Short Form

R, - OMB Mo. 1545-0047
- 990-EZ Return of Organization Exempt From Income Tax >
oM Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2023
{except private foundations)

Do not enter social security numbers on this form, as it may be made public.

Pcpartment of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.

rternal Revenue Servige

A For the 2023 calendar year, or tax year beginning 7/01 2023, and ending /30 . 2024

B check il applicable; | C D Employer identification number
D Adgress change

[Jnemochonge ~ |DESMOND'S ARMY ANIMAL LAW ADVOCATES 82-4470549

[] Initial return P - O - BOX 1 64

[:Iﬁmi return/terminated WINSTED, CT 06098

D Amended return
Ij Application pending

E Telephone number

413 717-8445

F Group Exemption
Number

Accounting Method: Cash D Accrual Other (specify):
Website: N/A

Tax-exempt status (check only one) —  [X] 501(e)3)  [] 501(e) ( ) (insertno) [ ]4947(a)(1)or [ 527

H Check if the organization is not
required to attach Schedule B
(Form 990).

Form of organization: @ Corporation D Trust D Association D_Other:

m X ®

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .. ..

............... $ b, 80%.

Par

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part L......

BN =

Investment income.
5a Gross amount from sale of assets other than inventory.................... 5a

Contributions, gifts, grants, and similar amounts received . . . ....... ... ...,
Program service revenue including government fees and contracts. .................o...
Membership dues and assessments. .. ... ... ... .......

b Less: cost or ather basis and sales expenses............................. 5h

6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. | 63]

¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from ling 5a). . .. ... ... ... ... ... ..

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000). ............. ... 6b

Revenue

b Gross income from fundraising events (not including $ of contributions

c Less: direct expenses from gaming and fundraisingevents .. ......... ... .. 6¢

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract line 6C) . ... ...

7a Gross sales of inventory, less returns and allowances

b Less: costof goods SOId. .. ... ..o

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)...............
8 Other revenue (describe in Schedule O) ... ... ... e
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7c,and 8. .. .......ooviiii i

............. 9 54.,891.

Expenses

16 Other expenses (describe in Schedule O). ... N0FF
17 Total expenses. Add lines 10 through 16 ... ... ... ... .. ... ......

10 Grants and similar amounts paid (list in Schedule O). ... .. ... i
11 Benefits paid to or for members ... ... e
12 Salaries, other compensation, and employee benefits................................. ..
13 Professional fees and other payments to independent contractors. .......................
14 OQccupancy, rent, utilities, and maintenance . . ... ...

15 Printing, publications, postage, and shipping - .. .. ... i
See Schedule O

140.

1,084.

58,315.
59,539

18 Excess or (deficit) for the year (subtract line 17 from line 8) . .. ..

19 Net assets or fund balances at beginning of year (from lin

Net Assets

(must agree with end-of-yeal
figure reported on prior year'sreturn} ................... . Y B

20 Other changes in net assets or fund balances (explain in 0) e
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. .. ............

-7,648.

44,394.

36,746.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADEIZL  C8/07/23

Form 990-EZ (2023)



Form 990-E7 (2023) DESMOND'S ARMY ANIMAT., LAW ADVOCATES 82-4470549 Page 2

[Partil] Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to Zny gquestioninthis Part Il ... . ... ... oo D

(A) Beginning of year ] (B) End of year

22: ‘Cash,.savings,; and iVeSIMBTS .  voovovrvi i smmmens cvesmusssmmssrrs e o 44,394, |22 36,746.
23 Land and buildings. - - .. oot 23
24 Other assets (describein Schedule O) .......... ... ... . ... 24
25 "Tolal assels: vuawii in s smesi S U 35 sk e s i e g e 44,394.|25 36, 746.
26 Total liabilities (describe in Schedule O). . ... ... ... ... oo 0.l26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21).......... 44,394 |27 36,746.

