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1 Brefly describe the oganization's mession or most signdicant activites:T0_CONSTRUCT AND OPERATE A SHELTER FOR
LOST_AND ABANDONED COMPANION ANIMALS. ____~—~ —~—~~— """ """""""""""""~
E 2 Check this box if the orpanization descontinued its operations of disposed of more than 25% of its nel assels.
3 Number of voling members of the governing body Part Vi, tine 13) .. .. ... ... ik 3 4
| 4 Number of independent voting members of the governing body (Part VI, line 1b). ... K
¥ 5 Total number of individuals employed in calendar yoar 2022 (Port V, ne 28) ... ... 5 2
6 Total number of volunteers (estemale if NECeSSaIY). ... ... . . B 25
3 7a Total unrelated business revenue from Pan VIII, column (C), lne 12 ...  7a 0.
b Net unrelated business taxable income from Form 9X0-T, Partl, lne 11............................... | 7 0,
Prior Year Current Year
8 Contributions and grants (Part VI Bine ThY, .. ..o 83,281. 66,014,
9 Program service revenue (Part VI, lne 2g) ... . T O A 8 AT & e A 24,719. 23,531.
10  Investiment income (Part VIIl, column (), lines 3, 8, and 7d) ... ... .............. 26. 85,
11 Other revenue (Part VIIl, column (A), lnes 5, 6d, 8c, 9¢, 10c, and 11€). ... ‘ 65, 069. 70,078.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hine 12)_ . 173,695, 155,708.
13 Grants and similar amounts paid (Part IX, columnn (A), lines 1-3). . ......... .. ... ...
14 Benofts paid 1o or for members (Part IX, colume (A), e 4) ...
15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 18,773. 24,299,
16a Professional fundraising fees (Part 1X, column (A), line 11). .. ...\ uuuereeeeeeeee. ..
b Total furdraming expenses (Part 1X, colurnn (D), line 25) 1,156.
17 Other expenses (Part IX, column (A), ines 113110, 111-24e)......................... 122,710. 125,268.
18 Tolal expenses. Add lines 13-17 (must equal Par 1X, column (A), line 25). ... ... ... ‘ 141, 483. 149,567.
19 Revenue less expenses. Sublract ine 18 fromtine 12, ... ... . ... 31,612. 10,141.
: Beginning of Current Year End of Year
20 Tolo! aesohs (Pask X, Bonm 183 i o iinsnons nonaishos bt o e e s s 743,130. 753, 680
UHR T A A A N AR Sy R SO S T 200 5.1,
; 22 Net assets or fund balances. Subtract hne 21 from line 20, ................ 740, 390. 750, 531.
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Form 990 (2022) SHELTER ON THE HILL: A HUMANE SOCIETY 77-0355013 Page 2
of Program ce Accom
Check if Schedule O contains a response or noe to any line in this Part Il

1 Briefly descnbe the arganzation’s missaon;

. —————————————— . —————————————— —

2 D the organzation underake any sagnilicant program senices during the year which were nol listed on the poor
Form 990 o« 990.£2? x> . RN 52 o -

If “Yes5." describe these changes on Schedue O,

4 Descnbe the organization's am sernce accomplishments for each of its tree lar Program seevices, as measured by expenses.
Secton 501(c)(3) and 501(c)(4 aoam'zahonsmrmudm'wwmdwﬁwmtom.mwgw.
and revenue, it any, for Program serwice reporied.

 4a (Code: ) Expenses 9 78,034 . inchuding grants of $ ) Reverwe § 14,573.)

W — " — . — — —— —————————— ———————— - — - __ A W W W W W A A S W R S ———— o — i —— ——

N - — ——————— ————————————————— . A S e — " —— e N N — - -

BT & TP PO oo o e e

4b (Code: ) Expenses $ 3,922, ncluding grants of § ) Revenuwe $ )
PASS (POSITIVE ALTERNATIVES TO SHELTER SURRENDER) PROGRAM: PROVIDES LOW AND NO-COST
VACCINATIONS, MICROCHIPPING & FINANCIAL ASSISTANCE FOR ANIMAL OWNERS WHO ARE UNABLE
TO COVER THE COST OF THEIR ILL OR INJURED PET'S VETERINARY CARE. =

4c (Code: ) Expenses $ 3,367. including grants of $ ) Revenwo $ 7,982.)
STAR_(SPECIAL TREATMENT & RECOVERY) PROGRAM: PROVIDES FUNDING FOR THE CARE AND =
TREATMENT OF SICK OR_INJURED ANIMALS WHETHER OWNED, UNOWNED OR SHELTERED, THAT WOULD _
OTHERWISE BE EUTHENIZED.

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

Ad Othar program services (Describe on Scheduls 0)
(Expenses  § including grants ol § ) Revenue $ )
4¢ Total program service expenses 85,323.
BAA TEEADNN.  OA01/22 Form 090 (2020)




Form 990 (2022) SHELTER ON THE HILL: A HUMANE SOCIETY 77-0355013 Page 3

o ules
Yes| No
1 sthe o dmbodmucthOl(c)G)adﬂﬂo)(l)(o(vaaprmhM?ﬂ'Ys. complele 3 X
2 s the organzation requeed to complele Schedide B, Schedwle of Contributors? See mshructions . ... ... . ............. 2| X
3 Did the orgarszation n direct or ndiwec! political campaign actabes on behal! of or in opposition to candidates
lapwucofﬁoe?ll'y s ScnaadeC.Paru .............................................................. 3 X
4 Seclion 50%(c] niobbymactmm or have a section 501
meﬂeddxm%laxm’ If “Yes,” m&m ................................... (.I?) ........... A
5 Isﬂnotmasechonsm(c)@ S01(cN®), or recenves dues,
assessments, or similar amounis M%m.smer If *Yes,* compiete C Partill..... 5
6 Dvd the organzation maintan do:vad\nsodhnbor similar funds or accounts for winch donors the r
mwmdeahmmﬂndmﬁ%aamdmn?én%%am’ﬂ?s& mmsmw . X
7 Dldhugambonrmawdambon oponspamtho
environment, hustonc land areas, 0!l'wttom:stmt:tn.:tes"1‘7'1'03b W&W ............ 7
8 D the mairkain collections of works of an, historical freasures, or other Iaasuls?fl'Y
TR SoRSRs Dy Part I o vl Ak o o, T T A o 8
] MW P:fmﬂml’mx line 21, !amwaasb&lam&nwamoly msam
Iulodn o pronde credit counsels management, credd repair, of negotiation
services? If *Yes.” Wbsaglddoo.PanN....'.’?' .......................................................... 9 X
10 Dud the organization, o of through a refated or 100, hol a55ets in donod-restncied endowments
Of i QUASI eNdowMents ecf""Y * complete 3 3% 2 o AR R S R ARSI Fon SOCHP S T es F IR pcitt 10 X
1 | the organzation's answer o any of the following questions & *Yes,” then complete Schedule D, Parts VI, VI, VI, IX,
of X, as apphcable.
a D« the report an amount for land, bulldings, and pment in Part X, line 107 If *Yes,” complefe Schedule
R e st e s st il Sl s s s o mal X
bDndhotgnnhm« mum-mwnmmmx Ine 12, thal = 5% or moee of ils lotal
assets reported in Part X, lmclS’Il'Yos complete Schadude D, Park M. .. ... ..o 11b X
thhomamatmreowt n amount ko investments ~ pronramelaedeaXmmw that 15 5% or more of its otal
assets reported n Part X, line 167 If *Yes,” complete Schedule O, Part VIIL ... . i 11c
d Owd oruammonmgm MfuoﬂuraMsanPatXImls that is 5% or more of its lokal assets reported
mPanX line 167 If “Yes," complete SChedle D, Part IX. . ..o vvveiiciirrirriasasasssasmananmnssesssssiosessssnan 1d X
¢ Dad the organization répoa an amount for other liabilities in Part X, |me§’fl'¥es. complete Schedule D, Pat X..... .. 1Me| X
1 Cud the organizabon's separate or consohdated financial statements for nchude 2 footnote thot addresses
the organzation’s i mmmmpmmmnm&msc7 7 If “Yes,” complete Schedule D, Part X. .. | 111 X
12a Dud the organization ammmmwwmum ’N'ch.camme
Schedule D, P'BX’“Q yeu 12a X
b Was the crganization included in consolidated, independent audited financial statemends for the tax ? ¥ "Yes.” md
it the organization snswered No* 10 line 125, then completing Schedue D, Parts X) and XII i optional ... |12b X
13 is the caganization a school described in section 170®)(AXA)G)? ¥ “Yes,” complefe Schedwe E ... .. ... ...oooooiiin 13 X
14a Did the crganizabion maintain an office, employees, or 2gents outsade of the United States? . .. ey i X
bWthoonhwm cgate revenues of expenses of more than $10,000 from gramtmakang
business, investmentt, and program service activities outside the Uniled S mawmnm&mwwﬂ
uSlmom«m‘Hl Yes,* complete Schedule F, Parts | and IV 14b X
15 the organczation report on Part IX, column (A), | mhnSSOMo(oramsorouuasmworbtw
bmgnomamubon’lf‘ch wmbbSchadkF P.nrt o T R S R e R I A P N NN T, S 15 X
16 the organzabion reparnt onPMXeoh.m , Ine 3, moee than $5,000 of oagate mo«mmw
ulocvorecuandalsﬂl‘Yos ‘complete Pmsm:mlvm m ....................... 16 X
17 Dd the or report & dmﬂmtlsmodw«mbv professional fundraising services on Part IX,
column ( nes 6 and 11e? /f “Yes,” corrWoSchoddaG,ParHSoemstrwtm m ................... 17 X
18 D the organization repor more than $15 lal of fundraising event gross income and contribubeans on Part Vil
ﬁns!cmd&?”'Yes, complete GPaxtli........... ' ................................................ 18| X
19 D« the organizabon than $15.000 of gross income from gaming activibies on Part VIII, line 937 If "Yes,*
complete Schedule 1 el o s R A B 19 X
20a Dvd the organizabon operate one or more hospital facities? If *Yes,* complete Schedule H.................. 20a X
b I *Yes® to kine 208, did the crganizabon attach a copy of its audded financial statements to thes reburn?. ... 20b
21 Dxd the organzation report more than $5,000 of grants or other goanizaton or
dombcmmnlm?atlx.ooumw,hgl?fl’ns, msanm'ﬂmlmn ..................... 21 X

