingbalance | 1f __

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XM ... .. . .. . .. . . . ... ... .. ||
:  Endowment Funds
Complete if the organization answered “Yes” on Form 9980, Part IV, line 10.
(a} Current year {b) Prlor year {c) Two years back {d) Three years back {8} Four years back

b Centributions

3a

Beginning of year balance

losses

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on linas 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the arganizaticn that are held and administared for the
arganization by

{) Unrelated organizations?

{if) Related organizations?

B nbe in Part X1l the intended uses of the organization's endowment funds.

Yes | No

3ali)
3afii)
3b

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property (a) Cost or other basis {b} Cost or other basis {c} Accumulated {d} Book value
{investment} (other) d {
1a Land ......................................... ‘
b Buildings 190,303 58,589 131,714
¢ Leasehold improvements
d Equipment 43,260 36,595 6,665
e Other ....................ooveieieeei
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . . . ... ... ... 138,379

DAA

Schedule D (Form 990) 2023
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(Form 990) 2023 Concern For Animals 91-1135340 Page 3
. Investments — Other Securities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or catagory {h) Book vaiue {c) Method of valuation;
(including name of security} Cost or end-of-year market value

{1) Financial derivatives

{3) Other Community Foundation - SPS 286,727 Market

:Fotal. {Column (b) must equal Form 990, Part X, line 12, col, (B))
Investments — Program Related
Complete if the organization answered "Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascription of invesiment {b) Book value {c) Method of valuation:

286, 71271

Cost or end-of-year markst value

(1)

{2)

@)

{4)

{s)

(6)

{7)

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dascription (b) Book value

{1
2)
(3)
“)
{5)
{8)
{7)
{8)

{9)

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25,

{a} Description of liabillty ({h) Bock value

(1) Federal income taxes

©)]

4

(5)

)]

8,

(8)

9
Total. (Column (b} must equal Form 890, Part X, iine 25, col, (B))
2, Liability for uncertain tax positions. [n Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positiens under FASB ASC 740. Check here if the text of the feotnote has been provided in Part XIIl .. ... . |:|__

DAA Scheduie D {(Form 890) 2023
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Schedule D (Form 990y 2023 Concern For Animals 91-1135340Q

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describe in Part XILY . 2d
e Addlines 2athrough 2d
3 Subtractline 2e from line 4
4  Amounts included on Farm 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe InPart XIL) . ... 4b
c Addlinesdaand4b
Total revenue. Add lines 3 and 4e. (This must equal Form 880, Part ], line 12.) . . . . . . . . . . . i,

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

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form €90, Part 1X, line 25:
a Donated services and use of faciliies 2a
b Prioryearadjustments . 2b

¢ Oftherlosses .. 2¢ :
d Other (Describe in Past Xty 2d
e Add lines 2a through 2d

3 Subtractline 2e framline 1 ..

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included ¢n Form 990, Part VIII, ine?b 4a

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

5 Total exoonsas. Add iros 3 and 4. (Tivs et eoniel Ferm 660, Pt L s fay =17

Supplemental Information

Provide the descriptions required for Part |, 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 X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D {(Form 990) 2023

DAA
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Schedule D (Form 990} 2023 Concern For Animals 91-1135340 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Compilete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 99¢-EZ, line 6a.

Department of the Treasury

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

Attach to Form 920 or Form 990-EZ.

OMB No. 1545-0047

2023

S et

Narme of the organization
Concern For Animals

Employer identificatlon number

91-1135340

Form 990-EZ filers are not required fo complete this part.

Fundraising Activities. Complete If the organization answered “Yes” on Form 890, Part IV, line 17.

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

a D Mail solicitations @ D Solicitation of non-government grants

h D Internet and email solicitations
[+ D Phaone solicitations

d I:l In-person solicitations

g D Special fundraising events

f D Solicitation of government grants

2a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees,

or key employees listed in Form 890, Part V1I) or entity in cannection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(lit) Did fund- {v) Amount paid to (v1) Amount paid to
. raiser have
{1) Name and address of individual . custody o {Iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i} Activity aontrol of from activity fundraiser listed In organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

3 List all states in which the organization is ragistered or licensed to solicit contributions or has been notified it is exempt fram

registration or licensing.