Statement of Program Service Accomplishments (see the instructions for Part 1il) Expenses

Check if the organization used Schedule O to respond to any question inthis Part lIL. ... .. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O (©)(3) and 501(c)(®

Describe the organization's program service accomplishments, for each of its three .Iargest program services, as | organizations; optional

measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.
28 PREVENTION OF CRUELTY TO ANIMALS

(Grants $ ) Tt this amount includes Toreign grants, checkhere. ... " """ [ ]| 28a
e
Grants§ "~~~ ™™~ 5T this amounl includes Toreign grants, check heré._._._............ | || 2%
30
(Grants § 7 7 ) Tf this amount includes Toreign grants, check Nere .................. []] 30a
31 Other program services (describe in Schedule O) . .......o oo ..
(Grants $ ) If this amount includes foreign grants, checkhere ............... ... [:] 3la
32 Total program service expenses (add lines 28a through 31@). - .. ... .o oot 32
‘Part List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any guestioninthis Part IM. ... ... .. ... ... ........... D
) i d) Heal nefils,
p— Ohigmne | OFYENE | ot | o fmmes oo
pasition (i not paid, enter =0<) compensalion
ROBIN CANNAMELA _ _____ __ |
President 20 0. 0. 0.
CANDACE BOUCHARD |
Secretary 10 0. 0. 0.
LINDA PLEVA _ |
Treasurer 20 0. 0. 0.

——— e e e . e e e

BAA TEEAGB12L (08/07/23 Form 990-EZ (2023)



m 990-EZ (2023) DESMOND'S ARMY ANTIMAL LAW ADVOCATES 82-4470549 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch 0
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis Part V.. ............ .. D

33 Did the organization engage in any significant activity not reviously reported to the IRS?
If "Yes," provide a detailed description of each activity in Schedule ©... ... ... ...

34 Were any significant changes made to the organizing ar governing documents? If "Yes,” allach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . . ... ..o oee

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. ... ... . ......oo oo
b If "Yes" fo line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)@ organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,"” complete Schedule C, Part Il ... ........... . ... ...

36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N......... ... ........ ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. l 37a] .
b Did the organization file Form 1T120-POL for this year? . .................... i

38a Did the organization barrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . ..., ...

b If "Yes,* complete Schedule L, Part Il, and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online Q.. ............ . . .. ... ... ..

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0. ; section 4955: 0.

b Section 501(c)(3), 501 (c)(4¥‘. and 501 (c)§29? organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year. or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part I .. oo orooin
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... ..
d Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

nTguiol- el fa gl r.r- T o] s LA S SR, R AR S S

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter ransacton? If “Yes,” complete FOrmM BBBO-T ..« cvuu .. ohuinaioins st eiietsrsnenases st ons sasas o

41 List the states with which a copy of this return is filed:  None

42a The organization's
books arein care o LINDA PLEVA Teleptone no. 860 716-4686

Located at: 23 NORTON PLACE PLAINVILLE CTT AP+4 06062

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........

If *Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Finaneial Accounts (FBAR).

If "Yes," enter the name of the foreign country:

43 Section 4247(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. ................... ...
and enter the amount of tax-exempt interest received or accrued during the tax year. ...................... l 43 I

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 930 must be completed instead
oF Form Q90REZ ovvnssnnne il Suiashot S ot G G R T RIS

b Did the organization operate one or more hospital facilities during the year? If "Yes." Form 990 must be completed
instead o? Form O00-EZ . .
¢ Did the organization receive any payments for indoor tanning services duringthe year?. ... ... ... ... ... ........... 44c X

d If "Yes” to line 44c¢, has the organization filed a Form 720 to report these payments?
I *No, ™ provide 3n EXplanation:in SCRETUIE Q). ......oummes o oameii v simamiisn s so s & oo e s s s

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If “Yes,"
Form 990 and Schedule R may need to be completed instead of Form 930-EZ. See instructions. . . . ... ..o vttt e

BAA TEEA0S12L  08/07/23 Form 980-EZ (2023)




Form 990-EZ (2023) DESMOND'S ARMY ANIMAL LAW ADVOCATES 82-4470549 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part |

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V... ..............