BAA TELADNOR. 0AD12 Form 990 (2022)



Form 990 (2022) SHELTER ON THE HILL: A HUMANE SOCIETY 77-0355013 Page 4
ired Schedules (continued)

Yes | No
2 Dtdh“gmual mawmsswom mmm«mmmmmmpmm
I 2"1 Padslandm.. T PR RTINS C UL PSS RN S M o 22 X
23 Ddlmamnoonm'hs 1o Part Vil, Sechon A, e 3, 4, or 5, MWthsc\nm
udfuwoﬁous.dfocm trustoes, key employees, and Wmtommaummﬂl'%s. complete 2 X
24a Dxd the arganization have a tax-exempt bond issue with an cutstanding pei tgdmmﬂdmeﬁmilwowasot
mew year, that was ssuad after Decamber 31, 2 If & "Yes,” answev Iines 24b through 244 and
gchcdula T Y O A A RS S U L T N R T S AR 24a X
bD»dhwgmuahon-mtwp«oondsofhx-ox-mtbondsbwa\dabﬂwaypuiodoxupﬁm? .................. 24b
¢ Did the organzation masntain an escrow account other than a refunding escrow at time durng the 0 defeass
Tl T A P A R Ik KR AL e e 3"7 ............... )'03' .................... 24c
d Did the crganization act a5 an "on behadl of* isuer for bonds culstanding al any lirme during the year? 24d
zs.s.aonsm(qmm mm«mww organization manoxmsbenoﬁl
) . ved person during the year? If *Yes,* complete Schedule L, Part | .. ... . ................. 25a X
blsln :mﬂutduwodnmcmb«wﬁtvmmﬂlads%lw
has not been reported on any of the organzation’s pror F 990-EZ7N‘Yn. wmbb =y X
26 D« the report amount on Part X, lne S or 22, for receivables from or payables to any current or
Wwﬁ hm:oowhy loxw oaﬁorulou\do' ubshnlmlwnhi:uw or 35% olledonhty
abniymmbero!anyomnsapersom If “Yes, ,* complete Schede L, Part f ... ... .o oooooeereianeiains 26 X
Z D»dh:oqwudm omkaqradoroﬂmammto current or former officer, director, trustee,
employee, creator p' founder, substantial contributoe or on;'ymo cofagarnseledmmuu "
member, o-ma&%mammiwmanemowumoooovwmmmmm
persms?N'Yos. I SRS L A s e e e e s P A sas 2 nd ah e A4 RSN 27 X
28 {he organuation a transacton with one of the following parties (see the Schedule L, Part IV,
mslmwons for applncauelymmo thweshokis, condtions, and exceplions): ¢
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
A O Sl L P U . e it o R R s ara e e s Tcaaie s o5 SO N LA A wa v avavasat s bata 282 X
b A family member of any indvidual descobed in line 28a7 If "Yes,* complefe Schedide L, Pard IV .. .. ... ............. 28b X
cAsxmomomwyofmormemmlsandmoroawa»onsdesmbedmmez&ofzw?J!'ch
COTTNLD SOHOTRID L, PIIEIV, o vv vy ioiesasnonsnsnsavaassssseyns syt i eeetesnsessessansssspeerssrssessrsiessdssesenss 8¢ X
2 Nttnugmmbﬂmmﬁm%@mmnmm? H'Vos. cnnphbSchdeM ............. 2 X
30 DOxd the organizabon receve mranbwomo(art hestonical treasures, or other similar assets, or qualihed conservation
contnbubons? N'Yes. OIS SOOI I, . i i s i b b s 54 e Wit a8 a4 e m e 0 e WG S AR A 4 4B b a 30 X
31 Dud the organzation liguidate, fermnale, or dissolve and cease operations? If *Yes, " complefe Schedule N, Part | ... | 31 X
2 Dvdmaoroamabmseu exdlmoe Gispose of, aum«memzssomsmtassets?rns. m
Schodwle N, Part B R A cuavae s rea 192 X
13 ticer own 100% of an &% separale from mmmmm“mm
301.7701 mammls?n'vos. W Schedule R, Part ). . X
k2 Wuuam»mrmmwwmewawmnw if *Yeos," cmplebScmeaR Part I, IlI, or IV,
B A i R N A o S s |34 X
SaD|dlheocoanuahonMammmumummolmmmmn? ................................ 35a X
bn‘Yos 10 line 35a, did the organization rece payvmfmnor uamawonmhaoonuoned
entity wethan mmoofsggbonSl?(b)(l:!)?W R.g:rytv fine 2. . ... | 38b
36 Section S01(c)3) organizations. Dwd the or mako any Wransfers o an exempl non-charntable related
oroamzzhon"lf‘Yes. CCOMPIeIe SChdE I POl VL B0 . - i vivevesoneasnonnonnesaranininississs smummmsaans 3%
37 Did the orgarzation conduct more than 5% of its activities Yy mmum.:m«mwt\ae
treated as a parinesship for federal income lax purposes? es,* complete Schedwle R. Part VI . . . . . ... 37 X
3 Nlheovg_ar-nbon complete Schedule O and prowde deMleOlothVl knes 110 and 197
990 filers ate required 10 COmPIEle SCHEOUIE O .. ... iuu ittt iteieaniiasns e ieiitrtsinansres 38| X
mmsmmm
Check of Schedule O contoms a tesponsc of nole lo any e m this Part V. .. ..o rirsrararasnrns D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .............. 1a 4
b Enter the number of Forms W-2G included on line 1a, Entor -0- if not spplicable. vy BT 0
Ovd comply with backup withholding ndes for reportable payments to vendors and reportable
s m loplwemrmufs‘i'.“. ......................................................... mm ........... 1] X