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

DaA
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Schedule G (Form 990) 2023

A

Concern For Animals

91-1135340

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6%. List events with

gross receipts greater than $5,000.
{a) Event #1 ({b) Event #2 {c) Other events
(d} Total events
Fundraising None (add col, {a) through
(event type) {event type) (tokal number) col. (¢))
2
{
é 1 Grossreceipts 103,389 103,389
2 Less: Contributions
3 Gross income (line 1 minus
ine2). ..o 103,388 103,389
4 Cashprizes
& Noncash prizes
® | 8 Rentfacility costs
% e
4 | 7 Food and beverages
8
2
& | 8 Entetainment
9 Other direct expenses 23,780 23,780
10 Direct expense summary. Add lines 4 through ® incelumn(d) 23,780
Net income summary. Subtract line 10 fram line 3, GOl (d) ... o s e et eer e aneaesnns 79 ’ 609

$15,000 on Form 890-EZ, line Ba.

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

m (b} Pull tabsfinstant i {d) Total gaming (add
% . (a) Binge bingoforograssive bingo {e) Other gaming col. {a) through col. {e})
E' -
1 Gross revenue . .......
@ 2 Cashprizes
0
g
Ej’- 3 Noncashprizes
T :’
% 4 Reniffacility costs
5 Other direct expenses _ _ _
=Yes ................. OAJ =Yes ................ % iYes.. %
6 Volunteer labor No No No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

DAA

Schedule G {Form 990) 2023
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Schedule G {Form 990) 2023 Concern For Animals 91-1135340 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, ar a member of a partnership or other entity
formed to administer charitable gaming? ... . D Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility 130 %
14 Enter the name and address of the perscn who prepares the organization’s gaming/special events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBIUSY | e [ Yes [] No
b If"Yes,” enter the amount of gaming revenue received by the organization L and the
amount of gaming revenue retained by the third party S
¢ If“Yes,” enter name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensaton $
Deseription of services provided
D Directarfofficer |:| Employee D Independent contractor
17  Mandatory disfributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming ICeNSe? [} ves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions,

DAA

Schedule G (Form 990) 2023
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SCHEDULE M
{Form 990)

Depariment of the Treasury
Internal Revenue Servica

Go to www.lrs.gov/Form990 for Instructions and the latest information.

v

Noncash Contributions

Attach to Form 990,

Complete if the crganizaticns answered “Yes” on Form 990, Part IV, lines 29 or 30.

OMB No. 1845.0047

2023

Name of the organization

Concern For Animals 91-1135340
Types of Property
(a) ) Noncash(c.?ntrlbulion ()
Check if Number of contributions or amounts reported on Mathod of determining
applicable ltems contributed Form 980, Part VI, line 1g noncash contribution amounts
1 A.I'l--WOI’kS Of art ................
2 At—Historical treasures
3 Att—Fractional interests
4  Books and publicatons
§ Clothing and household
goods . ...
6 Cars and other vehicles
7 Boatsandplanes
§ Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrust interests
12 Securities —Miscellanecus
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16  Real estate—Commercial =~
17 Realestate—Other
18 Collectbles =
19 Foodinventory .
20 Drugs and medical supplies =
21 Taxddermy
22 Historical artifacts =~~~
23  Scientific specimens
24 Archeological artifacts
26 Other¢ ) X 1 144,433
26 Other( _ . .. ... )
21 Other¢ )
28 Other{ )
29 Number of Forms 8283 received by the organization during the tax year far contributions for
which the organization completed Form 8283, Pait V, Donee Acknowledgement | 29
Yes [ No
30a During the year, did the organization receive by contribution any properiy reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding periad? |
b If“Yes,” describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that raquires the review of any nonstandard
COI’ItI’IbUtIOﬂS" ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations ta salicit, process, or sell nencash
GONBIBULIONS? 32a X
b If "Yes,” describe in Part Ii.
33  If the organization didn't repart an amount in column {c) for a type of property for which column (a) is checked,

describe in Part I[.

