Form 990 Return of Organization Exempt From Income Tax omavbt‘slasé:on

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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 890 and its instructions www.irs.gov/form390. Inspection

A For the 2016 calendar year, or tax year beginnind) 7 /01 /16 ,andending 06/30/17

B Check if applicabla; |C Name of organization D Employer idantification number
D Address change HUMANE SOCIETY OF SQUTHERN ARIZONA
DNachhanB Doing business as 86_01127 98
g Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
[ iniial retum 3450 N. KELVIN BOULEVARD 520-327-6088
Final relg;n-’ City or lown, stale or province, country, and ZIP or foreign postal code
terminat
. TUCSON AZ 85716 G Guossreceipts 15,880, 317
D Amended relum  [E o od address of principal officer:
L—_l Appicatonpending | BRANDY BURKE Hia} Is this a group retym lorsubordinales{] Yes No
3450 N. KELVIN BOULEVARD H(b) Are allsubordinates inclugea? | | Yes || No
TUCSON A7 8 5 71 6 If "No,” attach a list. (ses instructions)
| Taxexemptstaws:  |X| 501k | | 5o ( y dgnsertnoy | | 4saraynior | | s27
J  Waebsite: P WWW.HSSAZ.ORG H{¢) Group exemption number | o

Form of omanization: || Corporation | | Trust | | Association | | Other B> IL Yaar of formation: 1 94 4 |M State of legal domicia. A7

K
Part | Summary

1 Briefly describe the organization's mission or most significant activites:
g SEE SCHEDULE (O e i e S B S S R e e e e e
Bl S e BB e RPRRRRE oo HARERERE . YSUTE
4 g PPN -t S e 4 AR - = AL
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part V), lineta) 3|16
§ 4 Number of independent voting members of the govemning body (Part VI, line1b) I 16
= | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a2) LS 137
S| & Total number of volunteers (estimate if necessary) . L o |ls 2091
7aTotal unrelaled business revenue from Part VIll, column (C), line12 o | 7a 1,368
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... . ... ... ... e 7b ~2,504
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) 4,611,463 6,454,013
£| 9 Program service revenue (Pan Vill, line2g) L - 978,433 875,992
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) - 55,048 399, 338
%1 11 Other revenue (Part VI, column (A), lines 5, 64, 8c, 9c, 10c, and 118) 139,712 139,990
12 Total revenue — add lines 8 through 11 (must equal Part VIl, column (A), line 12) 5,784,656 7.1869333
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) e 0
14 Benefits paid to or for members (Part IX, column (A), lined4y 0
? | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,163,335 3,158,195
§ 18aProfessional fundraising fees (Part IX, column (A), line 11¢) via 166,656 166,656
2! bTotalfundraising expenses (Part IX, column (D), line 25) » 960,242
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 2,371,509 2,356,794
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25y 5,701,500 5,681,645
19 Revenue less expenses. Subtract line 18 from line 12 83,156 2,187,688
S Beginning of Current Year £nd of Year
25 20 Towalassets (PartX,lne18) 17,251,576] 20,332,854
Ig 21 Tolal liabilities (Part X, line 26) . . ... ... P 004,299 1,219,379
23 22 Net assets or fund balances. Sublract ling 21 from line 20 L e 16,747,277 19,113,475

Part Il Signature Block
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaralign’gf preparer {0 cher) is Pa}qed on all information of which preparer has any knowledge,

Y BN A

) T Tl 78] Tl X [ 7Gx
Sign Signature of officer '~ v Dale ! F =
Here ’ BRANDY BURKE (o]}

Type or print name and title

Print/Type preparer's nama Preparers signalura Date Check U ir| PTIN
Paid JULIE S. KLEWER, CPA seflemployed | P00343046
Preparer | pimspame  »  LUDWIG KLEWER & CO. PLLC Fremsend _ 36-4538293
Use Only 4783 E CAMP LOWELL DR

Finm's address P TUCSON, AZ 85712 Phone na 520-545-0500
May the IRS discuss this return with the preparer shown above? (see instructions) I ' ] Yes INo

Eor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z016)
AA



Form 990 (2016) HUMANE SOCIETY OF SQUTHERN ARTZONA 86-0112798 Page 2
Partlll Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line inthisPart 1l . ... ... ... ... . sl
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? || oo | Saite | USE. .. ARSI R R S
If "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program

services? ) _ ] Yes E No

If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 2 21 _6?,,”08_5. including grants of$ }(Revenue$ 664,477

SOUTHERN ARIZONA PARTNERS. OUR LIVE RELEASE RATE (ADOPTABLE ANIMALS WHO

FOUND. HOMES). WAS 95%,. HOLDING A STEADY TREND FOR THE LAST FOUR YEARS AT 95

4b (Code:  ){Expenses$ = 1,395,192 includinggrantsof$ ) (Revenue$ 315,840)
SPAY AND NEUTER CLINIC .........................................................................

THE MOST DIRECT WAY TO PREVENT THE HOMELESSNESS AND SUFFERING OF THE PETS
IN OUR COMMUNITY IS TO PREVENT PET OVERPOPULATION THE HUMANE SOCIETY OF

PEOPLE OF ALL AGES AND BACKGROUNDS THE. TOOLS.TO MAKE INFORMED DECISIONS
ABOUT THE. APPROPRIATE CARE AND TREATMENT OF. ANIMALS. IN FISCAL YEAR 2017

HSSA SHELTER TOURS AND COMMUNITY SERVICE PRESENTATIONS FOR CHILDREN GRADES

3-12. THESE VISITS REACHED 6775 STUDENTS, 122 CLASSROOMS IN 56 SCHOOLS. W
ADDITIONALLY HAD 15 SCHOOLS ON WAITING LIST. . . ... . ... ... .. .........
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of$ } {Revenue $ )
4e_Tolal program service expenses P 4,466,669

DAA Form 990 (2018



Form 990 {2016) HUMANE SOCIETY OF SOUTHERN ARTZONA 86-0112798

Part IV Checklist of Required Schedules

10

kN

12a

13
14a

15

16

17

18

1%

if "Yes." complete Schedule G, Part ... . .. ... .. ... ... . .. ...l ¢

DAA

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

Is the organization raqmred 10 complete Schedule B Schedule of Contributors (see |nstruct|ons)7 o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposut:on to
candidates for public office? If “Yes, " complete Schedule C, Part!
Saction 501{c)(3) organizations. Did the organization engage in robbylng actlwtles. or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif

Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part ”l ..............................................................

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? ff
“Yes," complete Schedule D, Part! )
Did the organization receive or hold a conservanon easement, including easements to preserve open space
the environment, historic land areas, or hisloric structures? If “Yes, " complete Schedule D, Part It
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,
complete Schedule D, Part Ml
Did the organization report an amount in Part X, line 21, for escrow or custodial account ||ab|l|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, Parttv
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedufe D, Part vV
If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Paris VI,
VI, Vill, IX, or X as applicable.

Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 thal is 5% or more

of its total assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil o
Did the organization report an amount for investments—program related in Part X, line 13 that i |s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XIt . . ... ...
Was the organization included in consolidated, independent audited fi nancnal statements for the tax year‘? if

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b){1){(A)ii}? f “Yes,"” complete Schedule E
Did the arganization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfandtv

Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Part X, column {A), lines 6 and 11e? /f “Yes,"complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f "Yes," complete Schedule G, Partll
Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VI, line 9a7

Yes| No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11al X
11b X
11¢ 2
11d] X
11e| X
1f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17| X
18 | X
18 X

form 990 (2015)



Form 990 (2016) HUMANE SQCIETY OF SQUTHERN ARIZONA 86-0112798 Page 4
_PartlV _ Checklist of Required Schedules (continued)
Yes| No
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H 20a !
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this relum" 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes," complete Schedule I, Parts and Il ) 21 X
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic mdlwduals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts fandyt | 22 X
23 Did the organization answer “Yes" to Parl VI, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J [ 23 X
24a Did the organization have a tax-exempt bond issue with an oulstandmg pnnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,"goto line 252 . . ... ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R e 24c
d Did the organization act as an “on behalf of” issuer far bonds outstandmg at any time dunng the year’) e s 24d
25a Section 501(c)(3), 501(c}{4)}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! o | 29a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reporied on any of the erganization’s prior Forms 990 or 990-E27
If "Yes," complete Schedule L, Part! . . | 25b X
26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i "Yes," complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part ittt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complele Schedule L, Partyv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartIV . . 28b
¢ An entity of which a current or former offi icer, director, trustee, or key empioyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalsons? if “Yes compl’ele Schedu!e N,
Pt e e R S e O s P st s ool s s D S e SN e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,"
complete Schedule N, Part If | 32 X
33 Did the organization own 100% of an entlly dlsregarded as separate from lhe orgamzallon under Regulanons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedute R, Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp!ete Schedule R, Parts I, Ill,
orWV,andPartV,line 1 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)'? N — 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any lransactlon wnh a
controlled entity within the meaning of section §12(b)(13)? I “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes, " complete Schedule R, Part V, lipe2 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is nol a related organlzation
and that is treated as a parinership for federal income tax purposes? If “Yes, " complete Schedule R,
Part v’ P T I T e R o L R T T R T R R R R L T T o p e PR e R S R 37 X
38 Didthe organlzallon complete Schedule O and prowde explanatlons in Schedule 0 for F‘an VI lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule Q. 38 | X