BAA TEEAGTON. 030h22 Form 990 (2022)



Form 990 (2022) SHELTER ON THE HILL: A HUMANE SOCIETY 77-0355013 Page 5
garding gs ax nce (conti
Yes | No
r.
s B Tor B e S e e Tt e T s e | 2 -
b If at least one S reported on hne 23, td the organzation hie a8l required federal employment 1ax returns? . ............ 2h| X
3a Dud the organzation have unrelated business gross mncome of $1,000 or more during the year? SRS OSSR 3a X
b I "Yes,” has o filed 2 Form 990-T for thss year? If No® 1o fine 3, provade an explasatbon oo Schedde 0. . .. .. .. ... i 3b
A oo mos o oreioh Socriky (Ut 58 & DefKk SCcount, Socariics BOCOUN, Or Oher RaNCIOl SCCDY ... .. .. o | x
b H "Yes,” enter the name of the foresgn country
See instructions for fling requirements for FnCEN Form 114, Report of Forexn Bank and Fmnancial Accounts (FBAR),
Sa Was the organization a parly to 3 prohibvled tax shelter transaction al any time during the tax yeae? . ... Sa X
b Did any taxable party notify the organization that It was or Is a party 10 a probibited tax sheller ansaction?. ... ... 5b X
¢ If *Yes,” to line Sa or 5b, did the orgamzation file Form 8885-T2 . ... i Sc
6.M%m&ngam%mmmtmwu&wlywemuwﬂmm mdadmeotgmuzanon | 7 X
g 8- b Lo et o i s g ool S &
7 Organizations that may receive deductible contributions under section 170(c),
e T T T 7a X
b H "Yes.” did the organization natity the donoe of the value of the goods or services provided?. . ... ..oooiiiiiiiiiiiiin 7b
chdlheorwuabmsdl exchange, or olherwise dispase of tangible personal property for which & was required to file i X
dn‘Yes McalethemmbuolFocmsez&Meddmnomemt | 7d|
¢ Did the organization receive any funds, directly of mdirectly, !opaypcmmap«sonalbonomwmad? 7o X
1 Dud the crganization, during the year, pay premiums, directly o indirectly, on a personal benefit contract?. . . .. n p 4
lthumnmmwgmmmam:mmmwm did the organzation file Form 8899
asrmuned? .............................................. 79
hlrlihu‘w ’hmtmmdacmuwmolcus.boats.am , of other vehiches, did the organization file a =
T I . o oot ieincavccaaannnananntbibsAlhsdededstasannibbbotsrttttttneessseieessenuuerrerrrsrrrrtssosososns
8 MMMMMMN:MWWW@WWW
organization have excess busingss holdings at any tme dunng the yeae?. .. ... .. L. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distributions under sechion 49667 ... . il %
b Did the sponsoring orgamnization make a distnbution to a donor, donar advisor, ondalodpemn? ...................... %%
10 Section 501(c)7) organizations. Enter:
3 Invhabion fees and capital contnbutions included on Part VIl ne 12 10a
b Gross receipts, included an Form 990, Part VI, line 12, fo(ombcmeofcmmmes .| 10b
11 Section 501(cX12) organizations. Enler:
a Gross income from members or shareholders . . ... i Ma
b Gross meoma from other Sources, Pot\olmtmmm«midtooﬁﬂmces
against amounts due or r DO BN o Pe e r el s o s b o S D AR o pX oS grasn 1b
125 Section 4947(a)X1) non-exempt charitable trusts. Is the organzation filng Form 990 in beu of Form 10417 . 122
b M *Yes," enter the amount of tax-exempt interest received or accrued dunng the year. ... .. | 126]
13 Section S01(c)29) qualified nonprofit health insurance issuers.
a Is the ceganization hcensed to issue qualified health plans in more than one slate? .. ‘ AN SRR VNIV 13
mwam.mmmmmmmmmummmmm:mmsmo
bEnuulhemulohmstheommuomsmqwedwmbmbylhnslahsm
which the organization is hoensed 10 essue qualified healthplans ... ... L. 13
c Enterthe asmount of reserves on hand .. .. ... .ot aa s 13
14a Did the crganization receive any payments for indoor tanning services during the x year?. ... ... oo 14a X
b If “Yes,” has A filed a Form 720 to report these payments? If "No, " prowide an explanation on Schegufe O 14b
15 klheuwahmabndlo"wsedmd%ounonpaymuﬁ(s)o‘methmﬂOOOOOOnmhonor
excess parachute payment(s) dUrNg the YRaI% ... riasmmmmmmmmmm e iiereieiiiiisias 15 X
M *Yes,® see the instructions and file Form 4720, Schedale N,
16 15 the organizahion an educational institution subject o the section 4968 excise tax on net mvestment income?......... | 16 X
if *Yos,” complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activibies that would
result in the imposition of an excise lax under section 4951, 4952, or 49637 . . . . ... 17
If *Yes." complete Form 6069,
BAA TEEAQIOSL OMO1IZ2 Foem 990 (2022)




Fmﬁom SHELTER ON THE HILL: A HUMANE SOCIETY 77-0355013 Page 6
I'Fllt_VllGovemmceﬂl nt, and Disclosure. For each "Yes" response ta lines 2 through 7b below, and for

a "No" response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response of note 1o any Hne in s PAI VL ... ... oot e
Section A. Governing Body and Management
Yes | No
T i e e e e ol eyt 4
of the mbody.admoovcm vad
to an executive commetiee committee, explan on Schedue O,
b Enter the number of voting members smcluded on kine 1a, above, who are mdependent. . . 1b 4
2 Dud any officer, direclor, trustee, or key employee have a family ¢ mmawfwmwm
Officer, direcion, rUSEEE, OF KBy BIMPIOMOOT . ... ...\ttt ettt ettt et 2 X
. %ahoers.duedas trustees, ammwwamma?&mmm PRPRAAN 9 X
4 D the organization make any significant changes o its governing documents
since the prior Form 990 was filed? . ... .. .. Y R T R P T YL P T 18 Y YR YR URUARAAS 4 X
5 Did the organization become aware during the year of a signficant diversion of the organzabion's assets? 5 X
6 Did the organization have members or stockholders? S A S il P N Vo R (e Ty Py : '3 X
7a Did the organizabon have members, slodkdholders, admpusmsvdohadhmbebdaappo«imeam
0 L B R e OO R A T T e SRR S e LR et Pyt e RN ALY iy LIt o L ERIEN 7a X
bkeanygomnmcedmsmolﬂnummtmmw(mswm\hwmlby)ms
slockholders, or persons other than the gowerning body? ... ... .. ... .. coususes |:oTR X
contemporanecusly
8 g:vb?mm mnmmawwmmwmwmw
S-The O0NOITING DOMVD. viivrdaianmssmmmin bt sttt s i enenenss Fh B b S R S o ST A st M e A d a5 8 8a| X
bEachommﬂbemmMmlyboadonbehdlolU\ogovemmgbody? .............. 4 8b| X
9 Is there any officer, dwector, trustee, or key oemployee listed in Part VI, Sechion A, who cannot be reached at the
organization's maiing acdress? If “Yes, " provide the names and addresseson Schedule O. .. .. ...........o.ooiiina.. 9 X
Section B. Policies (1his Sechon B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapless, branches, or athihates? ... | 10a X
b ¥ Y mm«mmmmmuaauummmmumduwamuuunahmmm
oporakions are consistent with (he OrpaniTaN0N'S CERmMPl BUMPOBESY . . . ... ..t aan | 10b
11a Has e organization provided a complete copy of $is Form 950 to all members of s governing body before fikeg the foem?. ... . ... Mal X
b Describe on Schedule O the process, if any, used by the ceganizabion to review thes Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of mlerest policy? If 'No,"gotoline 13 . . . . ..., 12a] X
bW«toﬂm,orms.ovtm wmwsmmmmmmmmmmm o
cwhumwwm mondor and mforeooanpﬁummﬁ:hpobq?u'\’q, describe on
Schedule O how this was done ... SEE. 1A Ji R e 12¢| X
13 Did the organzation have a written whistieblower policy?. . . ey A AV AN S v b et neweresl B | Lol
14 Dnmmmnewmhwcammmmnmrowummddewudmpobcy? ...................... AT A B
16 Did the process for determning compensation of the following pessons include a review and approval by Indapendent
persons, comparabdity data, and conternporaneous substantiation of the deliberation and decision?
a The organizabion's CEO, Executive Director, or top management officaal . ... oo R 15a X
b Other otticers or key employees Of the OIgaMZAION. . . .. ... ..o\t iraaaaaaanmamaamaaaaanaeeesers KEANI csasansns 150 X
If *Yes" fo line 15a or 15b, describe the process on Schedule O. See instruchons,
16a Dud the organization mwvest in, contribute assets to, ammdemammeormlamanoemmtmma
R L R o S 03 BT A SR AR AR e U S SUURWO 162 X
b If *Yes,® mdtheorwuz:ﬂm'olwamm otpcmumxmhmuabmwwamm
participation in joint venture arrangements applicable ledaallaxlaw andlalwslepsmsabqwdu
organzalion's exempl status with respect to such asrangements? . . 16b

Section C.