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If *Yes."
complete Schedule C, Part ... ... o i

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," camplete Schedule E.

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

i Health benetits,
(b) Average haurs (c) Reporlable compensation (d) He ] ) "
i & . orms W-2/1099-MISC/ contributions to employec (&) Estimated amount of
{a) Name. acd tile of éath employea nertgc:kosgjg:ncted 2 31099-\'EC) benefit plans, ang deferred other compensation
compensation

f Total number of other employees paid over $100,000........

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and husiness address of each independent conlraclor (b) Type af service (c) Compensation

d Total number of other independent contractors each receiving over $100,000.............. ... ... .......

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach 2
completed SChedule A ... Klves [no

Under penalties ot perjury. | declare that | have examined Lhis relurn, including accompanying schedules and slalemenls, and lo the best of my knowledge and belief, it is
lrue, correct, and complete. Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge.

I

Sign Signature of officer Date
Here | LINDA PLEVA Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date @ PTIN

Check if
Paid THOMAS CIPOLLOQ THOMAS CIPOLLQ seitemployed | PO1545664
Preparer |Firm's name CENTRAL, CONNECTICUT FINANCIAL SERVICES, LLC
Use Only |Fim'saddress 78 EAST MAIN ST Fiem's EIN 26-4721459
BRISTOL, CT 06010 Phone no.  860-584-0555

May the IRS discuss this return with the preparer shown above? See iNStrUCtiONS . ... .....oouiiiiiiiii e Yes D No

BAA Form 990-EZ (2023)

TEEAGB12L  (08/07/23



Public Chari a Publi QRN ooy
SCHEDULE & b arity Status and Public Support 2023
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust. ;
Attach to Form 920 or Form 990-EZ.
et ot ite Tressury Go to www.irs.gov/Form990 for instructions and the latest information.
Namo of the organization Employer identification number
DESMOND ‘S ARMY ANIMAL LAW ADVOCATES 82-4470549
—

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)(AX)-

2 A school described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170()1)A)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(B)(1)(AXW).

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

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

9 An agricullural research organization described in section 170(b}1)XA)ix) operated in conjunction with a land-grant college

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

1a An organization that normally receives (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject 1o 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 508(a)(2). (Complete Part Iil.)

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

12 An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509?)(2). See section 50%(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that contral or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type lll non-functionagy integrated. A supporting crganization operated in connection with its supported organizalion(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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Iil functionally
integrated, or Type Il non-functionally integrated supporting organization.

£ Enftérihe number of SUpPortet OrganiiZatiDns: ;. «mss sosoromamti s i o« o i et f e A e e e s l:l

g Provide the following information about the supported organization(s).

4]

o

(i) Name of supporied Vﬁorganizaiiun (i) EIN @) Type of organization @Gv) Is the (v) Amount of monela-r} (vi) Amaunt of ather
(described on lines 1-10 crganizabion listed support (see instrugtions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

®)

(©)

(D)

(E)

Total i e :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAGLDIL 0814/23



Shedlﬂe A (Form 990) 2023 DESMOND'S ARMY ANIMAL LAW ADVOCATES 82-4470549 Page 2

Baftli Support Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)(A)(vi)
(Comp_letg only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

E::ﬁ:ﬁﬁfg’ﬁsr (or fiscal year (a) 2019 (b) 2020 (©) 2021 (d) 2022 (e) 2023 () Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ....... ... . ..

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

4 Total. Add lines 1 through 3. ..

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

e

6 Public support. Subtract line 5 = e T = - : =
fromy lin€4 . oo v cisnni al _ ' =i A = e

Section B. Total Support

gg;:g?;g)'ﬁsr (or fiscal year (2) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromline4.... . ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... .. . ..

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through 10=:x o sos 25, ..