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

DAA
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Schedule M (Form 990} 2023 Concern For Animals 91-1135340 Page 2
. Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

the organization is reporting in Pait |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB blo, 15450047
(Form 920) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information,
Departmant of the Traasury Attach to Form 990 or Form 990-EZ,
Internal Revenue Service Go to www.irs.gov/Form890 for the latest information. pe
Name of the organization Employer identification number
Concern For Animals 01-1135340

For Paperwork Reduction Act Nofice, see the [nstructions for Form 990 or 980-EZ. Schedule O (Form 990) 2023

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
rm

(Form 990) Complete If the organization is a section 501(¢)(3) organization or a section 4947{a)(1) nonexempt charitable trust, 202 3

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. :

Intemal Revenue Service Go to www.irs.gov/Form$90 for instructions and the latest information, ;

Name of the organization Employsr identification number

Concern For Animals 91-1135340

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 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 H A hospital or a cooperative hospital service organization described In section 17a{b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(h){1)(A)(iii). Enter the hospital's name,
Y, BN St
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1XA)(iv). (Complete Part Ii.)
6 |:| A federal, state, or local government or governmental unit described in section 170{b){1)(A)}v).
7 IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)
8 |:| A community trust described in sectlon 170{b)(1)(A)}(vi). (Comptete Part I1.)
9 |:| An agricultural research organization described in section 170(b){1){A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
.
10 |:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part IIL.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supparting organizaticn operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled In connection with its supported erganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c D Type Il functionally integrated. A supporting organization cperated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organizatien(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations :
g Provide the following information about the supported organization(s). s
{1} Name of supported {ii) EIN (ill) Type of organization {iv) Is the organization (¥) Amount of monetary [vi} Amount of
organization {described on lines 110 Iisted in your goveming support (see other support (see
above (see instruclions)) document? Instructions) instructions)
Yes No
{A)
{B)
{C)
{0)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990) 2023

DAA




TEOQ3 09/16{2024 10:12 AM

N '

{Form 990} 2023 Concern For Animals 01-1135340

Pags 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 ll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or figcal year beginning in) {a) 2019 {(h) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.”) 96,957 197,261 505,131 264,511 464,230 1,528,090
2 Tax revenues levied for the
arganization's benefit and either paid
fo or sxpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 _ 96, 957 464,230 1,528,080
5  The portion of tatal contributions by s
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, coiumn (§
6 Public support. Subtract ling 5 from line 4 1,528,090
Section B. Total Support
Caiendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 (e) 2023 {f) Total
7 Amounts from line4 96,957 197,261 505,131 264,511 464,230 1,528,090
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources ... .. 12,456 7,613 10,620 11,409 20,9585 63,093
9  Netincome from unrelated business
activities, whether or not the business
is regularly carfledon ... ... ... 78,600 78,609
10 Other income. Do net include gain or
loss fram the sale of capital assets
(Explainin PatVELy ..................... 285,963
11 Total support. Add lines 7 through 10 1,955,755
12  Gross receipts from related activities, ete. {see instructions) 62,852
13  First 5 years. If the Form 890 is for the grganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box andstop here ... . |—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 8, column (f) divided by line 11, colurn¢fy | 14 78.13%
15 Public support percentage from 2022 Schedule A, Partll, line14 15 77.94%
16a 33 1/3% support test — 2023. If the organization did nat check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test — 2022, If the arganization did nat check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualtiies as a publicly supported organizaton D

17a 10%-facts-and-circumstances test — 2023, If the organization did not check a box an 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
Pait VI haw the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGNRZABON | | e ]
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% ar 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

OrgaNZAtioN []
18  Private foundation. If the arganization did not check a box an line 13, 18a, 16b, 173, or 17b, check this box and see
ISHUCHIONS | []

Schedule A {Form 990} 2023

DAA
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Concern For Animals 91-1135340

1

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

(a) 2019 {b) 2020 {c) 2024 (d) 2022 {e) 2023

{f) Total

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

Gross receipts from admiaslons, merchandise
sold or services performed, or facilittes
furnished in any activily that is related to the
organization's tax-exempt pwpose ...

Gross receipts from activitles that are not an
unrelated trade or business under section 513

Tax revenues levied for the
arganization's henefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from ofher than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the ysar

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in}

9
10a

11

12

13

14

(a) 2019 (b} 2020 {c) 2021 (d) 2022 {e) 2023

{f) Total

Amounts from line 6

(Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from simifar sources .,

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carfed on .. ..