17 List the states with whuch a copy of thes Form 990 1S requiced 1o be filed CA

- b o o o T L e

18 Sedmsimremtesanwmmmnﬁm msnwmum naoolncable) 990, and990T(secuon50l(c)(3)soriy)

available for public mspection. Indicate how you made these available.

[] own website [[] Another's webssite ] Upontoquosl . Other (explain on Schedwle 0) SEE SCH. O
19  Describe on Schedede O whather (and ff 30, how) the organzaton made its governing docements, conflict of interest pobicy, and financial statements svalable o
SEE SCHEDULE O

U public Guring the tax yoor,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
CANDACE HUSKEY 501 WYOMING TRAIL FRAZIER PARK CA 93225 661-245-1215
TEEAQI06L OS2

Forrm 990 (2022)



Form 990 (2022) SHELTER ON THE HILL: A HUMANE SOCIETY 77-0355013 Page 7

ion of Officers, Di o Employees, and
( pensa'l':tono rectors, Trustees, Key Employees, Highest Compensated a
Check i Schedule O contains a response of note o any line nths Part VIl ... o ealiiissssssssasasaiiasnsnnas Q
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a c@mu;smmumrmeomww.mwuummMMammu
oAz ‘s tax year,

® List all of the organzation’s current officers, deectors, trustees (whether indwiduals or organizations), regardiess of amount of
compensation. Enter -0- in columns D), (E), and (F) if no compensation was paid.

® List all of the organization’s current koy employees, if any. See the mstructions for defintion of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
mw:WMWSMme-z.wdem 1095-MISC, andior box 1 of Form 1089-NEC) of more than $100,000
from the ceganization and any r organizations.,

® List all of the organizabion's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensabion from tha ceganization and any related organcations.

® Liet all of the organuation's former directors or trustees tat received, n Ihe capacity as a former drector or rustee of te
organzation, more than $10,000 of reportable compensation from the organzation and any relaled organizabions.

See the Instructions for the order in which 10 it the persons above,

Check this box if nesther the organizabon nor any related organazaton compensated any current offices, deedtor, of trustes,

©)
Posen (00 mot check mote
N s "'.%-g""a"g;':" "'92_.9;",,” w"”?";“m m-g:m

HH g | e
oINS

siilingfe
TR D

_() CANDACE HUSKEY __ _____ | _40_
PRESIDENT & TRE 0 X X 0 0. 0
_@ BOB STOWELL _ ____________ | =30
VICE PRESIDENT o |x| |x 0 0 0
_@ _ALICE CRANDALL | o (R
DIRECTOR O B 0 0. 0
_@ JOHN BURNEAM _ ____________ _10
DIRECTOR 0 _|Xx 0 0. 0
£ RGN SRR T I SRR e St
e e e S ST
MY e S L SRR RN
. - TR R R e N SN e B PPt T L
R R R R N 25 2P L B 2t et
[ IO oSS is e~ e S B s 1 T
) e e e ———— e b e e e [
[ R R o Dbt oo 20 e
[ = | BEER
. S~ e e e otroderr | B

BAA TEEAMIONL. 090122 Foem 990 (2022)



Form 990 (2022) SHELTER ON THE HILL: A HUMANE SOCIETY 77-0355013 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Employees (cobaed)
®) ©)
) Awecngn | 400 6t chech more an ene ©) €) (O]
Name and btk > pr I f vl PP, - mwm Eatisalnd amount
wock = e crganie reletey o cihee
& i = e | T
et
Bt
= | hE
L. ey R
e o s e i -
LU Y s S A PRI ! —
O e i e e e
_________________ N S
V1L e S oS e | TR
B i et i
(" ) R R O U TR e
R e i e
[ o A U U
[, e I SR .
e e s i B —
D SRR i e e s S c e aea s AR AR Se AL AN S R4 o S R R RS g L 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... 0. 0. 0.
d Total (@Od Tines T and T€). ... .. ..ottt 0. 0. 0.
2 Tolal number of mdviduals (inchuding but not kmited Lo thoge histed above) who recenved more than $100,000 of reportable compensation
from the orgamzation 0
Yes | No
3 m Mces, dwector, employee, of hi compensated cmployee
onlmelg 'Y ” gy gl e it i e s 3 X
4 F indwsdual histed on line 1 the olher compensabon fr
"%mmwm&mm%w 31500007 1 Yoe " ambmsamuw -
5 Did any person ksted on line 1a receive or accrue compensation from any uvdaledotomaxm»ono:mm
iusuvmsuudaedbleag:!m’ If “Yes.” axmmeSdanforampasm ............................. $ X
for your five highest compensated independent contractors thal received more than $100,000 of
Q4 ! o ano . DS : - U MGM"‘WM
(A) (B) ©)
Name and busaness address Descnption of services Compensation

2 Total number of ndepandent contractors (including but not limited to thosa listod above) who recesved more than
$100,000 of compensabion from the organization g

BAA TEEAOMEL 09012

Form 990 (2022)



Form 990 (2022) SHELTER ON THE HILL: A HUMANE SOCIETY

77-0355013

Page 9

Statement of Revenue

Chack if Schedulle O contains a response or note o any lne n this Part VIL ..

[

Tocal(rAe)wnuc

Related or

funcion
revonue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512514

@ Government grants (contributicns) . . .

1 AN other contribetions, ofts, grants, asd
samilar amours not included above . .

9 MNoncash contnbations inchuded in A
Bnes 1a-11. % "

h Total. Add lines 1a.11. ..

66,014,

Programn Service Revenue Contributions, Gifts, Grants, |

541900

14,573

14,573.

541900

7,982, 1,982,

41900

521.

221,

541900

455,

455.

541900

1 Al other program service reveme. .

g Total. Add lines 2a-21 ... .. ..........

23,531,

olher similar amounts)

5 Royalbes

3 lnvestment income (including dividends, inlerest, and

835.

85.

68 Gross reets

b Less: rontad exponses

¢ Renkal incomn or (loss)

d Net rental income or (loss) . ..., ... .

78 Gress ameurt fom 0 Satselies
sales of assels

(%) Otwr

bgg::::xz=1uu

and s3les expenses

¢ Gam or (loss)

dNelgamor 08sS)........oovvvvrnrnns

8a Gross income from fusdrasing events
(ot includirg 7,719,
of comtridutions reported on ime 1c),

SeePot iV, line 8. ..

13,748,

b Less: dwect expenses

10,006,

¢ Net income or (loss) from fundraising events

3,742,

3,742,

incnuuum:hunynmg:htu
Soe Part IV, liee 10 .

%a

blxss:h«dounnun.”.“

¢ Net income or (loss) from garmeng actvibies. . .

66,314,

b Less: cost of goods soid. ..

¢ Net income or (Joss) from sales of inventory........

66,314,

22.

22.

22.

159, 708.