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

13 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

prganization; check tHis box and StoP MBIE ... .xx cpsmccomsenesprpertssss shs mtassons P e ey El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (D, divided by line 11, column (f).............. ... ... . . 14 %
15 Public support percentage from 2022 Schedule A, PartIl, line 14... ... ... ... ... 15 %
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... ........o o [:[

b 33-1/3% support test—2022, If the arganization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .................................. ... D

17a 10%-facts-and-circumstances test—2023, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ........ . . D

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

18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 173, or 17b, check this box and see instructions. . . .. H

BAA TEEAQ402L 08/14/23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

DESMOND 'S ARMY ANIMAL LAW ADVOCATES

82-4470549

Page 3

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

. |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”).
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
([ (Tads o)y |- || O e
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 other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

Public support. (Subtract line
Fefrom line .y, oot

() 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

29,568.

19,923.

37,822.

37,532,

49,808.

174,653.

1,221.

1;:591.

1,099.

2,083.

5,994.

0.

29,568.

21,144.

39,413.

38,631.

51,891.

180,647.

0.

0.

0.

Section B. Total Support

0.

180,.647.

Calendar year (or fiscal year beginning in)

9
10a

11

12

13
14

Amounts fromline6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar 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
requiarly carried on. . ... .........
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PATEVI - rsoncmrmmmsmsp sy
Total support. (Add lines 9,
10c, 11, and 12} ..o

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

29,568.

21,144.

39,413.

38,631.

51,891.

180,647.

0.

29,568.

21,144,

39,413.

38,631.

51,891.

180, 647.

Section C. Computation of Public Support Percentage

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

........ 15

100.00

............................................. 16

0| o\

100.00

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2023 (line 10c¢, column (f), divided by line 13, column ().
Investment income percentage from 2022 Schedule A, Part lll, line 17

........ 17

o\e

0.00

........................................ 18

o\®

0.00

19a 33-1/3% suppott 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

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 193, and line 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 . ... ..

20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see insiructions

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

BAA

TEEAC403!

0814/23

Schedule A (Form 290) 2023



Schedule A (Form 890) 2023 DESMOND'S ARMY ANIMAL LAW ADVOCATES 82-4470549 Page 4
¥ | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A'and C. If you checked box 12¢, Part I, 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

Y

No
1 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 purpose, describe
the designation. If historic and continuing relationship. explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(2)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporled organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If “Yes," answer lines 3b
and 3c below.

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

c 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 lo ensure such use.

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

b 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 controlfed
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(¢)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (ifi) 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).

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

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

6 Did the organization provide suppaort (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 detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

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

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide detail in Part VL.

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

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

10a Was the_organization subject ta the excess business hoIdInFs rules of section 4943 because of section 4943(f) (rgagarding}
certain Type |l supporting organizations, and all Type Il non-functionally integrated supparting organizations)? /f "Yes, "
answer fine 10b below.

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

BAA TEEAG40L 08/14/23 Schedule A (Form 920) 2023




Schedule A (Form 990) 2023 DESMOND'S ARMY ANTMAL LAW ADVOCATES 82-4470549 Page 5
PartiV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 112 above?

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to fine 11a, 115, or 11c, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to reqularly appoint or elect at least a majorify of the organization's
officers, directors, or trustees at all times during the tex 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 supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were aflocated among the supported organizations and what conditions or resirictions, if any, applied to such powers
during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing stch
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Section C. Type ll Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supparted organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization’s supporied organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 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 supporied a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported ornanization(s) to which the organization was responsive? If “Yes," then in Part VI Identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activilies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

u

each of Ihe supported organizalions? If “Yes" or "No, " provide delails i Part VI.

b Did the crganization 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 regard.