Other income. De not include gain ar
loss from the sale of capital assets
(ExplaininPartv)

Total support. {Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 890 is for the organization’s first, second, third, faurth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(® . 156 %
16 __ Public support percentage from 2022 Schedule A, Part 11, line 16 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment incume percentage for 2023 (line 10c, column (f), divided by line 13, column¢pyy . 17 %
18  Investment income percentage from 2022 Schedule A, Part W}, line17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .............. .. .. D

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

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ... .. . ... D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this hox and see instructions D

DAA

Schedule A {(Form 990) 2023
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Concern For Animals 91-1135340 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. 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 12¢, Part |, complete
Sections A, D, and E. |f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ga

%a

10a

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

Did the organization have any supported organizatlon that doss not have an IRS determination of status
under section 509(a){1} or (2)7 /f "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported arganization described in section 561(c}{4), (5), or (8)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supporied 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 V! when and how the
arganization made the defermination.

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 organlzed in the United States (*foreign supported organization™? if
“Yes,” and if you checkad box 12a or 12b in Part |, 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 503(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that alf support fo 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 applicabls). Also, provide detail In Part V1, including (1} the names and EIN
numbers of the supported organizations added, substitutad, or removed; (i) the reasons for each such action;
() 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 1l only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substituticn 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, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide defaif in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(2)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? i "Yes,” complete Part | of Schedufe L (Form 990;.

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part V1.

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 interast? If “Yes," provide detail in Part VI,

Did a disqualified person (as defined on line 8a) 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 V.

Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il 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, fo
determine whether the organization had excess business holdings.)

_Yes l No

DAA

Schedule A (Ferm 990) 2023
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Schedule A (Form 930) 2023 Concern For Animals 91-1135340 Page 5
Supporting Organizations (continued)

Yes No _

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither aione or together with persons described on lines 11b and S
11c below, the governing body of a supported organization? 11a
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? /f "Yes” to fine 11a, 11b, or 11¢,
provide defail in Part VI
Section B. Type | Supporting Crganizations

Xes

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

2 Did the organization operate for the benefit of any suppotted organization other than the supparted
organization(s) that operated, supervised, or controlled the supporting crganization? If “Yes,” explafr in Part
VI how providing such benefit carried out the purposes of the stupported organization(s) that operated,
supervised, or controffed the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that coniroffed or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

| Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filad as of the date of notification, and (iii} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (l) appointed or elected by the supported
organization(s) or (ii) serving on the governing bedy of a supperted organization? If “No,” explain in Part VI
how the organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described an line 2, abave, did the organization’s supported organizations have ki
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Tesf during the year (see instructions),
a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive o those stupported organizations, and how the organization determined
that these activities constituted substantially alf of its activifies.

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) woutd have been engaged in? /f
“Yes,” explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged In these aclivities buf for the organization’s involvement,

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported arganizations? If “Yes” or "No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over 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 reqard.
DAA Schedule A {Form 990) 2023
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1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

H 1 v

(Form 990) 2023 Concern For Animals

4

91-1135340 Page 6

Type 1l Non-Functionally Inteqrated 509(a){3) Supporting Organizations

Instructions. All other Type lll non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(aptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lings 1 through 3.

@ | | [ [N =

Depreciation and depletion

o | o [N =

Portion of operating expenses pald or incurred for production or collection
of gross income or for management, consarvation, 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

{A) Prior Year

1

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

(B} Current Year
(optional

a_Average monthly value of securities

b Average manthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acqguisition indebtedness applicable to non-exempt-use assets
3 Subtract fine 2 from line 1d.
4 Cash desemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insfructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 e 2
7 D Check here if the current year is the organization's first as a non~functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2023
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L L]

Forry 990) 2023 Concern For Animals

91-1135340

Type 1l Non-Functionaily Integrated 509(a){3) Supporting Organizations {continued)

Page 7

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

»

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

Administrative expenses paid to accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part V), See instructions.

Total annual distributions. Add lines 1 through 6.