DAA

Form 990 (2016)



Form 990 (2016) HUMANE SOCIETY OF SQUTHERN ARTZONA 86-0112798 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in thisPartV ... e -
Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and

reportable gaming (gambling) winnings to prize winners? e | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statemenits, filed for the calendar year ending with or within the year covered by this relurn 2a| 137

b If at least one is reported on ling 2a, did the organization file all required federal employment tax retums? o 2e | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelaled business gross income of $1,000 or more during the year? e 3a
b If “Yes,” has it filed & Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O | 3b

4a 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
accoun)? SR . |4a X

b I “Yes,” enter the name of the fore:gn country » i R i e Bt v
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts

padl i

(FBAR).
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? ; 9a X
b Did any laxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line Sa or Sb, did the erganization file Form 8886-T? o 1
6a Does the organization have annual gross receipts that are normally graater than $1 00 000 and did lhe
organization solicit any contributions that were not tax deductible as charitable contributions? S 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions ar
gifis were not tax deductible? : e S AP + 52 p——

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? e N o T L S R T S T L O D I B e e R e e 7a | X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? y ) b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82822 : . s S SR T i dra ey |TE X
d ) “Yes, indicate the number of Forms 8282 filed dunng the year o l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premuums ona personal benefit contract? | Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ) it X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yege>» 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 AR A A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? __________________________ 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public uss of club faciltes 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947{a)(1) non-axempt charitable trusts. Is the organlzallon fi Img Form 990 in lieu of Form 10417 ) . 12a
b K “Yes,” enler the amount of lax-exempt interest received or accrued during the year | 12b|
13  Section 501(c){29} qualifiad nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state? vl R . |Q3a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the siates in which
the organization is licensed to issue qualified healthplans = 13b
c Enter the amount of reservesonhand - Y3c
14a Did the organization receive any paymenls for indoor lannlng services dunng the tax year? ____________________ | 14a X
b _If"Yes,” has it filed @ Form 720 to report these paymenis? if "No, " provide an explanation in SM!e (o B R R 14b

DAA Form 990 i2016)



Form 890 (2016) HUMANE SQCIETY OF SCOUTHERN ARIZONA 86-0112798 Page 6
Part VI Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and for a "No"
response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or nole fo any lineinthisPartVI ... . ... ..

Section A. Governing Bedy and Management

Yes| No
1a Enter the number of veting members of the goveming body at the end of the tax year g oo ___ [1a] 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib] 16
2  Did any officer, director, trustee, or key employee have a family relationship or a business relal:onshlp wnh
any other officer, director, trustee, or key employee? e AR 2 2 o & g s e e« RS 4+ e T 2 X
3 Did the organization delegate control over management duties cuslomanly performed by or under the direct
supervision of officers, direclors, or trustees, or key employees lo a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the omanization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, cor other persons who had the power lo elect or appomt
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meehngs held or written actions underlaken dunng the year by the followmg
a ThegoverningDody? e Ba | X
b Each committee with authority to act on behalf of the goverrung body'? ____________________ = 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the crganization's mailing address? If “Yes, " provide the names and addressesin Schedule O ... ... ... ... ... _._ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... | 10b
11a Has the organization provided a complete copy of this Form 390 to all members of its govemning body before filing the forrn? 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poiicy? i “No," go t0 ine13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nlerests that could give rise fo conﬁncls'? | 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone e [12e] X
13  Did the organization have a writlen whistleblower policy? .~ : 131X
14 Did the organization have a written document retention and destruction policy? 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official e T N pin b 15a| X
b Other officers or key employees of the organization | . . . ... .. . |asbl X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the aorganization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year? e ... 6a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organizaticn to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
omanization's exempt status with respect to such arrangements? ... ... . 16b

Section C. Disclosure

18  Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check zll that apply.
fﬁ Own website Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE CORPORATION 3450 N. KELVIN BOULEVARD
TUCSON AZ 85716 520-327-6088

DAA Form 980 (20185




Form 990 (2016) HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIt . . . []
Saection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Complete this table for all persons required to be listed. Repont compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization’s eurrent officers, directors, trusiees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repertable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such perscns,

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

(A) 8) () D) (E) (F}
Name and Title Average Position Reportable Reportabla Estimated
hours per {do nol check mara than one compensation compansation from amount of
week box, unless person is both an from related other
{list any officer and a directorfirustee) the arganizations compensation
hours for eSS Tol =l o organization {W-21098-MISC) from the
retated sl | 3|8 |3= (W-21099-MISC) organizalion
organtzatlons Eé El& e g’g g and retaled
belm{vdolted 12 8 % 2 ég organizations
line}) g é E ,§
: 5
()SPENDIARIAN, TJOM
T T o) et - [0
DIRECTOR 0.00 IX 0 0 0
(2FELLA, ELIZABETH
A i Oad0
DIRECTOR 0.00 [X 0 0 0
(3 SLANEY, KRIS
. S .)...4.00
CHAIR 0.00 IX X 0 0 0
4 SITES, MARISSA
- ...0.80
DIRECTOR 0.00 |X 0 0 0
(5 LANG, LARRY
TR RO 6.90
DIRECTOR 0.00 |X 0 0 0
) SIMON, JORDAN
EERTA G, e R | oo B R0
DIRECTOR 0.00 |¥X 0 0 0
(NLENT, DR. MICHAEL
.................. .)...0.80
DIRECTOR 0.00 [¥X 0 0 0
(8§ SATMON, SUSIE
T ...0.250
DIRECTOR 0.00 |X 0 0 0
(9)SEASTONE, BRIAN
e ...2.20
DIRECTOR 0.00 |X 0 0 0
{(10WHITE, LORA
; e es o ot 1ovrn 02 20
DIRECTOR 0.00 {X 0 0 0
(1)SEIDA, MELISSA
. o o) 1,200
TREASURER 0.00 |X X 0 0 0

DAA Form 990 (2016)



Form 990 (2016) HUMANE SOCIETY OF SQUTHERN ARTZONA 86-0112798

Page 8

_P_grt Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) {c) (D) &) (F)
Name and title Average Position Reportable Repartabla Estimated
hours per (do not check more than cne compensation compensation from amounl of
week box. unless parson is both an from related olher
{list any officer and a directorftrusles) the organizalions compensation
“omes  |2E[ 318 | ZFIEE] §]  waiowmwmsc wgEese) crganisation
erganizalions Eé E|B ) g‘g g and related
helov{v datted gEl 2 L1 .ﬁ organizations
fina) 5| & 2 g
el [®) 3
g &
: 5

{12) CAMPBELL, KE[LLEE

T, 2.90

SECRETARY 0.00 [X]| X 0 0 0
(13) BUTERA, JODY
R s ] 0.80.

DIRECTOR 0.00 11X 0 0 0
(14) ARGUETA, JAMIE
R S 1.20

DIRECTOR 0.00 |X 0 0 0
{15) BENSON, TERRR

PO 1.70

VICE-CHAIR 0.00 [X X 0 0 0

(16) DICKINSON, K[IM
T ——— 1.20

DIRECTOR 0.00 |X 0 0 0
(17) BURKE, BRANDY

e ...40.00,

[ofe]s] 0.00 X 86,697 0 7,601
{18) CANNON, DIANA
. ...,40.00

CDO 0.00 X 82,358 0] 12,082
(19} BACON, CLAY

e TR 40.00 .