BAA TEEAD405L 0814/23 Schedule A (Form 990) 2023



(Form 990) 2023 DESMOND'S ARMY ANIMAI. LAW ADVOCATES 82-4470549 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® (ggggggl\;ear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

nibh(wiN (=

O U h(W N -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions) 7
8 Adjusted NetIncome (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (& Cument fear

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

a Average monthly value of securities
b Average monlhly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (zdd lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detaif in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. 3

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035. )

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

® (N | h’wN
RN (|, S

Current Year

A WwWN-

oo hWiN =

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 920) 2023
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Sch dule A (Form 990) 2023

DESMOND'S ARMY ANIMAL LAW ADVOCATES

82-4470549 Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 thrauah 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vi). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
. s e w2 ; y ; @ (i)
Section E — Distribution Allocations (see instructions) Underdistributions Distributable
Pre-2023 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

B.From 200180 snnnvin

b From2019.............

CFrom 2020, .10 s

dFrom2021.............

eFrom2022.............

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)

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

4 Distributions for 2023 from Section D,
ling 7:

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

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

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

8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020. .. ...

€ Excess from 2021. .. ...

d Excess from 2022 ......

e Excess from 2023 .. ....

BAA

TEEAG407L  08/14/23
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Schedule A (Form 990) 2023 DESMOND'S ARMY ANIMAL LAW ADVOCATES 82-4470549 Page 8
artvi- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part ¥, 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.)

BAA TESAG408L 08/14r23 Schedule A (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo 15850047

(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Name of the organzation Employer identification number
DESMOND'S ARMY ANIMAT, LAW ADVOCATES 82-4470549

Form 990-EZ, Part |, Line 16
Other Expenses

AAveTtising and PrOMOT IO w20 i o s £ e e e o s eomocomrm e mmieie comeo oo o o $ 1:371.
ANNUAL REPORT . . oot 50.
BANI FEES .. . cvmmannminm st s it s o i S s s s s R S e I b o 481.
CHARI T ABLE DONAT 0N . .. e e e e 994
CONEERENCIRS im0 i R e s S S S s T S B e 2;127
COST OF GOOD FOR RETALL.... . e e, 1,091
EVENT: COSTS vsummsceesmms s i s S i 0 o s otomee momomomemomtmecomorc e 6,855
I SU T AN oo 2,632,
O o oy o4 (T T U 1,488.
RE WA R S . o 5,000.
SALES: TAT cor e & o 2 o i s S e W 0 S0 s S et S 114
SUBSCRI P T IONS . . 37
BEAVE L amomossmmamstsiin s i i I 1 o s A T A R e S AL e S 1,304
B B o 13,534
VEE BEES. o s g s et e o st o oot 53302 AT et oo s 20,903
WEBSTTE: BEE S s im0 333.

Total $ 58, 315.

Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose
PREVENTION OF CRUELTY TO ANIMALS
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

BAA For Papenwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAASUIL 07/24/23 Schedule O (Form 850) 2023



Exempt Organization Business Income Tax Return | oMeNo. is4s.00e7
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning_ 7/01 , 2023, and ending _ 6/30 ,_ 2024 2023
Go to www.irs.gov/Form990T for insiructions and the latest information.
Department of the Treasury . 4
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your arganization is a 501 (c)(3). fons Qnly.
A D gggfggg%ﬁgnged. ‘ " | Check tox it name changed and see instructions.) D Employer identification number
B Exempt under section Print [ DESMOND'S ARMY ANIMAL LAW ADVOCATES 82-4470549
e or P.0. BOX 164 E Group el):uenaphon number
ns on.
Ks01¢ ¢ )(3) Type |WINSTED, CT 06098 e
[Jaos(e) [J220¢) F T Crodkboxi
‘:] 408A [:] 530¢a) D an amended return.
D529(a) [’529A C Book value of all assets at end of year. . . N2 36,746.
G Check organization type 501(c) corporation [ ] 501(c) trust D 401(a) trust D Other trust [] state college/university
|| 6417(d)(1)(A) Applicable entity
H Check if filing only to claim |_| Credit from Form 8941 |_j Refund shown on Form 2439 D Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . ... .. ... ... ... |:|
J Enter the number of attached Schedules A (FOrmM 990-T). . . ...t et e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. ... [:]Yes No