@ (= | [On [

Distributions to attentive supported organizations to which the organization is responsive
{provide dotails in Part V). See Instructions.

o [~ i |tn [ {03 (N

Distributable ameunt for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amcunt

10

Section E -~ Distribution Allocatlons (sae instructions)

(M

Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, If any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 . ... . ...

b From2018 . i

¢ From2020 ... ... o e

d From 2021 e,

e From2022 ... .. . . . i,

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

i _‘Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions for 2023 from
Section D, line 7: 3

a_ Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8  Breakdown of line 7:

a Excessfrom2019 ,............oiire. ..
b Excess from2020 ... ...
¢ Excessfrom?2021 . .. .. ... ... ..
d Excessfrom2022 .. ... ... ... ...
e Excess from 2023

DAA

Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 Concern For Animals 91-1135340 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17h; Part

lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A {Form 290) 2023
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4 562 Depreciation and Amortization
Form {Including Information on Listed Property)

Depariment of the Traasry Attach to your tax return.

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

QOMB No, 1545-0172

2023

Attach
S‘sguer:ce:tNo. 1 79

Name(s) shown on return

Identifying number

Concern For Animals 91-1135340
Business or activity to which this form relates
Indi rect Depreciation
Election To Expense Cerfain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amaunt (see instructions) 1 1,160,000
2 Total cost of section 179 property placed In service (see instrugtions) .~ 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) 3 2,890,000
4  Reduction in fimitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Dollar limitafion for tax year. Subtract line 4 from line 1. If zero cr less, anter -0-. If married filing separately, see instructions ........... 5
] {a) Dascription of property (b) Cost (business use only) [c) Elacted cost
Listed property. Enter the amount from linre2¢ .~ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lineségnd7
9 Tentative deduction. Enter the smaller of line 5 or ireg
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4862
11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5. See instructions
12  Section 179 expense deduction, Add lines 9 and 10, buf don't enter mare thanfine 11 ..., ... ... .. ..

13 Canryover of disallowed deduction to 2024, Add lines 9 and 10, less line 12 | 13 |

: Don't use Part ll ar Part i1l below for listed property. Instead, use PatV.

Speclal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14 33,325
Property subject to section 166(f)(1) election 16

Other depreciation (NGIdINg ACRS ) L. i 16

MACRS Depreciation (Don’t include listed properly. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
{k} Month and year {c) E_!asls f_er depreciation {d} Recovery o ]
{a) Classification of propeity placed in (business/{investment use {e} Conventlon {f) Method (g) Depreciation deduction
servica only-see Instructlons) period
19a  3-year property : :
b  5-year property 8,331 5.0 HY . 200DB 1,666
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MV SiL
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life i SiL
b_12-year s 12 yrs, SIL
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs, MM S/iL
. Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return, Partnerships and § corporations—see instruchions .......oo.oev.ens.. 39,897
23  For assets shown above and placed in service during the current year, enfer the : :
portion of the basis attributable fo section 283Acosts . ... .o i 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
DAA There are no amounts for Page 2
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. . 325 W. Rallroad Avenue, Suite 200
Wittenber
P. 360-426-0230 7, 360-426-1464
g CP. Af PSs WwWw.WittenbergCPA.com

L] u »
Accounting Services & Financial Consulting 1401 dth Avenue Bast, Sulte 201
OClympia, WA 98508
P, 360-350-4460 , 960-338-0209 .
www.WittenberpCPA, com

Dear Not for Profit Client,

By your signature below, you acknowledge that You are responsible for management decisions, and
functions, including designating qualified individuals for overseeing the services we perform as part of
this engagement, as well as for establishing and maintaining interna] controls.

ue of the services rendered, If for any reason we are unable to complete the tax return,
you will still be responsible for the time and €xpenses incurred by us i preparing the tax return. Our fees
and costs are due and payable upon presentation of the completed return to you.

Page 1 of 2



We must receive all pertinent information required from you to prepare your income tax return in a
complete and timely manner, in order to ensure that your return will be completed by the filing deadline.
If we have not received all of your supporting tax information in a timely manner, and your return is not
completed by the filing deadline, you may be subject to late filing and/or late payment penalties. If you
are not able to provide your income tax data in a complete and timely fashion, we will prepare a request
for an extension of time to file your income tax return on your behalf, in lieu of the preparation of a
completed income tax return.