CFC 0.00 X 82,022 0 12,301
1b Subtotal . ... > 251,077 31,984
c Total from continuation sheets to Part VIl, Section A _, ... ., | 3
d_Total{addlinestbandie) ... ... ............oo.o..... > 251,077 31,984
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »0

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual | . . ... ... ... .. ... ... 3 £
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Individual BRI Lo sena e e s 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? f “Yes, " complele Schedule J for suchperson .. .. ... .. .. ... §

Section B. Indepeandent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.
Name and b(t?s)iness address Descnplig)ol SEIVices Com;gg%saiion
DIVERSIFIED DESIGN & CONSTRUCTION 3237 E FORT LOWELL ROAD
TUCSON AZ 85716 CONSTRUCTION 1,858,586
THE ARCHITECTURE COMPANY 2625 N. SILVERBELL ROAD
TUCSON A7 85745 ARCHITECTURE 251,228
DEVELOPMENT PLUS 12050(5. DESERT SACTUARY ROAD
BENSON AZ 85760 FUNDRATSING 166,656
CITY OF TUCSON P.O. BOX 2730
TUCSON AZ 85726-7320 FEES 112,378
2 Total number of independent contractors (including but net limited to those listed above) who
received more than $100,000 of compensation from the organization I 4
DAA Form 990 (2016)



Form 990 (2016) HUMANE SOCIETY OF SOUTHERN ARTIZONA 86-0112798

Page 9

Part VIll Statement of Revenue i
Check if Schedule O contains a response or note to any line in this Part VIII : []
{a} (8} (15} D)

Tolal revenue Relaled or Unrelated Revenue
axempl business exciuded from fax
function revenue under sections
ravenue 512-514

G| 12 Federatedcampaigns | 1a 71,343
02 b Membership dues 1b
&9 ¢ Fundraising events [ 405,704
©8 d Related organizations | 1d
“ébg, @ Government grants {contributions) | 1e
-_E_’ N f Al other contributions, gifts, grants
35 and similar amounts not included above 1 5,976, 966
‘Eg @ MNoncash contribulions included in lines 12-1F § 222,030
G5 h Total. Addlinesta—tf . . ... > 6,454,013
é’ Busn. Code
$| 2a  SHELTER INCOME 54190( 370, 942 370,942
| b cumic IRcoME 541904 315,840 315,840
g c OFFSITE ANIMAL SERVICES 5419040 129,412 129,412
Al d ECUCATION AND FREVENTION 541900 59,798 59,798
B @ wasc.. swa . w00, STiNeng. .
='| f All other program service revenue ...
5| g Total. Addlines2a-2f .. .. ... . > 875,992
3 Investment income (including dividends, interest,
and other similar amounts) > 308,872 308,872
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. . ... . ... .. il >
(i) Real {ii} Personal
6a Gross rents
b Less rental exps
€ Rentaling. or {loss|
d Netrentalincomeorfloss) ... ................. .. >
72 Gross amount fro (i) Securities (il) Other
sales of assels
other than inventor] 7,518,676 4,500
b Less: cost or other
basis & sales exps 7,430,479 2,231
¢ Gain or (loss) 88,197 2,269
d Netgainor{loss).. ... ... . oo, > 80, 466 90,466
] Ba Gross income from fundraising events
g (notincluding$ 405,704
E of contributions reported on line 1c).
s SeePad IV,line18 a 7,100
S| b Less: direct expenses b 78,488
2 ¢ Net income or (loss) from fundraisingevents ...... P -71, 388
9a Gross income from gaming activities
SeePart IV line19 a
b Less:directexpenses b
c Net income or (loss) from gaming activilies ... |
10a Gross sales of inventory, less
retuns and allowances a 657,820
b Less:costofgoodssold b 499,786
¢ Netincome or {loss) from sales of inventory ... ... > 198,034 150,778 1,368 45,888
Miscellaneous Revenue Busn. Code
a  OTHER INCOME . .. ... .. 200099 13,344 13,344
b --------------------------
c ...........................
d Al other revenue . . AT
e Total. Add lines 11a-11d > 13,344
12 Total revenue. See instructions. ... .. » 7,869,333 1,040,114 1,368 445,226

DAA

Form 990 (2015



Form 990 (2016) HUMANE SOCTIETY QOF SOUTHERN ARTIZONA 856-0112798 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPartIX | L
Do not include amounts rep orted on lines &b, Total g:g;enses ngra‘rs)serv ce Managg:n,em and Func{IEa)ising
7b, 8b, 8b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments, See Pat IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Parl IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 293,952 164,461 43,626 85,865
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958{c)(3}(B}
7 Othersalariesandwages 2,417,727 2,186,861 43,797 187,069
8 Pension plan accruals and contribulions (include
section 401(k) and 403{b} employer contributions) 31,683 26,029 801 4,853
9 Other employee benefits 186,302 167,471 3,816 15,015
10 Payolltaxes 228,531 197,030 7,488 24,013
11 Fees for services {non-employees):
a Management ...
btegal | ... 14,722 1d, 722
e Accounting . 34,122 34,122
d Lobbying ... .
e Professional fundraising services. See Part IV, lin 1 166,656 166,656
f Investment managementfees 46,888 46,888
g Other {if ina 119 amoun! exceeds 10% of ine 25, column
{A} amount, st ine 11g expenses on Scheduls 0) 14,244 14,215 3 26
12 Advertising and promotion 372,225 160,310 405 211,510
13 Officeexpenses 305,360 113,135 7,034 185,191
14 Information technology 120,646 108,886 1,454 10,306
15 Royalties
16 Occupancy 276,731 254,463 10,941 11=m320
VT TRVEl,, i EiGESE r oo 38,513 36,267 397 1,849
18 Payments of travel or entertainment expensq
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,253 15,014 36 203
20 Interest i i
21 Payments lo affiliates yam
22 Depreciation, depletion, and amortization 149,382 139,726 3,885 5,771
23 Insurance L 38,945 25,462 11,804 1,679
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O)
a VETERINARY SUPPLIES/SERV 518,596 518,596
b OPERATING SUPPLIES 163,931 157,636 3,897 2,398
¢ ~MISCELLANEOUS 89,438 29,301 18,010 42,127
d ANIMAL FOOD 39,759 33,759
e Allotherexpenses =~ 114,039 108,047 1,608 4,384
25 Total functional expenses. Add fines 1 through 24e 5,681,645 4,466,669 254,734 560,242
26 Joint costs. Complete this line only if the
organizafion reparted in column (B) joinl costs
from a combined educational campaign and
fundraising solicitation, Check here B-{X] if
foltowing SOP 98-2 (ASC 958-720) .. ....... 35,590 27,255 8,335
DAA Form 990 (2016)



Form 990 (2016) HUMANE SOCTIETY OF SOUTHERN ARIZONA 86-0112798 Page 11
_PartX Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Pat X oo | I
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 838, 660 1 948,453
2 Savings and temporary cash investments 784,757 2 1,362,243
3 Pledges and granis receivable,net 1,442,929 3 1,296,841
4 Accounts receivable,net T T 63,012 4 40,859
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under secllo
4958(f)(1)), persons described in section 4958(c){3)}{B), and contributing employers arld
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
2 organizations (see instructions). Complete Part Il of ScheduleL 6
@| 7 Notesand loans receivable, net 7
<| 8 Inventories forsaleoruse 150,907] 8 170,287
9 Prepaid expenses and deferred charges 95,356] 9 132,016
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,764,037
b Less: accumulated depreciation 10b 2,806,383 2,429,681 10¢ 4,957,654
11 Investments—publicly traded securites 8,003,405 11 7,672,654
12 Investments—other securities. See Part WV, linge11. .~~~ 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV, lne 11 3,442,869 15 3,751,847
16 Total assets. Add lines 1 through 15 {must equal line 34} ......................... 17,251,576l 16 20,332,854
17 Accounts payable and accrued expenses 456,643 17 1,176,861
18 Grants payable.c...or cova i o eon oo et S fid 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
__‘@ disqualified persons. Complete Part Il of Schedule L _ 22
=123 Secured morigages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paies 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o manin it e A 47,656| 25 42,518
26 Total liabilities. Add lines 17through25 ... . . 504,299| 26 1,219,379
@ Organizations that follow SFAS 117 (ASC 958), check here P X| and
§ complete lines 27 through 29, and lines 33 and 34,
5|27 Unrestricted netassets 10,003,318/ 2r| 13,156,073
@128 Temporarily restricted netassets 3,516,086| 28 2,535,097
{20 Permanenlly restricted netassets 3,227,873| 29 3,422,305
- Organizations that do not follow SFAS 117 (ASC 958), check here D{j and
; complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 16,747,277] 33 19,113,475
34 Total liabilities and net assetsffund balances ... ... .. ... ... 17,251,576] 34 20,332,854

DA,

Form 990 2016)



Form 990 (2016) HUMANE SQOCIETY OF SOUTHERN ARIZONA 86-0112798

Part XI

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 |

oW oo~ dOWd A WN =

-

Total revenue (must equal Part VIII, column {A), line 12)
Total expenses {must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromlinet
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)}
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses =~
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O} B )
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x line

33, column (B))

16,747,277

-15,381

193,891

19,113,475

Part Xl

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

[

1

Accounting method used to prepare the Form 990: D Cash Accrual L] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
| Separate basis D Consolidaled basis D Both consolidated and separate basis

b -Were the organization’s financial statements audited by an independent accountant?