L The books are in care of LINDA PLEVA 23 NORTON PLACE PLAINVILLE CT 06062 Telephone number 860 716-4686
i | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
L1 o 1 ) B PP T
Reserved

Total unrelated business taxable income hefore net operating losses. Subtract line 4 from line 3............
Deduction for net operating loss. See instructions. .. .. ..., . ..o i

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5. . ... .. e

8 Specific deduction (generally $1,000, but see instructions for exceptions). .. ... ...........c...ooeee ... 8 1,000.
9 Trusts. Section 199A deduction. See instructions. .. ............... ... ... 9

10 Total deductions. Add lines8and 9 ... ... ... ... i 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEET ZEIO. . ..o e 11 0.

D |AlD [WIN (=

2

3

4 Charitable contributions (see instructions for limitation rules) .. . ........ ..o
5

6

7

~N
o

N -

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part 1, line 11, from: [:] Tax rate schedule or l:] Schedule D (Form 1041 . ..ot

Proxytaic Sea TSIYUCIONE <o wovimsors i e vibm i sttt i s o o e S04 ST 10 o B35
OthEr-aAMEHNES: SEETNSITECMONG v mmmmmmmmme s i s o o SIS oFeoTs &8 BiSsiodie o oraie siviiorosi o s
AN NIRRT T B S R S S e
Tax on noncompliant facility income. See iNStructions. .. ...
Total. Add lines 3 through 6 to line 1 or 2, whichever applies . ................ ... . ... . ...........

3
4
5
6
7

| Tax and Payments

Ta Foreign tax credit (corperations attach Form 1118; trusts attach Form 1116)... | 1a
b: Other.credits (See instructions) «i ool v rviriiii balissuuio prssui sy Sador s 1b
¢ General business credit. Attach Form 3800 (see instructions) . .. ......... ... 1c
d Credit for prior-year minimum tax (attach Form 8801 or8827)................. 1d
& Total credits.. Add TrEs TallnFOUGR T oo s s s sms o st s s s 5 s sr5ia s e ossis fdeiriEesinioirinisd

2 Subtractline Tefrom Part 1L iNe 7 ... ... .

3a Amount dite Trom FOFMA2DD :: . o iz i s st s 00 S Sin 55 aa 2 B a5 3a
b Amount dug fiom Form 86T 1. cuuermuns sun s vemrrs s s s 3b
€ AMDHNE dHE Ao FEOMM S8 T v smsmamnininm st i e S S S S A s e 3c
d Amount due from Form 8866, . . . .. 3d

€ Other amounts due (see instructions). ..................ooo . 3e

f Total amounts due. Add lines 3a through 3e.. ... . ..o i 3f 0.

4 Total tax, Add lines 2 and 3f (see instructions), D Check if includes tax previously deferred under
section 1294.:Enter tax-amount here: .« csovivsviiiisman s mises s 4 0.

5 Current net 965 tax liability paid from Farm 965-A, Part I, column (K). .. ...ooeoiiiii e 5
BAA For Paperwork Reduction Act Notice, see instructions. TCCADZ01  06/12:23 Farm 990-T (2023)




Form 990-T (2023)

applies

DESMOND'S ARMY ANIMAI. LAW ADVOCATES 82-4470549 Page 2
i | Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited o the current year...... 6a
b Current year's estimated tax payments. Check if section 643(g) election D
................................................................ 6b
¢ Tax deposited with Form 8868 .. .. .. .. ... . ... 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . .. 6d
e Backup withholding (see instructions). . .. .. ............................... 6e
f Credit for small employer health insurance premiums (attach Form 8941). .. 6f
g Elective payment election amount from Form 3800. ... ............ .. . 6g
h:Payment from . FOTM2839. . o . i ammmasmpms i S s om s ra  Taiis 6h
I Credit TOM BOIIRTS0 i s cossiire wmmommn i oo iasieis 516 e 6i
| Otgk (SO THSHUBHOASY .o o mman i s s s i G R A i B s 6]
Total payments. Add lines 6a through 6} ............ ... . ... ... 0.
Estimated tax penalty (see instructions). Check if Form 2220 isattached. .. ................ ... ...... E]
Tax due, If line 7 is smaller than the total of lines 4, 5. and 8, enter amountowed ... ....._._........_.... 9
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid .. ............... 10
Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (hank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year. .. .............. $