23,531,

70,163,

TEEADION. OMOMR2

Form 990 (2022)
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Form 990 (2022) SHELTER ON THE HILL: A HUMANE SOCIETY
"Statement of Func Expenses

77-0355013

Sechaon

(c)3) and 501(c){#) organizabions mus{ complete all columns. All other organizations mus! complete column (A).

Check if Schedule O contains a response or note to

Do not inclde amounts on lines
6b, 7b, &b, 8b, and 10b of VIN.

wwlnntsPanle .......................

ﬁudgghmus

T

©
Pmoamawwn Management and
QAPENSLS QENOGH axpensas

1 (iuﬂsandibnvuunurneu:dmneﬂm
SoePalnIlmo2l e ah .

2 (iumsandounvAﬂmnuxel)dmneum -
indraduals, See Part IV, line 22

3 Gunsandomm:nsuhm:lokxmg1

?ﬂ;‘:ﬂlv hnes lSanle

Bunﬁu;»nlootknnnwt«m ............
Cbmpuuﬂnnolaxumlmmwu drectors,
and key employees

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

Cbmouuahmrnhnduhdahwek;
Wﬁmm“
In sechion 3amp) ...........

0.

0.

22,237,

22,237,

2,062,

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

3,176,

3,176.

d Lobbying. .. ..

ohﬁammihmtamnuwmnSquHVan

f Investment management fees ... .. ... ...

@ Othar. (H lise 119 ameant esceeds 10%, of line 25, columa

(A), amount, It line 11 expenses on Schadde 0) . . .
12

1,858.

1,858.

Advertising and promation
13 ’

B,246.

290. 7,956.

4

15

16

40,362.

12,043. 28,319.

17

1,386.

1,386.

18 of travel or

entertamnment
for any federal, state, or local
officials

10,150.

10,150.

Payments 1o atfihates. ... ..

Depreciation, deplebion. and amortzation . . .

EERNBG

7,869,

7,869,

16,612,
16,383,

6,639,

T ——

3,922,

8,665,

3,760.

1,156.

5 Iuihuﬁmlmomnsktﬂuulnuqnut

149,567.

63,088.

1,156.

26 Joint costs, Complele thes hne o
the organzation reported in ool ::50»
joint costs from a comtuned aducaticnal
campaign and fundrassing solicitabion.

80P9820Nﬂ3gl:"‘umng

TEFAONIOL ONVOV2

Form 990 (2022)



Form 990 (2022) SHELTER ON THE HILL: A HUMANE SOCIETY 77-0355013 Page 11
|mx |Balance Sheet
Check if Schedule O contains a response of NOte 10 Ay 1N N TS P K. ... oot 1
Beomuteo)odyeaf End%yut
1 Cash ~ non-interest-beanng. . .. .. o vvvavarermrerrorsrsrrearsisessaanannnnnns 14,270.| 1 1,794.
2 Savings and temporary cashinvestments. .. ... ... i s 76,004.| 2 86,087.
S Pledges and grams (eceivable, Nl . ... .ivveramariiniitiircscaaciacannanns 3
& ACCOUNS TOCONVADED, I ... . i iuiaiiiusuasansasanncosssttttsrsssssssanan 4
S Loans and ather recevables fraom any current or former officer, drector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity of farmily member of any of Nese Persons ... ............... 5
6 Loans and other recervables trom other desquabhed persons (as dehned under
section 435800(1)), and persors described in section 4988 H@) . ............ 6
7 Notes and J0ans recowable, Mk ... .......uvvvriiriiiiiiieimnnnnnnrorirrrerens ' 7
8 Inventones fOr Sal OF USO. .. ......ooveirr i 8
3 9 Prepaxd expenses and deferred charges. .. ... .. vvivirverrrrnrriiiiiees 9
T uiote P U 0f Saie B v or olper e | +0n 665,799.
b Less aocum:tzddeptec-alm .................... 100 652, 856. | 10c 665, 799.
11 Investiments — pubkcly raded secunbes. ... n
12 Invesiments — olher secunibes. SeePart IV e 11 ... ... 12
13  Invesiments — program-related. See Parl IV, line 11 OIS S 13
14 Intangible assets. . . OO TR e e S Rt Sl 14
15 Otherassels. SeePart IV, hne 11 . . iiiiiiiiiiiiaaa 15
16 Total assets. Add lines 1 through 15 (must equal ne 33) 743,130.|16 753, 680.
17 ACCOUNts payable and accrued expenses . . . RS0 7
18 Grantspayable .............. 18
Y - R R I B R TR U AR ORI S N USSR ORI 19
20 Tox-exempt Dond HaDHMES . .. ......ooei i e e 20
21 Escrow or custodal account liability. Complote Part IV of Schedule D. ... 4
22 Loars and other payatdes to any current or former officer, dwector, tustee,
koy employee, aealor or founder, substantial contributor, or 35%
controlled entity or ﬁmdymmb«oianyoiﬂwpom ..................... 2
23 Secwed morigages and notes payable to unrelated thwd parbes .. ... : 23
24 Unsecured notes and loans payadle to unrelated third parties. . 24
. %mm“ ‘%A&”&W%’J”""”'ﬂ“ wam 2,740.| 25 3,149,
26  Total labilities, Add lines 17 threugh 25, .. oo 21740, 2% 3,149,
- Organizations that follow FASB ASC 958, check here D
and complete lines 27, 28, 32, and 33.
g 27 Net 25350t WIthout dONOr 1ESEICHIONS . . .. .. ...\ (v v et e tann e iraaenes 27
28 Net assets with donor 1estnchions . .. ......oryvrerenreresnannanannns e devaade 28
E Organizations that do not follow FASE ASC 958, check here [x]
and complete lines 29 through 33.
5| 29 Capital stock or trust peincipal, o curment fundS. . .. ...oouvuiiiiinnarananiieies 29
23 Pand-in or capital surplus, of land, bullding, or equipment fund. ................. n
3 3 Reotained eamings, endowmend, accumulated income, oc other funds ... ... 740,390.| 31 750, 531.
i 32 Total net assels or nd DalBNCES . .. ... . ... oo 740,390.| 2 750,531.
33 Total liabilities and net assets/lund baIances. ... ... ... 743,130.) 33 753, 680,
BAA TECASINIL OA0I2

Form 990 (2022)



Form 990 (2022) SHELTER ON THE HILL: A HUMANE SOCIETY J77-0355013 Page 12

on
Check if Schedule O contains a response or note 10 any 1ine in s Past Kb .. .o e e ettt st e e D
1 Total revenue (must equal Part VIN, column (A), Ine 12). . ... ....oiiiiiiiiiiiiiiiiiiaiaaaeiaeeaneenns 1 _159,708.
2 Tolal expenses (must equal Part IX, column (A), B 25). .. ... iiiiiiriraririsiirranaannnannns 2 149,567,
3 Revenue less oxpenses. Sublractline 2from line ¥ ... i e, e 3 10,141.
4  Nel assets or fund balances at beginning of year (must equal Paet X, lne 32, column (A)). ....oevnnanannnn. 4 740, 390
S Net unrcalized Goins (Josses) On IMVeSImMIENES . . . ... .ttt aaas 5
6 Donated servces anduseoffacilibes ... .. . R A S A A A4 IS
7. Iveslpenh EXPORBRKS ;- i i T Aaa s s e e e e e b b idd heddddaddadde s aa e b e S e [ F
B L DRI BRI L o oo 0t 0w acmmmnco i m B V0 7 08 0 /0 N AR NN B0 0 5N N 008076 44 d OOl 8
9 Ghrdmnmlmtsorlmdbahmes(oxplmmwm .................................... 9 0.
10 Net assels or fund balances at end of year, Cmmmzmgcmmpmx hine 32,
) R R A R R R R R R AN PP R T 7 oo |10 750, 531.
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X ... [
Yes | No
1 Accounting method used to prepare the Form 990; 'Cash chmal DOlhev
H the organization changed sts method of accounting from 3 pror year o checked “Other,* explain
on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountam? .. .. 2a X

If "Yes," check a box below to indicate whather the financial statements for the year were compaed or reviewed on a
fe basis, consolidated basis, or both:

Separate basis DConsolmeas Daahwwuwwspmms
b Were the organization's financial stalements audited by an indopendent 3000UMBMN?. .. ... uueeeee e 2 X

If *Yes,” check a box below to indscate whether the financial statements for the year were audited on a separate
basis, consoidated basis, or both:

D Separate basis wam [[]Botn consolidated and separate basss

€ If "Yes® to line 2a or 2b, munum@bmhmammeumammrmwutyvadum
review, or compslation of ils financial statements and selection of an mdependent accountant? ... . ... ... ... .. 2c

lw\eovomuzabondmrgodeownsowtsodﬂpcmorubcbonpfmdumghhxm explain
3a As a result of 3 federal award, was the organization required to undargo an audit or audits as set forth i the Uniform

A T T R e A e O S PP P L P 3a X
b If “Yes,” did the organwation undergo the required audit or audits? If the organization dud not undeng the recguired sudit
o audils, explain why on Schedule O and describe any steps taken 10 undergo SUch audS . ... ... ivieieeaenn. 3b
=y TEEAITA WO Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support ”2"6'22’“”"
Complete if the organization is a section 501(c)3) organization or a section
et W)mﬁcbmm
Attach to Form 990 or Form 990-E2. Open to Public

T o e Vvaatury Go to www.irs.gov/Torm580 for instructions and the latest information. Inspection
Marve of the crgamizaton Lmpioyer IoemiNcation number
SHELTER ON THE HILL: A HUMANE SOCIETY 77-0355013
|Patl [Reason for Public Eﬁnty' Status. (All organizations must complete this part.) See mstructions.
The ceganizabion s nol a private foundation because it s: (For ines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170()X1XAXT).

2 A school descnibed in section 170(b)XAXID. (Attach Schedule £ (Foern 990).)

3 A hospatal or a cooperalive hospilal service organization described in section 170(b)1 XAXH).

4 A medical research organuzation operated m conjunction with a hospital descnbed in section T70(bXAXAXGH). Enter the hospital's

- e S
DM«%W luhwgﬂﬁr?mamwmamwwanoldambodm
6 . A federal, state, or local government or governmental unit described in section T70(0)(1 XAX V).
7

10

n
12

]

D An arganzation that normally receives (1) more than 33-1/3% of its support from contributions,

Al An bon thal nee a substanbal of its support from a nmental uret or from the | public described
| An crosnasten e acemaly egives  sbstanbl part o o o

n section 170(b)(1 XAX:
A commundy trust described in section 120(b)XTXAXW). (Complete Part I1.)

DMnmalmwmownmtmxtxammmwnmmmmmuqnm

oc universaly of a non-land-grant college of agriculture (see nstructions), Enter tha name, oy, and state of the college o

O =y L e Lt e e S s S e e e
_ memberstup fees, and gross receipts

from activities relaled lo ils éxempt functions, subject o certain exceptions; and (2) no more than 33-1/3% of its support from gross

invesiment income and unrelated business taxable income (less secton 511 tax) from businesses acquired by the organizabion after

June 30, 1975, See section 509(a)2). (Complete Part 111.)

An organzation organized and operated exclusively 10 test for public safely. See section S09(a)4).

Mm%ugamndawmmwm Afumemﬁtol,;opevlocmmelmcuorg;d.utocar oul the upo;s::gxme
or more { o Z8 n lﬂmw,lxl Wmmlnl section .”). on
nes 12a through l% that degcar?bes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L A supporting orgamzation operated, supervised, or controlied by its supported on(s), typically by giving the supporied

zal s) the o ' clect jority of the directors or ustees of the » : You must
organ: %N.Mm;m’ya.w“ a majority supporting organization.

b W&As?mmuommwnammdaoonmuwmmhonwﬂhnssmpuhdaganwlm(s).WhM\goontroloc
meunenl the supporied organzation(s). You

c

d[]

organszation vested in the same persons that conkrol or manage the
mmrmMmA-uc.

] A Hon phod In connect , and funct with, its Yo
AR e et ppurtiag crpwicencn cported In corertion with st e &

Type Ml integraled. A suppaeting organizabon operated in connection with its supported izabien(s) that is not
functionaily integrated. The organization generally must satisty a distribution requirement and an a reguirement (see
instrucbons). You must Part V. Soctions A and O, ond Partv. " '™ . \

Check this box if the organization recerved a written determination from the IRS that it is a Type I, Type I, Type Hil funchionally
integrated, or Type Il non-functionally integrated supporting organization.

{ Enter the number of supported organizations . . ... . ! ! o N 4R e TR R R IR A e I:]
0 Provide the following information about the suppoded organization(s).
Armounl
) Narme of supporied organizaton (@) EN gimdm Munw ) wd-mby m&:‘ndﬁ
v (von amSucion) YO geeTing
dotuarment?
Yes | No
w
®)
©)
®)
(€) i . B -
Tolal

BAA FWWRMMNMQO“M%P@NM Schedule A (Form 990) 2022



Schedue A (Form 990) 2022 SHELTER ON THE HILL: A HUMANE SOCIETY 77-0355013 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXvi)

(Complate only o you checked the box on line 5, 7, or 8 of Part | or # the arganizabion failed lo qualfy under Part 1L, If the
organization faiks to qualify under the lests hisled below, please compiete Part ill.)

Section A. Public Support
o At pad () 2018 ) 2019 (© 2020 (@) 2021 (©) 2022 ® Total

1 gg mmmm
e iy i G Y
2 Tax revenues levied for the

42,934. 52,341, 47,316, 94,632, 59,483, 296,706.

3 IMVMOtsemoeso:
facibties furnished by 3
governmental unit 10 the
organzation without charge . .. 0.

4 Total. Add lines 1 through 3. .. 42,934. 52,341, 47, 316. 94,632. 59,483. 296,706,

5 The portion of total
contnbutions by each person
(other than a governmental
unel or publicly
organzation) incl on hine 1
that exceeds 2% of the amount
shown on line 11, column () .

24,066,
6 Public Sublract line 5
from line . K 27

Section B. Total Support

LR YA OO et yony () 2018 ) 2019 (<) 2020 () 2021 (e) 2022  Total

7 Amounts from ne d.. ... 42,934. 52,341. 47,316. 94,632. 59,483. 296,706.

8 Gross income from indesest,
wvidends, s recerved
on securthes . renks,
royallses, and incorme from
similar sowrces . 3a ¥ 0.

9 Net income bom mfe'laled
business activilees, whether or
nol the business is requitarly
OO .ON; o vy s e 0.

10 Other income. Domtmcluda
gain or loss from the ale of
capetal assels (Explain m
PRIV i sss asian 0.

11 Total sy Add lines 7

through 296,706.
12 Gross receqts from relsted oawme-s. elc. (see nstructions), ,,...... B Tt o | ey = e | 12 0.

13 FhstSyurs.lfﬂnFamSQOtsbtlheoroamzawn'sﬁm second, thrd, fourth, or fifth tax asechon 1

organdzation, check this box and stophere.. ... ... ... . ... ... d' ........ bolioonrs sl 50(c)(3) ]
Section C. Computation of Public Support P
14 Public support percentage for 2022 (ine 6, column (f), dvaded by lne 11, column (1)) TR i 91.89%
15 Public support percentage from 2021 Schedule A, Part Il line 14 ... ..., POUOP : 15 93.01%

l&!&lla%mpponust—m If the ﬁsmwmmmmmumla and line 14 is 33-1/3% or more, check thes box
and stop here Thooroamubon quahhes as a publicly suppored organIZatION, . . ... ... ittt aaan Bf_l

b 33-1/3% support test—2021. If the organization did nol chack a box an bne 13 or 164, aMlmelScs&lB%o«me.chedtmsbou
and stop here. The organization quaifies as a publicly supported OrganiZalion . . . i e D

17a 10%-facts-and-circumstances test—2022, I the organizaton did not chock 3 box ,lSa or 16b, and line 14 is 10%
o moee, and If the or wmmestmmmc«mmmmm 1 stop here. n o Part VI how
theuoamzabonmee the facts-and-circumstances test, m«mumnwmasammyswooﬂ organizabon. . ... ... D

40.

b 10%-facts-and-circumstances test - 2021, ltuovmaloonadno(dndtaboxon 160.! o 178, and lme 15 s 10%
or more, and if the organization meets the facts-and-circumstances test, check thes box and stop here. xsﬂmumVlhowlhe
ceganizabon meels the Bcts-and-Circumsiances test, The organization qualibes as a oubhcly swpomd organization . . ..............