[}_(] Separale basis
c If“Yes” to line 2a or 2b, does the organizatlion have a committee that assumes responsibility for oversight
of the audil, review, or compilation of its financial statements and selection of an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were .a.dc.iiléd.b.n a
separale basis, consolidated basis, or both:

[:l Consolidated basis [:] Both consolidated and separate basis

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

Schedule Q.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

the Single Audit Act and OMB Circular A-1337

required audit or audits, explain why in Schedule O and describe any steps taken lo undergo such audits.

Yes| No

2a

2b

2c

Ja

3b

DAA

Form 990 (z016)



SCHEDULE A Public Charity Status and Public Support OMEB No 15450047

(FOI'ITI LUl QQD-EZ) Complete if the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempi charitabia trusy. 20 1 6

Dopartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenye Service P Information about Schedute A (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form390. Inspection

Name of the organization Employer identification number
HUMANE SQOCIETY OF SOUTHERN ARIZONA 86-0112798

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b){1)}{A)(i}.

2 A school described in section 170{b){1}{A}(ii}. (Attach Schedule E (Form 930 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in saction 170{b}(1)(A){ili). Enter the hospital's name,
city and state: | e, T

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){1}{A}{iv}. (Complete Part Il.)

6 . A federal, state, or local govemment or governmental unit described in section 170{b)(1)}{A){v).

7 An organization that normalily 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 Il.)

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

] An agricultural research organization described in section 170{b)({1}(A}{ix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)({2). {Complete Part lil.)

1 An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a)(1) cr section 509(a)(2}. See section 509({a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 Il. 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 control or manage the supported
arganization(s). You must complets Part IV, Sactions 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.

D Type l!l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
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 |, Type I, Type Il

functicnally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporied organizations

Q

=3

L]

{t} Nama of supported (N EN {iti) Type of organization {iv) I the organization {v) Amount of menetary {vi) Amaunt of
organizalion (described on knes 1-10 wted in your goveming suppoit (see other suppon (see
above (see instructions)) document? instructions) Insiructions)
Yes No
(A)
(B}
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA



Schedule A (Form 990 or 990-EZ) 2016

HUMANE SOCIETY QOF SOQUTHERN ARTZONA 86-0112798

Page 2

Partl]

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

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginningin) b (a) 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,231,343 4,302,231 6,992,885 4,611,463 6,454,013] 25,591,935
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 3,231,343] 4,302,231] 6,992,885] 4,611,463 6,454,013] 25,591,935
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) 1,248,443
6 Public supporl. Subtract line 5 from ling 4. 24,343,492
Section B. Total Support
Calendar year (or fiscal year beginningin} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f} Total
7 Amounts fromlined 3,231,343 4,302,231 6,992,885 4,611,463 6,454,013 25,591,935
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incoeme from similar
sources 386,734 419,016 370,726 365,136 308,872 1,850,484
8  Netincome 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 capital assets
(ExplaininPart VL) ... ... ........... 384, 850 388, 570 267,529 291,199 314,132 1,646,280
11 Total support. Add lines 7 through 10 29,088, 699
12 Gross receipls from related activilies, elc. (see instructions) =~~~ .~ [ 12 71,475,880
13  First five years. If the Form 990 is for the orgamzatlon s fi rst second third, fourlh or fith tax year as a section 501(c)(3)
organization, check thisboxand stophere ... ... ... ... .. .. ... ... . .. .. ... .. ... .. .. ... > |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) S— ) 4 83.6%%
18  Public support percentage from 2015 Schedule A, Part I, ling14 15 §1.16%
16a 33 1/3% support test—20186. If the organization did not check the box on Ilne 13 and Inne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported erganization i 4 [X]
b 33 1/3% support test—2015. H the crganization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more check
this box and stop hera. The organizalion qualifies as a publicly supported organizaton > | l
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OfGANZANION | R >[]
b 10%-facts-and-clrcumstances test—2015. 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 . T > [
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b 17a or 17b, check this box and see
instructions > []

Craui,

Schedule A (Forrn 990 or 990-EZ) 2016



Schedule A (Form 950 or 890-EZ) 2016 HUMANE SQOCIETY QOF SOUTHERN ARTIZONA 86-0112798 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f} Total
4 Gifts. grants. confributions, and membership
fees received, (Do netinclude any "unusual grants.”)
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related o the
organizalion's tax-exempt purpose ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughS
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add lines Ta and 7b ..................
8 Public support. (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c} 2014 {d) 2015 {e} 2016 (f) Total
9 Amounis from line¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . .
b Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the saie of capital assets
(ExplaininPartVl) . ..
13 Total support. (Add lines 9, 10c, 11,
and12.)
14  First five years. [f 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 boxand stop here e »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(fyy i %
16 Public support percentage from 2015 Schedule A Part i, line 18 ... . . ... .. ... ... ... . . oiooiiiiiii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) o [ I 4 %
18  Investment income percentage from 2015 Schedule A, Part Ill, linety 18 %
19a 33 1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line :
17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [ }
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, 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 . 4 [ ]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. L > [ ]

DAA
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Schedule A (Form 990 or 980-E7) 2016 HUMANE SOCIETY OF SQUTHERN ARIZONA 86-0112798 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes 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 conltinuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in seclion 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7 i "Yes," answer
{b) and (c} below. Ja

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)B)
purpases? If "Yes," explain in Part VI what controls the organization put in place {o ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supporied organization®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such contral and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ 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)? /f "Yes," explain in Part VI whal controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2}(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) 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;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action

was accomplished {such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,"” provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type 1 supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
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.) 10b

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2016 HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in {a) or (b) above? If "Yes" o a. b, or ¢, provide detail in Part VI 11¢c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the arganization’s activities. If the organization had more than one supporied organization,
describe how the powers o appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1
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 such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes No
1  Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization{s)? if "No,” describe in Part VI how conitrol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1  Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's govemning documents in effect on the date of notification, o the extent not previously provided? 1
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). 2
3 By reason of the relationship described in (2), did the organization’s supported 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. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported crganizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).
2 Activities Test. Answer {a) and (b} below. Yes No

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s)} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization delermined
that these activities constituted substantially all of its activities. 2a

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

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

trustees of each of the supported organizations? Provide defails in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, " describe in Part VI the rofe played by the organization in this regard. 3b

baa Schedule A (Form 990 or 390-EZ) 2016
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HUMANE SOCIETY OF SOQUTHERN ARTZONA 86-0112798 Page 6

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

o | fN =

1
2
3
4 Addlines 1 through 3.
5
6

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

-]

7 Other expenses {see instructions)

~y

§ Adjusted Net Income {subtract lings 5, 8 and 7 from line 4).

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

b

c

d__Total {add lines 12, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subiract line 2 from line 1d.

(2R

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Mutiply line S by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ |~ [ jn |8

Section C - Distributable Amount

Current Year

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

Enter 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

| (e N |

mmhuln..

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temgporary reduction {see instructions).

6

7 | | Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Das

Schedule A (Form 990 or 990-E2Z) 2016



Schadule A (Form 990 or 990-EZ) 2016 HUMANE SOCIETY OF SQUTHERN ARTZONA 8B6-0112798 Page 7
PartV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 ___Amounts paid to supported organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assels
Qualified set-aside amounts (prior IRS approval required}
Other distributions (describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line &

10 Line 8 amount divided by Line 9 amount

0 |~ | | | j

it {ti) i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013 sisaimise it sk

d From2014 . .. . .

e From 2015

f_Total of lines 3a through e

g _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i _Carryover from 2011 not applied (see instructions}

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

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2016, 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 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2017, Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excessfrom2013 ... .......... ... ...
c Excessfrom2014 .. ... ... ... ...,
d Excessfrom2015 ... ... .. ... ..

8 Excessfrom20i6 ... .. ... ... ... .. . . .

Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 890-EZ) 2016 HUMANE SOCIETY OF SOUTHERN ARTZONA B6-0112798 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part l, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

. PART II, LINE 10 - OTHER INCOME DETAIL . . . ... ...

MERCHANDISE SALES L8 1,388,615
SPECIAL EVENT GROSS INCOME . . . . RN 262,852 ..
OTHER INCOME . S, 13,813

CAA Schedule A {(Form 9380 or 930-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No, 15450047
{Form 990) > Completa if the organizaticn answered “Yes” on Form 990, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Service P information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspaction
Name of the organization Employer identification number
HUMANE SQCIETY OF SQUTHERN ARIZONA 86-0112798
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (duringyeary
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? - o - I ]. Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 5
conferring impermissible privale benefit? ( -| Yas | No

Part lI Conservation Easements.