4  Enter available pre-2018 NOL carryovers here g - Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the

amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

0.

Business Activity Code

Available post-2017 NOL carryover

6a Reserved for future use
b Reserved for future use

Supplemental Information

de 'any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slalements, and to the best of my knowledge and
. beliet, it is true. correct, and complate. Declaralicn of preparer (other than laxpayer) is based on all information ot which preparer has any knowledge.
SIgn lﬁy the IRS dltfcuss';hlls .'e(tum with
t eparer shown below (sea

Here ] Treasurer inSHUChOnS)? Yes | No

Signature of officer Date Title

Print/Type preparer's name Preparer’s signature Date Check it PTIN
Paid THOMAS CIPOLLO THOMAS CIPOLLO self.employed  |P01545664
G':;Pa"e’ Fimsrame  CENTRAL CONNECTICUT FINANCIAL SERVICES, LLC FrmsEN  26-4721459
Only Frmsaddress 78 EAST MAIN ST

BRISTOL, CT 06010 Phore no. 860-584-0555

BAA TEEAD202  06M12/23 Form 990-T (2023)



SFCHE%ULE A Unrelated Business Taxable Income
(Form 930-T) From an Unrelated Trade or Business

| OMB No. 1545-0047

Go to www.irs.gov/Form990T for instructions and the latest information. 202 3
D
m‘:s:_] ZT;';L:{::ZCSZ;?::W Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)-
A Name of the organization B Employer identification number
DESMOND'S ARMY ANIMAL LAW ADVOCATES 82-4470549
C Unrelated business activity code (see instructions) 110000 D Sequence: 1 of 1

_ E Describe the unrelated trade or business ANIMAL LAW ADVOCATE

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net

1a Gross receipts or sales

b Less returns and allowances ¢ Balance Tc
2 Cost of goods sold (Part 11, line 8)......................... 2
3 Gross profit. Subtract line 2 fromline1c............ . 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions............cooiiiiiiiiiinnns 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
INStrUCtoNS . ..o 4b
¢ Capital loss deduction fortrusts.................. ... .. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement).......... ... . ... 5
6 Rentincome (PartIV)..... ... .. ... i 6
7 Unrelated debt-financed income (Part V). ... ... ... . 7 -
8 Interest, annuities, royalties, and rents from a controlled o
organization (Part MI): - :conmssm i sisssnsa 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVII). .. ..............ooo ... 9
10 Exploited exempt activity income (Part VIID). ... .. .. 10
11 Advertising income (Part IX)................................ 11
12 Other income (see instructions; attach statement) ... . 12
13 Total. Combine lines3through 12.......................... 13

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.

mpensation of officers, directors, and trustees (Part X). ... ... ... ... ... 1
2  Salaries ant Wages s s e e R A e s s 2
3 Repairsand malnten o e s s i s e ey B e L s i s SRR B S b e s S S B 3% 3
L & 7= T o[- v 4
5 Interest (attach statement). See instructions. ... ... .. 5
B Taxes and lICONSES . ... ...t 6
7 Depreciation (attach Form 4562). See instructions...................... 7 T
8 Less depreciation claimed in Part |l and elsewhere on return.......... 8a 8b
8 Depletion . ... 9
10 Contributions to deferred compensation plans. . ... i 10
11  Employee benefit programs .. ... e 1
12 Excess exempt expenses (Part VD). ... . e 12
13 Excess readership costs (Part 1X) . ... 13
14 Other deductions (attach statement). ... .. ... 14
15 Total deductions. Add lines 1 through 14 . ... ... .. ... . 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
G T35 ol B i s s o s S S S T e R R T T R 16
17 Deduction for net operating loss. See instructions ... ... ....... 17
18 Unrelated business taxable income. Subtract line 17 fromline 16............. ... ... .. ... ..... 18