It is our policy to keep records related to this engagement for seven years, however, Wittenberg CPA, PS

- does not keep any original client records, so we will return those to you at the completion of the services
rendered under this engagement. When records are returned to you, it is your responsibility to retain and
protect your records (which includes any work product we provide to you as well as any records that we
return) for possible future use, including potential examination by any government or regulatory agencies.
Wittenberg CPA, PS does not accept responsibility for hosting client information; therefore, you have the
sole responsibility for ensuring you retain and maintain in your possession all your financial and non-
financial information, data and records.

By your signature below, you acknowledge and agree that upon the expiration of the seven-year retention
period, Wittenberg CPA, PS shall be free {o destroy records related to this engagement.

If any dispute arises among the parties hereto, the parties agree to first try in good faith to seitle the
dispute by mediation administered by the American Arbitration Association, under its Rules for
Professional Accounting and Related Services Disputes before resorting to litigation. The costs of any
mediation proceeding shall be shared equally by all parties.

Client and accountant both agree that any dispute over fees charged by the accountant to the client will be
submitted for resolution by arbitration in accordance with the Rules for Professional Accounting and
Related Services Disputes of the American Arbitration Association. Such arbitration shall be binding and
final.

If the above sets forth your understanding of our engagement, please sign below. We appreciate the
opportunity to serve you and look forward to a continuing relationship with you.

Sincerely,
Wittenberg CPA, PS

Agreed and Accepted by:

X

(Signature) Date)

W

(Entity Name) ) (Title)

Page 2 of 2
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IRS E-file Signature Authorization
Form 087 9-TE for a Tax Exempt Entity OMB o 1545-0047
For calendar year 2023, or fiscal yearbeginning ... ,........... ...« 2023, andending ,, ... .......... -

} Depariment of the Treasury Do not send to the IRS. Keep for your records. 202 3
| Internal Revenue Sarvice Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

Concern For Animals 91-1135340
Name and fitle of officer or person subject to tax Joyce Watts
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, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all ather forms, enter whole doflars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, Ba, 7a, 8a, 9a, or 10a below, and the amocunt an that line for the return being filed with this form was blank, then leave line 1h, 2b,
3b, 4b, 5h, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one ling in Part I

1a Form 990 check here Xl b Total revenue, if any (Form 990, Pait VIII, column (A), line 12) 1b 566,949

2a Form 990-EZ checkhere [ | b Total revenue, if any (Form 990-EZ, linegy =~ 2b

3a Form 1120-POL check here | [ b Total tax (Form 1120-POL, line 22y . 3b

4a Form 990-PF check here || b Tax based on investment income (Form 890-PF, Part V, line5) 4b
: 6a Form B868 check here =~ || b Balance due (Form 8848, line3c) ... 5b
' 6a Form 990-T check here =~~~ || b Total tax (Form 990-T, Partlll, line4) 6b
7a Form 4720 checkhere 1 | b Total tax (Form 4720, Part Il line 1) ..., 7b
8a Form 5227 checkhere | | b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
I 9a Form 5330 checkhere =~ L1 b Tax due (Form 5330, Part i, line 19) ......................coco, 9b
: 102 Form 8038-CP checkhere . ... b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b

Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |z| t am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the hest of my knowledge and belief, they are frue, correct, and
complete. | further deciare that the amount in Part | above is the amount shawn on the copy of the elecfronic return. | consent to allow my
intermediate service provider, fransmitter, or electronic return originator {EROQ) to send the return to the [RS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

i return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at

| 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the

i

processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related o
: the payment. | have selected a personal identification number (PIN) as my signature far the electronic return and, if applicable, the consent to
electronic funds withdrawal,
: PIN: check one box only

B | authorize _ Wittenberg CPA, PS toentermy PIN L 329340 | 4 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If 1 have indicated within this return that a copy of the retumn is being filed with a state
agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of afficer or person subject to tax Date 0 9 / 1 6 / 2 4
Certification and Authentication
ERO's EFIN/PIN. Enter yaur six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 91284481799 |
Do not enter all zeros
| certify that the above numerigen WﬁB is my signature on the 2023 eiectronlcally filed return |nd|cated above | canfirm that |

Michael D. Wi

09/16/24

ERQ's signalura Data

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2029
DAA