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

1

N

a o o o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements R e A e e R e e A 2a

Total acreage restricted by conservation easements e s | 2b

Number of conservation easements on a certified historic structure included in (a} T e T 2c

Number of conservation easements included in (c} acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, exlunguushed or terminated by the organlzatlon during the

taxyeard

Number of stales where property subject to conservation easement is located P )

Does the organization have a writlen policy regarding the periodic monitoring, mspection. handiing of _
violations, and enforcement of the conservation easementsitholds? =~~~ | | Yes | | No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

gl T

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4XB)(i)

and section T7OMANBIINT it diiudas eevveres bl oerss oo ase s it egiins s ins s ehitan o buing v [ Yes [ [ Mo

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

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, cr research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financizl stalements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:

() Revenueinciuded on Form 990, Part VIl line ¥ e 8
{ti) Assets included inForm 990, PartX I G T e
2 If the organization received or held works of ari, historical treasures, or other S|mllar assels for ﬂnanc:al galn prowde lhe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, linet B o B B 35
b_Asselsinclyded in Form990. Pat X . . . ... ... ... ) ... Prs
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HUMANE SOCIETY OF SQUTHERN ARIZONA 86-0112798 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b |_| Scholarly research e S
c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part
X1,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

[ | Yes H No

included on Form 990, Part X? [ ] Yes |
b I “Yes,” explain the arrangement in Part XIIi and c.ornplete the followmg lable
Amount
¢ Beginning balance ,.o.oovs L. SRl A SR . R R R 1c
d Additions during the year, | i e B i e e v R B e e e e |_1d
e Distbutions duringtheyear | . . .. .. le
f Endingbalance ,; .o -l Mk e g e R 1f
2a Did the organization inciude an amount on Form 990, Part X, Inne 21 for escrow or cuslodlal account liability? [_] Yes | | No
b If “Yes,” explain the arrangement in Par X11l. Check here if the explanalion has been providedonPart Xill ... ... ... ... .
PartV Endowment Funds,
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Current year (b} Prior year ({c} Two years back {d) Three years back {a) Four years back
1a Beginning of year balance 328,174 335,044 308,646 57,228 56,518
b Contributions 502 34,248 250,501 1,004
¢ Net mvestment eamlngs gams and
losses 7,827 ~6,870 -7,850 917 =294
d Grants or scholarshlps ST taad
e Other expenditures for facilities and
programs
f Administrative expenses
0 End of year balance 336,503 328,174 335,044 308,646 57,228
2 Provide the estimated percentage of ihe current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment®» 73 .08 %
b Permanent endowment» 26.92 %
¢ Temporarily restricled endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations 3a(i) X
(i) related organizations .. R Bagi) | X
b If “Yes" on line 3a(ii), are the related organtzallons listed as required on Schedule R? o b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, ling 10.
Descriplion of property {a) Cos! or other basis {b) Cost or ather basis {c) Accumulated {d) Book value
finvesiment) {ather) deprecialion
1a Land 1,300,537 1,300,537
b Buildings s, 2,125,307 1,556,295 569,012
¢ Leasehold |mprovemenls _________
d EQUIPMIeNt st i imosossi s s i 1,064,047 983,074 80,973
@ Olherz sk dr simimeme srogmm 3,274,146 267,011 3,007,132
Total. Add lines 1a through 1a. (Column {d) must equal Form 990, Part X, column (B), line10c)) .. .. .. . ... . ... > 4,957,654

Schedule D {Form 990} 2016
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Schedule D {Form 990} 2016 HUMANE SOCIETY OF SOQUTHERN ARTZONA 86-0112798

Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV

line 11b. See Form 980, Part X, line 12.

(&) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests
(3) Other

B e
A
L AD
R () g S e
et i T R S B N e oo

() O
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) >

Part VIl Investments—Program Related.

Complete if the organization answered *Yes” on Form 990, Part IV

line 11¢. See Form 990, Part X, line 13.

{a) Description of Investmant

{b) Book value

{c) Melhod of valuation
Cost or end-of-year markel value

(1)

(2)

(3)

)]

(5)

(6)

{7)

{8)

(9}

Total. {Column (b} must equal Form 990, Part X, col, {B} line 13.) P

PartIX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b} Book value

{1 BENEFICIAL INTEREST PERPETUAL TRUST

3,330,207

(2) BENRFICIAL INTEREST IN CRT

421,640

(3

4

(5)

(6)

{7)

(8)

{9)

Total. {Column (b} must equal Form 990, Part X, col. (BY line 15.) . ... ... ... ... .. > 3,751,847

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liabitity

{b) Book value

(1) Federal income taxes

{2) BENEFICIARY ANNUITY OBLIGATIONS

42,518

(3)

L4

(5)

6)

(7

(8)

L9

Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.)

42,518

2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foolnote has been provided in Part XIl fXL_

DAA,
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Schedule D (Form 9902016  HUMANE SOCIETY OF SOUTHERN ARIZONA B6-0112798 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part {1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 1 8,163,892
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments e I | -15,381

b Donated services and use of facilities I T — 52,405

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XMLy . . . ... . L2 225,935

e Add lines 2a through 2d _-inaes | LGRESEEL e - din bl || Lo SR e Bk |_2e 262,959
3 Subtractline 2efromline 1 3 7,900,933
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ) 4a 46,888

b Other (DescibeinPanXil) 4b -78,488

¢ Addlinesdaanddb dc -31,600
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) ... ... ... 5 7,869,333

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

1 Total expenses and losses per audited financial statements 1 5,797,694
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25;

a Donated services and use of facilites 2a 52,405

b Prioryear adjustments 2b

c Otherlosses . ... e 20

d Other (Describein Part XII.) _ L Lad 110,532

e Addlines 2athrough 2d . 2e 162,937
3 Subtractline2efromlined e N 5,634,757
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b - 4a 46,888

b Other(DescribetnPart XilL) . .. . 4b

¢ Add lines 4a and 4b v aiiiin | RN S el 2R R L T T TS SN TS L A ... |4 46,888
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, fine 18.) ... .. . 5 5,681,645

Part Xill _Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FQOR ENDOWMENT FUNDS

 FAIR MARKET VALUE OVER THE PRIOR YEAR. ACCUMULATED EARNINGS ON ENDOWMENT

PART X - FIN 48 FOOTNOTE.
. THE SOCIETY'S POLICY IS TO DISCLOSE OR RECOGNIZE INCOME TAX POSITIONS BASE]

Schedule D (Form 990) 2016

DA,



Schedule D (Form 990) 2016  HUMANE SOCIETY OF SCOUTHERN ARIZONA 86-0112798 Page 5
Part Xlll Supplemental Information (coniinued)

_POSITIONS. AS OF JUNE 30, 2017, THERE WERE NO UNCERTAIN TAX POSITIONS THAT

. ARE POTENTIALLY MATERIALL.. ... iiiiimioiimistmimmien

~ CHANGE IN BENEFICIAL INTEREST : PERPETUAL TRUST $ 193,930

CHANGE IN BENEFICIAL INTEREST : CRT s 32,005

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

 SPECIAL EVENT EXPENSES T ~78,488

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

e A e D B B v oo e o dns e i S0 o 8503 - T— 18,488
BAD DEBT EXPENSE $ 32,044

Schedule D {Form 990) 2016

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
H Complete if the organization answered “Yes” on Form 930, Part IV, tine 17, 1B, or 19, or if the

(FOI'ITI 990 e 990 E organization entered more than $15,000 on Form 999-EZ, tine Ga. 20 1 6

Depariment of the Treasury P> Attach to Form 920 or Form 990-E2. Open to Public

Intemal Revenue Sernvice P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspection

Name of the organization

HUMANE SOCTETY OF SOUTHERN ARTZONA

Employaer idantification numbaer

86-0112798

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes"” on Form 990, Part |V, line 17.

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

a Mail sclicitations

b Internet and email solicitations
c D Phone sclicitations

d In-person solicitalions

e Solicitation of non-government grants
f I_—_I Solicitation of govemment grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundréiser is .t.o. be

compensated at least $5,000 by the organization.