BAA ForPaperwork Reduction Act Notice, see instructions. TEFAQ?13 10/23/23 Schedule A (Form 980-T) 2023



Schedule A (Form 990-T) 2023 DESMOND'S ARMY ANIMAL LAW ADVOCATES 82-4470549 Page 2

1
2
3
4
5
6
7
8
9

I

i Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year. ... 1

T B S S e 000 v o simsmaapmcocasas s 815 5 e A SRR A s 2

Cost Of 1abor. . .. 3

Additional section 263A costs (attach statement) ... ... 4

Other costs (attach statement) ... ... e 5

Total. Add lines 1 through 5.......o oo 6

Oy AL BRI O VEEE vt sinin s s s o s S S S o B S s i e 7

Cost of goods sold. Subtract line 7 from line 6. Enter here and inPart I, line 2.................. 8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? [:[ Yes E] No

Rent Income (From Real Property and Personal Property Leased With Real Property)

Sl

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A []
B []
¢ []
o [
Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column (A) . ..

Deductions directly connecied with the
income in lines 2a and 2b (attach statement)

¢ Total deductions (add lines 3a and 3b,

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A []
B []
c [
p []

Gross income from or allocable to debt-
financed property........oovuieiianiiiisaiai

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement).....................

columns A throughD). ... ...

Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). ... ........... ... ...

Average adjusted basis of or zllocable to debt-financed
property (attach statement). ................ ... .. ...

o\e
o\®
o\
o\°

Divideline4 bylineb.............c.coovvvinns

Gross income reportable. Multiply line 2 by line 6.

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... ... . ...

Allocable deductions. Multiply line 3c by line 6.. .. ‘ [ ]

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) .. .. ...
Total dividends - received deductions included inline 10....... ... .. i
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| Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
RO
@
©)]
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 8 that is 11 Deductions directly
income (loss) paymenis made included in the controlling connected with income
(see instructions) organization's gross income in column 10
M
@
()]
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part |, line 8,
column (A). column (B).
Totals .. ..o

Investment Income aof a Section 501(¢c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
(1)
@
€3]
)
Add amounts in column 2. +Add amounts in column 5.
Enter here and on Part I, Enter here and on Part I,
line 9, column (A). line 9, column (B).
Totadls:co oo sovess s
P _|Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col A | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

= Lo o P o= L JO o [ 1 {3 R T 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

Hnes: 5 throUg v -x  commmasnessr o aun s e o R T R R B a0 5 e e vmmscocane 4
5 Gross income from activity that is not unrelated business income ..., 5
6 Expenses attributable to income enteredonline 5.................. .. .. ... ... ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4..Enler here and on Pafilling 12 ccnvus s somsvessmi i v s sss i s aa s s st o5 7

Description of exploited activity:

BAA

TEEAD213L 10/23/23
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p []

Enter amounts for each periodical listed above in the corresponding column.

A B C D

2 Gross advertising income. .. .........._.........

a Add columns A through D. Enter here and on Part I, line 11, column A)
3 Direct advertising costs by periodical. ....... ... | |

a Add columns A through D. Enter here and on Part |, line 11, column B)

4  Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing

a loss or zero, do not complete lines 5 through 7,
andenter-0-online8............... .. ... ...

Readership Costs  vuw s mevas s ans ssswin s
6 Circulationincome..........................__.

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter -0-. ............._........

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline 7.......

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
Part [, line 13

Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
3
Total. Entarhets Sidan Part I 08 1 oo vnmsssresmmaren e i soshiies b s s i

| Supplemental Information (see instructions)
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