18 Private foundation. If the crganizabion did not check a box on line 13, 16a, 16b, 173, or 17b, check bnxandmnsuudm
BAA Schedule A (Form 990) 2022
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[Partiil lSupport Schedule for

SHELTER ON THE HILL: A HUMANE SOCTETY

s Described in Section
(Complote only if you chacked bouonlm 10 of Part 1 or if the organi

77-0355013

Page 3

506X »
zation failed to qualify under Part 11 If the organization

bnlsnoﬁlymu!eﬁsleﬁedbem please complete Part 1)
on C

&M year (or fiscal yur homml in)
S..’A‘
nol nclude
any 'unusual orants.)........
2 Gross rooeots from admissions,
50i0 Of services
E'n'.“;...d""" oy Acray thet
n any 5
related to the crganizabon's
lax-exemp purpose
3 Gross receapts from activities
ltnt are not an unrelated trade
of business under section 513

4 Tox revenues levied for the
or 1wn's benefil and

governmental unit lo the
organzalion without charge . .
6 Total. Add lines 1 through 5
7a Amounts included on lines 1,
2, and 3 received from
drsmanhedperm ..........
b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

8 support. (Sublsact line
7cfn:nine6)<s .........

(a) 2018

(®) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning )
9 Amounts fromline6.. . .. .. ..

10 CGross income from inferest, dividends,
payments recaved on securtes loans,
rents, royaties, and income from
Smalar sources | N

b Unrelated business taxable
mcome (Jess section 511
laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b ... ..

11 Net incomo Srom uneclated business
Ativities not included on ine 100,
whether or not the busness ts
regelacly comed on ,

12 Other incorme. Do not mclude

gamn or oss kom the sale of
capthlmisﬁxplmm
Pad\n)

otal support. (Add lines 9,
lOc Mand12).............

14 nmsmuuromm.ammorpmmoosmt.acona. thwed, fourth, wummmaammsm(c)(:»

organization, check this box and
Section C. Compmdvonofmsu!c'guppod?

(a) 2018

(®) 2019

() 2020

(@) 2021

(&) 2022

(") Total

15 Pubiic support percentage for 2022 (line 8. column (), divided by line 13, column (1)

16 Publc support percentage from 2021 Schadule A, Part I, line

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

15

16

o) W

Section D. Computation of Investment income Percentage

17 invesiment ncome percentage for 2022 (ine 10c, column (f), divided by hine 13, column (D). ..

18 Investment income percentage from 2021 Schedule A, Paet L, line Y7 ... ... ...
19 33-13% support tosts 2022, If the o

17

18

ke

ganzabon did nol check the box on e 14, andmowosmommm& 1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. anzahonmnlhesasao@lxﬁmoﬂodaomhon.... ........

b 33-1/3% support tests—~2021. If the organization did not check a box on line 14 or line 192, and lne 16 is more than 33-1/3%, and
line 18 15 not more than 33-1/3%, check this box and stop here. Trnagmbonquakfmasapwlmuwodedumwn ......

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions.
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Schedule A (Form 950) 2022 _SHELTER ON THE HILL: A HUMANE SOCIETY 77-0355013 Page 4
upporting
ete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, corg)!eteSechonsA
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. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Areal|dnnwpmmwn3apmrwwmlmedbymmumwntmtm%mmdoqmm?

If "No,” descnbe in Part W how the amllw class or descnibe
the designation, If hisforic and um " PR,

2 D!Sé(lg(mlve szmﬁMSMMmmSstmmm
ax1) or *Yes, " explain in organization determined suppovted organization was
descrided in section 509(axi) or (2). e 2

h%ﬁ;mm!unuwwwmwnm%l&xﬂ (5), or (B)7 ¥ "Yes." answer bnoe 35 ~

b Owd the crganzabon confurn that each supported orga neation qualified mdetsocoonsm(c)«). (5).01(6)&00
sansnedmemmswoonles!smde«sedlmm(am7 If "Yes," describe in Part VI when how the
made the determination.

cMthmMﬂWbMumew&swexcMhmm170(4:)(2}(8)
purposes? If “Yes, " explain in Part VI what conlrols the organzation put in place to ensure such use.

4a Was supported organzshion not organized in the United States (Moreign supported arganization™)? If "Yes™ and
if you m:galamm&wmwwdcm

b Dvd the ceganizabion have ultimate control and discrebion in deciding whether to make grants 1o the foreign supported
orgamzabion? M “Yes " munmwmmammwmwmmmmmmm
or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foregn suppodted organization that does not have an IRS determination under
sochom.sOl(c)(s)m\dSOS{a)(l)ot(Z)?ﬂ'Yoa explavn in Part VI what controls the used [0 enswe that
all support to the foreign supported organzation was used exclusively for section 170(c ) purpases. ac

5a Oxd the organzation add, substitite, or remove any supporied organzations during the tax yeas? if "Yes,” answer bnes
som&wm(dmu) Also, provide detavl m Part VI, including (i) the rmames and EIN numbers of the
mmm mma:mma umummmww
izing such action: and (iv) how the action was
m(mhxwmmmagmmmo

b Type | or It ondy. anmmwuuwmdammmmaachss&emdemmnm
organizabon's organing document?

¢ Substitutions only. Was the substitution the result of an avent beyond the organizabon's control?

6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (1) its supported ceganizations, (i) indviduals that are part of the charilable class benefited by one
o more of its supported organzations, a(n)mammmmm&osnpmumnmamd
the filing organzation's suppocted organzations? If “Yes, * provide detad in Part VI 6

g8

7 Did the organization prowide a grant, loan, compensation, oc other similar payment to a substantial contrbutos
(as defined In saction 4958(c )a'arm'ymembevotam contributor, or 3 35% controlled entity with
regard to a substantial contri 7 if “Yes,"” complele Fart | of Schedule L (Form 990). 7

8 Dvdlhoocgamza“ aloan!oa%mhﬁedpm(asdehmdnsochm%&)no(dmnbodmhm??N‘Ym.

Ga Was the arganization controlied directly or indiractly a1 any timne during the tax year by one or more disquaihied persons,

as defined in section 4346 (other than foundation managers and organizations described in section 50%(a)(1) or (2))?
If “Yes,” provide detall in Part VI. %

b Did defined on line 92) hold a control terest in which the
mamedmﬁh:gml (a? aon inc amr ling in in any entity

¢ Did a disgualified son(asdeftndmlme?a}haveanmshgm“tm o derve personal benefll from,
mmwmmwawomorwnm«tmmdan “Yes,” provide detall in VL 9

103 Was the organzation subject 10 the cxcess business ndes of sechon 4943 because of section 4943(1) (r
cerlan Iy’ge'&s}&wm organizations, andallT non-funclionally inlegrated supporting crganizations)? if “Yes,” 108
answer

b Dvd he organizabion Nave any exoiss busingss ! in the tax year? (Use Scheduke C. Form 4720, o delerming
mmMemwm ngs.) 100

BAA TEEAGAOSL U022 Schedule A (Form 990) 2022
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PartlvV |S ng Organizations (continued)

Page 5

n

Has the ofganwzation accepted a gift or contribution from any of the following persons?

a Apummduowyummm.wya;uummwnhmdmwmmnbwncm.

the governing bedy of 8 supported or

b A family member of a person described on line 11a above?
€ A 35% corfrolled entity of a parson described on line 112 or 11b above? ¥ Yes™ o bve T1s, 174, ov e, provide detad in Part VI,

Yes

1a

11b

Tc

Section B. Type | Supporting Organizations

1

Did the govermning body, members of the goveming body, officers acting in their official capacity, or membershap of one

ormsmpomedotoamwmhawmepowswreo.lutyappom«elodalbastam;adyofhmﬁon's

officers, direclors, or trustees at all imes duning the tax year? If "No,” describe in Part VI how the supported

organzation(s) effectively operated, . or controtled the organization's activities. If the arganization had more
one supported organizabion,

Ovd the otmuzabon aperate for the benefil of any supported arganization other than the supparted organization(s)
that oper .nwmd.aconlroﬂodhswpmm«omaahon‘)N'Yas,'nphv‘nhﬂufwmmmswh
benefit carried out the purposes of the supported organization(s) that operated. supervised, or controfied the

Yes

Section C. Type Il Supporting Organizations

1

Wemamqaityotmw'sdudmsottmmmemmdsoanww!yofhdroctotsortrwmes
of each of the ceganization's supported organization(s)? i No,* describe in Part VI how control or maagement of the
Slpporting organization was vested in the same parsons that controlled ar managed the supported organization(s),

Yes

Section D. All Type Il Supporting Organizations

1

2

Did the organization provide to each of s suppored organizabions, by the last day of the fifth month of the
organzation’s tax year, () a wntlen nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notication, and (iii) copies of the
organzzation's governing documents in effect on the date of notification, ta the extent not pravicusly prowvided?