[}ﬂ Yas | | No

] Didhf““d' {v) Amount paid to (v} Amount paid to
{l) Name and address of individual . r;l'if;d: ;f {iv] Gross receipts (or retained by) (or retained by)
or entity {fundraiser) (i) Activity canirol of from activity fundraiser listed in organization
Fontributions?) col. (i}
DEVELOPMENT PLUS Yes| No
1 12050 S. DESERT SANCTUARY ROAD
BENSON A7 85760 CAPTL CPGN X 1,707, 669 166, 656 1,541,013
2
3
4
5
6
7
8
g
10
Total oo oot ivecinss i T S S e D Y L S . » 1,707,669 166,656 1,541,013

3 List all states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from

registration or licensing.

ARIZONA

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

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-EZ} 2016  HUMANE SOCIETY OF SQUTHERN ARTZONA 86-0112798

Partll Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reporied mo
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events w
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c} Other avenls
{d) Total events
POD FASHION SH(O SWEAT FOR PETS | 2 (add cel (a} through

" {evenl iype) {=vent typa) {total number) col. {c}}

=}

c

@

6?:, 1 Gross receipts 223,724 64,501 124,579 412,804
2 Less: Contributions 216,624 64,501 124,579 405,704
3 Grossincome (line 1 minus
ey .. ... 7,100 7,100
4 Cashprizes
9 Noncash prizes

23 Iy

2@ | 6 Renbfacility costs

8

o

& | 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 60, 953 5,563 11,9872 78, 488
10 Direct expense summary. Add lines 4 through 9 in coumn(@y .. ... > 78,488
11_Net income summary. Subtract line 10 from line 3, €olumn () o i e > -71, 388
Partlll Gaming. Complete if the organization answered "Yes” on Form 990 Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b} Pull tabsinstant {d) Total gaming {add
v.=:, (a) Bingo bingo/progressive bingo (e} Other gaming cal. {a} through col. {c}}
1 Gross revenue . .

§ 2 Cashprizes

=

a

u% 3 Noncash prizes

®

= 4 Rentfacility costs
§ Other direct expenses
|| Yes Yo | | Yes % | | Yes i
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through § in column (d) >
8 _Net gaming income summary. Subtractline 7 fromiine 1, column(d) ... ... ... ... »

9 Enter the state(s) in which the organization conducts gaming activities: S— o
a Is the organization licensed lo conduct gaming activities in each of these states? |_ Yes | | No
b If “No,” explain:

10a Were any of the orgamzauons gamlng licenses revoked, suspended or terminated dunng't'ﬁé ta'k'yé'ar"?' ________________________________ | | Yes [] No

b i *Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 890-EZ) 2016 HUMANE SOCTIETY OF SOUTHERN ARTZONA 86-0112798 Page 3

11 Does the organization conduct gaming activities with nonmembers? - |__| Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or olher entlty
formed to administer charitable gaming? .. ... ... . . e [ ] Yes | ] No
13 Indicate the percentage of gaming activity conducted in:
a Theomanization'sfacility ... . .. oo s e R R 13a %
b AN OuISI faCHIlY gy miig oo oo oo SEERUEOTES o e RS R R B R 83 RO e - %
14  Enter the name and address of the person who prepares the organlzatlon s gamlnglspemal evenis books and
records:
Name B e
AGOIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
POVEIIE Dy A BAIEABTIES 2 o oo e AU o o A A R Rt [ ] Yes [ ] No
b If*Yes,” enler the amount of gaming revenue received by the organizaton®$ and the
amount of gaming revenue retained by the third partty %
¢ [f“Yes,” enter name and address of the third party:
Name ’ R R R T R R R R R R O R I T I T R I e T T T T e R T T e T L B T I T o S
Address ’ ...............................................................................
16 Gaming manager information
Name > .....................................................................
Gaming manager compensaton®»$
Description of services provided B x50 oy o o e R T e i S S e B T s
| | Director/officer |' ] Employee [ ] Independent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to 4
retain the state gaminglicense? . [ ] ves [ | No
b Enter the amount of distributions reqmred under state law fo be distributed to other exempt orgamzatlons or

spent in the crganization's own exempt activities during the tax year g

PartlV  Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information.
See instructions

Schedule G (Form 990 or 890-EZ) 2016



SCHEDULE L

Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-E2) P Complete if the organization answered *Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Fublic
Intemal Revenue Service P Information about Schedule L {Form 990 or 390-EZ) and its instructions Is at www.irs.gov/form990. Ins| n
Name of the organization Employer identiflication number
HUMANE SOCIETY OF SOUTHESN ARIZONA HE-011279E
Part | Excess Benefit Transactions (section 501(c){3}, section 501(c){4}, and 501{c}{29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified parson and {d) Comected?
1 {a) Name of disqualified person {c} Description of fransaction
organizalion Yes No

(1)
&

G}

(4

{5)

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

»s
5

Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Forr 990, Part IV, line 26; or if the

organization reporied an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of interested person (b) Relationship [ {¢) Purpaseof [d) Loan id {a) Original

with organization loan pr from the)  principal amount
org.?

To From

{f) Balance due o} In default?] (h) Approved | (i) Writken
by board or | agreement?
commitiea?

Yes | No |Yes | No | Yes | No

(U]

&

{3)

()

(5)

(6)

M

(8)

9

(10)

Partlll Grants or Assistance Benefiting Interested Persons.
Complele if the organization answered “Yes” on Form 990, Part |V, line 27.

{n) Name of interested person {b) Relationship between inlerested [c) Amounl of assistance

person and the organization

{d) Type of assistance (e) Purpose of assistance

()

(2

B)

@

5

(6)

(1))

()]

L)

ag

Eor Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
AA

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-E2) 2016 HUMANE SQOCTETY OF SQUTHERN ARTZONA 86-—-0112798 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, iine 28a, 28b, or 28c.

(a} Name of interested person {b) Relationship between (<) Amount of {d) Description of transaction (GLfsgfgfi"Q
interested person and the {ransaction rBvenues?
organization Yos | No
{1) DIVERSIFIED DESIGN AND CONSTRUCTICBDARD MEMBER 1,428,335 CONSTR. CONTRACT X

2
3}
)]
{5)
{6)
U]
8
©
(10)
PartV Suppiemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE 1, PART V - ADDITIONAL INFORMATION

DURING MARCH 2016, THE SOCIETY ENTERED INTO A CONTRACT WITH DIVERSIFIED

DESIGN AND CONSTRUCTION, INC. (DDC) FOR THE CONSTRUCTION OF THE SOCIETY'S

NEW ANTMAT WELFARE CENTER. THE PRESIDENT OF DDC IS A MEMBER OF THE

SOCTIETY'S BOARD OF DTRECTORS.

Schadule L (Form 990 or 990-EZ) 2016



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete f the organizations answered Yes” on Form 990, Part IV, lines 29 or 30.

OMB Mo. 1545-0047

2016

P Attach to Form 890, Open To Public
3?3:‘2?‘;:5:;:?52:?;: i P> Information about Schedule M {Form 290) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identilication number
i _ HUMANE SCCIETY OF SOUTHERN ARIZONA 86-0112798

Part | Types of Property
(a) (b' Noncash(c‘::)nlribution (d)
Check if Number of contributions or amaunts reported on Method of determining
applicable items contnbuted Form 990, Part Vill, fine 1g noncash contribution amounts
1 At—Worksofat
2 Art—Historical treasures
3 Art— Fractional! interests
4 Books and publications
5 Clothing and household
Q00dS , . s s stas ki
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9 Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
Stmc"ures aa LELaamEdaELE L
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estale — Commercial
17 Real estate—Other
18 Collectibles, =
19 Foodinventory o
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scienlific specimens
24  Archeological artifacts B
25 Other M PROPERTY/EQUIP)| X 1 101,400/ FATR MARKET VALUE
26 OmerP(SUPPLIES ) x |1 8,400 FATR MARKET VALUE
27  Other »( FOOD s | 4 1 23,438 FATR MARKET VALUE
28 Other »( SPECIAL EVENTS)| X 1 88,812 FATR MARKET VALUE
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement |29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire hotding peried? 30a X
b If“Yes,” describe the arrangement in Part II. ;
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? AR ST e e s e e 31| X
32a Does the organization hire or use third parties or relaled organizations to solicit, process, or sell noncash
CONIDUIDNS? i e i oo L i T 00 e e T T4 2l g 3 s 32a| X
b If“Yes,” describe in Part Il.
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l

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

DAA

Schedula M (Form 930) (2016)



Schedule M (Form 990)(2018)  HUUMANE SOCIETY OF SOQUTHERN ARTIZONA 86-0112798 Page 2
Part Il Supplemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

Schedute M {Form 990) {2016}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ICHETHCMIS: 2001 ¢
(Form 890 or 980-EZ) Completa to provide information for responses to specific questions on 20 1 6
Form 890 or 980-EZ or to provide any additional information.

Department of tha Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenua Service Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form999. Inspection

Name of the crganization Employer identification number
HUMANE SOCTETY OF SQUTHERN ARTZONA 86-0112798

wwEORM 390 = ORCANIZATIONIS MISSTONw: s n RIRURA, . A b

 FORM 990, PART I, LINE 6

 FORM 990, PART III, LINE 4A -~ FIRST ACCOMPLISHMENT

_ OR HIGHER. IN ADDITION, 15,264 VACCINATIONS, 9,017 MEDICAL TESTS BND

. 18,279 TREATMENTS WERE PERFORMED ON SHELTER PETS. THE HUMANE SOCIETY OF

 SOUTHEEN ARIZONA CONTINUES TO BE A STRONG PRESENCE IN OUR COMMUNITY, BY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
DAA



Schedule O (Form 990 or 980-E2) (2016} _ Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF SOUTHERN ARTZONA 86-0112798

INCORPORATING OUR MISSION AND VISION IN OUR EVERYDAY WORK.

MALLS, AND MULTIPLE COMMUNITY SPECIAL EVENTS. HSSA OPENED THE FIRST RETATI

AND ADOPTION CENTER, PAWSH, IN 2009 AT A CENTRAL TUCSON MALL. IN JULY 201

. CENTRAL NORTH SIDE. THE HSSA RETAIL STORES CARRY A VARIETY OF MERCHANDISE

FOR THE NEW ADOPTER AND CASUAL SHOPPER. IN FISCAL YEAR 2017, 1,528 CATS,

 BLEND OF CHIC AND TRADITIONAL ITEMS, ADDING A REVENUE STREAM TO SUPPORT OUI

 OVERALL OPERATIONS. THE FIRST STORE, LOCATED IN EAST TUCSON, OPENED IN THI

FALL OF 2010. OUR MOST RECENT LOCATION, OPENED IN DOWNTOWN TUCSON IN

FORM 390, PART III, LINE 4B - SECOND ACCOMPLISHMENT . .. . ................
. VACCINATION CLINICS: WE PROVIDED LOW-COST VACCINATIONS TO PETS IN OUR,

. COMMUNITY, THRQUGH ON-SITE AND OFF-SITE VACCINATION CLINICS. WE PROVIDED

PAGE 1 OF 6
Schedule O (Form 990 or 990-EZ) {2016)

DAA



Schedule Q {Form 990 or 890-E£) (2016) _ _ Paﬁ
Mame of the organization Employer identification number

~HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798

THROQUGHQUT PIMA COUNTY FOR OVER 200 PETS.

. RABIES VACCINATION, WITH NO APPCINTMENT OR RESTRICTIONS TO THE NUMBER OF
CATS BROUGHT IN DAILY BY LOCAL COLONY CARE-GIVERS AND RESIDENTS OF THE

PAGE 2 QF &
Schedule O (Form 990 or 930-EZ) {2016}

DAA



Scheduie O {Form 990 or 880-EZ) (2016) Page 2

Name of the organization r cation number
~HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798

..=..24 FULL DAYS OF CAMP FOR 170 CHILDREN BETWEEN 6-12 YEARS WITH 27 TRAINED

PAGE 3 OF b
Schedule O {Form 990 or 990-EZ) {2016)




Schedule O (Form 990 or 990-EZ) (2016) = Page 2

Name of the organization Employer identiflication number
HUMANE SOQCIETY OF SQUTHERN ARIZONA 86-0112798

PAGE 4 OF 6
Schedule O (Form 990 or 990-EZ} {2016)

Daa



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

HUMANE SOCTETY OF SOUTHERN ARTZONA 86-0112798

..FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. ...
. ANNUAL STATEMENTS ARE REQUIRED TO BE COMPLETED AND SUBMITTED FOR APPROVAL.

_FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

DONE. A PERFORMANCE REVIEW OF THE KEY OFFICERS IS DONE BY EXECUTIVE

FORM, 990, PART XI, LINE 9 - QTHER CHANGES IN NET ASSETS EXPLANATION
..CHANGE IN BENEFICIAL INTEREST : PERPETUAL TRUST .. ... .. ... Bisiacpiis 193,930
CHANGE IN BENEFICIAL INTEREST : CRT .. .. ... ... ... ... ST 32,005
SPECIAL EVENT EXPENSES . . e, S 78,488

PAGE 5 OF 6
Schedule O (Form 990 or 990-EZ} {2016)




Schedule O (Form 990 or 990-EZ) (20186) Page 2

Name of the organization Employer Identification number
HUMANE SOCIETY OF SQUTHERN ARIZONA 86-0112798
SPRCIAL EVENT  EXPEMSES. o co o i e i it et it T st s . ko A 88
BAD DEBT EXPENSE: oot oo it 1 s e b i fotat s P =32.,044
S LR L R A AR i S s AR R R e e e S 123,891

PAGE 6 OF 6

Schedule O (Form 990 or 990-EZ) (2016)



OMB No. 1545-0687
Exempt Organization Business Income Tax Return
Fom 990-T (and proxy tax under section 6033(e)) 201 6
For calendar yoar 2016 or other tax year haginnlnﬂ 7/ O l /l 6 , and andlngD 6/ 30 / l 7 :
Department of tha Traasury P Information about Form 990-T and Its instructions is available at www.irs.gov/form330t. Open to Public inspection for
Intemal Revenua Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3). ] 501(c}{3) Organizations Only
A ggdarcakslsjg:ia"n ad Name of organization  { | J Check box if name changed and see instructions } D Employer identification number

B  Exempt under section {Employees’ trust. ses instructions. |

soi¢ Cy 3y |Print | HUMANE SOCIETY OF SOUTHERN ARTZONA

408(e) 220(e} or | Number sireel, and room or sute no. [f a P.O. box, see instructions 86-0112798
408A s3oi {Type | 3450 N. KELVIN BCOULEVARD E unrelated business activity codes
§29(a) City or town, state or province, country. and ZIP of foreign postal code {See instructions.)
C  Book value of il assets TUCSON AZ 85716 453000
atend of year F__Group exemption number {See instructions.) I
20, 332,854| G_Check organization type ® _ {X| 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust

H Describe the organization's primary unrelated business activity.

b CONSIGNMENT SALES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? . > [ J Yes [X| No
If "Yes," enter the name and identifying number of the parent corporation.
>
J__The books are in care of »  THE._CORPORATION Telephone number » 520-327-6088
Partl Unrelated Trade or Business Income (4) Incoma {B) Expanses (C) Net
1a Gross receipls or sales 2,554
b Less returns and allowances c Balance ., .., » | 1c 2,554
2 Costof goods sold {Schedule A, ine?y 2 1,188
3 Gross profit. Subtract line 2 fom lin@1tc..~~~~ 3 1,368 1,368
4a Capital gain net income (attach Scheduwenb) da
b Netgain (loss) (Form 4797, Partil, line 17) (attach Form4797) 4b
¢ Capital loss deductionfortrusts 4c
5 Income {loss) from parinerships and S corporalions (atlach statement) 5
6 Rentincome (Schedule C} ... ... 6
7 Unrelated debt-financed income (Schedule E) i 7
8 Inferest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Invesiment income of a section 501{c)(7), {9), or (17) organization (Schedule G) 9
10  Exploited exempt aclivity income (Scheduwlel 10
11 Advertising income (Schedule J) ... B IET!
12 Otherincome (See instructions; attach schedule) . . 12
13 _ Total. Combine lines 3through 12 0.0 13 1,368 1, 368

Partll Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) {(Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, direclors, and trustees (Schedule Ky ...~ 14
15 Salaries and wages E3 B e e o o R R R e S R e C3 wepis |19 2,196
16 Repairs and maintenance JERENR | E S R R R R 16 143
17 Bad debts AAFF I JAde cib ppdd fddd b bhomt bbbotbbemjddddppbdddddbbddadsbststbde babbldddshbhdts babpyrar-rriTesesrsrraqyyesariedaavd 17
18  Interest (attach schedule) ROTTFEErE M L
19 Taxes and “CEHSBS ] v terrteses 1 errea FrrTAERrEErEIEEREREFIASAas e saana 1 Cerran ' e - 19
20  Charitable contributions (See instructions for limitationrulesy L |20
21 Depreciation (attach Form 4562) . e T Y
22  Less depreciation claimed on Schedule A and elsewhere on return L @ 22b 0
23 Depletion e R i T
24 Contributions lo deferred compensationplans 24
25 Employee benefitprograms S b R 25 104
26 Excess exempt expenses (Schedulely - S TR ey |26
27  Excess readership cosls (Schedule J) L e SO T S 27
28 Other deductions (attach scheduley ... SEE STATEMENT 1 28 1,429
28 Total deductions. Add lines 14 through28 e < N T AU 29 3,872
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -2,504
31 Netoperating loss deduction (limited to the amountonline30y o o o ) k]|
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 N | 32 -2,504
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) L33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smallerof zeroorline@ 32 ... ... 34 -2,504

pasa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (z016)