Were _avw(i;e oc?anuaim's of&c:vs. diractors, or l&ustees edher (1) ””‘?&f}, c:&tgd by the Wm
organdza S)or(n on Qovarming body a smpoded organzal oxphm ”m
hmmmm:mww working relationship with the supported organization(s),

aueasmofhmMWmWZ,M.MNW‘sW&WMMasQMR
voice in the organization's ivestment policies and in direcling the use of the organizalion’s INCorme or asseds al

all times dunng the tax year? If “Yes,” descnbe i1 Part VI the role the organization’s supported organizations played
w1 this regavd,

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box nax! to the method that the organzabion used fo satisty the integral Part Test during the yeor (see instructions).

a D The organization salisfied the Actwities Test, Compiete Nine 2 below.
bD The organization 1S the parent of each of its supported organizations, Complete ine 3 below.
c DTMomwmmmm«iommnwenMy.MMMWMMWaWM(mmm).

2

Activites Tesl. Answer lines 2a and 2b befow.

& Ond sutistanbally all of the organization’s activibies during the tax directly further the exempt purposes of the

Supponied organization(s) to which the organizabion was responsive? i “Yes,* then in Part W identify those supported
organizations and explain how these activities diroctly furthered thelr exempt purposes, how the aorgarvzation was

responsive to those supported organizations, and how the organization delermined that these activities constituted
substantally all of its activitios.

b the actiabies described on line 2a. above, corstitule activities that, but for the organization's involvement, one or

3

more of § oamzlion‘ssnmortedotmabon(‘ wns) would have been engaged in? ¥ “Yes,” explain in Part VI the
ms%rsb??'maa:nmmkmm nﬁssmpc’xfodmmbm{k)muhmammem
but for the erganization's involvement.

Parent of Supported Organizations. Answer lines 33 and 3b below.

2 Oud the oeganizaton have the power 10 '53:3?" gm'o_mt or elect a mgwwm officers, duectors, or rustees of
o m detals 3

each of the supported organzabons? If

b O the mﬂnpnqwauamwdwud&ocbmmhmwwg.wmdexhdib

organizations? If *Yas, * describe in Part VI the role played by the organization in this regard.

Yes

No

TEEADSON.  (ROMZ2 Schedule A (Form 990) 2022
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SHELTER ON THE HILL: A HUMANE SOCIETY
[Part V[ Type iil Non-Functionally Integ a)3) Supporti

77-0355013 Page 6

1

All other Type Il non-functionally integrated supporting or

Check here if the organization satishied the | al Part Test as a qual trust on Nov. 20, 1970 (explain in Part Vi). See
mem;. o e %mmwms(echor:sltmw)s.

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Yeor
(optional)

Net shoet-term capital gain

Recovenes of pnoc-year distnbutions

Other gross income (see msiruclions)

Add lines 1 theough S,

DNE WIN -

Depreciation and deplabon

Poetion of operating expenses paid or incurred for produchon or collection of gross
mcome of e management, conservation, or maintenance of property hekd for
produchon of income (see instructions)

7

Other oxpenses (see instructions)

~

Adjusted Net Income (sublract lines 5. 6. and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prioe Year

(B) Current Yeor
(optional)

1

Aggregate far marke! value of all non-exempl-use sssels instructions foe short
ax year or assets held for part of year): .

3 Average monthly value of securities

1a

b Average moeathly cash balances

ib

< Fant market value of other non-exempt.use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

{explain in detail in Part VI).

Acquisibon indebtedness applicable 1o nonexempluse assels

Sublract ine 2 from kne 1d.

o

Cash deemed held for exesnpt use, Enter 0.015 of hne 3 (for greater amount,
see nstruchions),

Net value of non-exempl-use assels (subtract line 4 from line 3)

Miuftiply kne 5 by 0.035.

Racoveries of pnor-year distribubons

N

Minimum Asset Amount (add ke 7 1o line )

N O» S

Section C — Distributable Amount

Curent Year

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

Enter 0.85 of line 1,

Menimum asset amount for prior year (from Section B, line 8, column A)

Ender greater of line 2 of ine 3.

Income tax imposed in prioe year

NalwN |-

QNS W N -

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

~

|| Check heve if the current year is the organization's first a5 3 non-functionally integrated Type il supporting organczation

(5ee instruchons),

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SHELTER ON THE HILL: A HUMANE SOCIETY 77-0355013 Page 7
[PartV_ [Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (cori
Section D — Distributions Current Year
1 Amounts paxd to supported organizations to accomplish axempt purposes
2 Amounts paid 10 perform actmty that directly fusthers exempt purpases of supported organizations,
o excess of income from activity
_3_Admanisirative expenses paid to accomplish exempl purposes of supported organizations
4 Amounts paid 1o acquire exempl-use assels
5_Qualiied set-aside amounts (pror IRS approval required — provide details in Part V)
6  Other destributions (descrnibe in Part VI). See instnuctions.
.7 Total annual distributions. Add lines 1 through 6,
8 Dustributions to attentive supparied organizations. 1o which the organizaticn is respansive (provide detalls
i Part VI). See instructons,
9 Distribulable amount for 2022 fiom Section C, line 6
10 Line 8 amount divided by hine 9 amount

Section E — Distribution Allocations (see instructions) Eickas Underdictibutions | Distributable

1 Dstabutable amount for 2022 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2022 (reasonable
cause required ~ explan in Part V). See msinuctions.

3 Excess distobutions caryover, if any, to 2022

a From 2017 ,

bFrom20M8 ... .. ...... ..

cFrom2019. .. ........

d From 2020

e From 2021 s

1 Total of lines 3a through 3e

g Applied to underdistnibutions of prior years

h Applied to 2022 disinbutable amount

i Carryover from 2017 not applied (see instructions)

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

4 Psu;unmnsfamu()mmo.
ine 7;

a Apphed to underdisinbutions of prior years
b Apphed 1o 2022 destribidable amount
¢ Remamnder. Subtract Bnes 4a and 4b from lne 4.
5 Remasning underdistnbulions. for years pnor to 2022, if any.

Sublract lines 3g and 43 from linc 2, For result greater than
zero, explain in Part VI. See instructions,

6 Remaming underdistnbutions for 2022, Subtract lines 3h and 4b
from Bne 1. For result greater than zero. explain in Part VI. Sce
nstructions.,

7 Excess distributions carryover to 2023, Add Ines 3j and 4c.
__8 Breakdown of hne 7:
& Excess from 2018
b Excess from 2019

-

c e N oamis wN

-

d Excess from 2021
© Excess from 2022
BAA Schedule A (Form 990) 2022
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IMW [ S%M glormation. %’032 ﬂlmﬁq’rgg 'a ‘bl'naed(‘ Pau;alﬂlme 17a or 17b; Part

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, iy SmE,hmle,Za,Zh.
3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; i 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

0
<
=
i
-
4
.v..a
”}‘—
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