Form

990-T (2016) HUMANE SOCIETY OF SQUTHERN ARIZONA 86-011279F

Page 2

Part Il Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members {sections 1561 and 1563) check here b[:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in thal order):
s | @ s | 3 s
b Enler organization's share of: (1) Additional 5% tax (not more than $11,750)  ~ |§
(2) Additional 3% tax (not more than $100,000) == 1 k3
¢ Income tax on the amounton line 34 o > |asc
36 Trusts Taxable at Trust Rateg See instructions for tax cornputatron Income tax on
the amount on line 34 from: | | Taxratescheduleor | | Schedule D (Fom 1041) . P ] 3
37 Proxytax. Seeinstructions TR > | 37
38 Anemallve mlnlmum lax ........................................................ 38
39 Tax on Non-Compliant Facllity Income. See instructions .. . .............. .. .. T . 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies ................ O ——— 40
_PartlV __ Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 41a
b Other credils (see instructions) ... . ... 41b
¢ General business credit. Attach Form 3800 (see |nslruct|ons) ................ A
d Credit for prior year minimum tax (attach Form 8801org827) 41d
e Totalcredits. Addlines 41athrough41d 41e
42 Subtractline #lefromline 40 . 42
43 Qrectaxes | romazss | |Formset1 [ |Formassr rl Form8866 || Oter (att sch) 43
44 Totaltax. Add lines 42and 43 oo . 0
45a Payments: A 2015 overpaymenl creditedto 2006 7 45a
b 2016 estimated taxpayments . |45k
¢ Taxdeposited with Form8868 . L 45¢
d Foreign organizations: Tax paid or withheld at source (see mslructlons) ________ 45d
e Backup wilhholding (see instructions) 45¢
f  Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: [ ] Form 2439
| | Form 4138 [[] other Total > | 45g
46  Total payments. Add lines 45athrough 459 . . ... ... ... B o 46
47  Estimated tax penally (see instructions). Check if Form 2220 is attached o o > r] 47
48 Tax due. If line 46 is less than the total of tines 44 and 47, enter amount owed _ o > | 48
49  Overpayment. If line 48 is larger than the total of lines 44 and 47, entar amount overpald - )
50 Enter the amount of line 49 you want: Crediled to 2017 estimated tax P Refunded I | 50
PartV __Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account (bank, securilies, 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
L ST e T Rt X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to a forelgn trust‘? o X
If YES, see instructions for other forms the organization may have to file.
53 Enler the amount of tax-exempt interest received or accrued during the tax year 3§
Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and stalements. and to the besl of my knowledge and belief, Il is
Sign Irue, correct, and complete. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge fY t‘::' o IRS discuss this retur
e preparer shown be
Her I > Coo (see nstuelo: ns)?
Signature of officer Dale Title =
PrinUType preparer's name Preparer's signature Date Check Ij’PTINi
Paid JULIE $. KLEWER, CPA self-employed | PO03430456
Preparer|Fimsrame  » TUDWIG KLEWER & CO. PLLC Firm's EIN P 36-4538293
Use Only 4783 E CAMP LOWELL DR
fimsadaress P TUCSON, AZ 85712 Phonene. 520-545-0500
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Schedule A — Cost of Goods Sold. Enter method of inventory valuation »COST METHOD

1 Inventory at beginning of year 1 6 Inventory atendofyear

2 Purchases . .. i.;o.ocooiooss 2 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor 3 line 5. Enter here and in Part 1, line2 1,186

4: ggﬂ;g:?g% Egg L 5 S'T'I;,'r'n 5 % e 8 Do the rules of section 263‘A {with respect to Yes] No
{attach schedula) . .. ... 1T £ ‘ property produced or acquired for resale)} apply

5 Total. Add lines 1 through4b ... | § 1,186 io the organization? X

Schedule C — Rent Income {(From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m  N/A

@

2

4)

2. Rent received or acorued
{a) From personal property {if the percentage of rent {b) From real and personal propenty (if the 3{a) Deductions directly connected with the income
for personat property is more than 10% but not percentage of rent for personal properly exceeds in columns 2{a) and 2{b) {attach scheduie)
more lhan 50%:) 50% or if the rent is based on profit or incomea)

&)}

2)

3)

4

Total Total {b) Total deductions.

(c) Total income. Add totals of columns 2{a) and 2(b). Enter

here and on page 1, Pari |, line

6, column (A}

>

Enter here and on page 1,
Part |, line 6, column {B)

Schedule E - Unrelated Debt-Financed Income (éée .iﬁétrgctions)

2. Gross income from or

3. Deductions directly connected with or allocabte to

debt-financed properly
1. Description of debt-financed property altocable to debl-financed
property {a) Straight line depreciation (b} Olher deductions
{attach schedula) (atlach schedule)
o N/A
)
3
4
e S Averaga cjied b . Coume - Gross o report 8. Alocati decuciors
. . Gross income reportable
allocable to debt-financed debl-financed property 4 divided {column 2 x column 6) {cotumn & x total of calumns
property (altach schedule} (attach schedula) by cotumn 5 Ha) and b))
() %
2 %
() %4
“) Y
Enter here and on page 1,| Enter here and on page 1,
Part |, ling 7, column (A). | Part], line 7, column (B).
Totals |

DAA
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Schedule F — Iinterest, Annuities, Rovalties, and Rents From Controlled Organizations (see instructions)

1. Name of controllied
organization

Exempt Controlled Organizations

2. Employer
ldentification number

3. Net unrefated income
(loss) (sea instructions)

4, Tolal of specified
payments made

5. Par! of column 4 thal is
inciuded in the controlling
organizalion’s gross inc

6. Deduclions directly
connected with incoma
in column 5

m N/A

[F]

3

@

Nonexempt Controlled Organizations

7. Taxable ‘ncoma

B, Net unrelated income
{loss) {see instructions}

9. Tolal of specified
payments made

10. Part of colurnn 9 that is
included in the controlling
organization’s gross Income

11. Deductions direclly
connected with income in
column 10

{1
2)
()
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and cn page 1, Enter here and on page 1,
Part |, line 8, column {A). Part |, line 8. column (B).
Totals v oo iomii bl R R S ek »

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions §. Total deductions
1. Description of income 2. Amounl of income directly connected 4, Set-asides and set-asides (col 3
{attach schedule) {attach schedule) plus col.4)
wN/A
2)
()]
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B}
Totals ... ... ... ... .. ... _br
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exemnpt
unrelaled directly from unrelated irade 5. Gross income 6. Expenses axpenses
1. Description of exploited activity business income connected with or business {column from activily tha alributable to {column & minus
from trade of proguction of 2 minus column 3) Is not unrelated column § column 5, but not
business unrelated H a gain, compule business Income more than
business income cols. 5 through 7. column 4).
M N/A
2)
(3)
@
Enter here and on Enter here and on Enter hera and
page 1, Pant |, page 1, Pari |, on page 1,
line 10, col. (A} line 10, col {B}. Parill, ling 26
Totals ... ... ... >
Schedule J — Advertising Income (see insiructions)
Part | Income From Periodicals Reported on a Consolidated Basis
e 4, Adventising T. Excess readership
GASIOES gatn or (loss) {col ) costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col. 3). It Sifrculation ) minus column 5. but
incomea advertising costs a gain, compute Income cosls not mara than
cols, 5 through 7. column 4).
wm N/B
{2}
3
4
Totals (camy to Part li, line (5)) b

DAA
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Partll

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |, fill in columns

e 4, Adverlising 7. Excess readership
. Gross ’ gain or (loss} {col . . €315 {column B
1. Name of periadical advartising " ::';lz'm 2 minus col. 3). If 5 C".irculalmn 8. Readership minus column 5, but
income adverlising costs a gain, compute sl Costs nol mora than
cols. 5 through 7 column 4}

mN/A
)
3
{4)
Totals from Partl ... . . >

Enter here and on Enter here and on Enter hera and

page 1, Part [, page 1, Part I, onpage 1,
line 11, col. {A). line 11, col, {B}. Part i, ling 27
Totals, Part li (lines1-5) ... P
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
4. Compensation altribulable to
Lame 2. Title tim:: :i:zt;;d L unrelated business

() N/B %
2} o)
) %
)] o]
Total. Enter here and on page 1, Partll, line 14 >

DAA

Form 990-T (2016}



