OMB No._1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Forrn990 for instructions and the latest information.
alendar year, or tax year beginning  07/01/17 _ andending  06/30/18
C Name of aganaation

rom 990

Depariment of the Treasury
Intemal Revenue Service

A For the 2017 c
B Check if appicable:
Address change

D Employer identification number
HUMANE SOCIETY OF SOUTHERN ARIZONA

(

1 D Name change
D Initial retumn

Doing business as
Number and streel {or P.O. box f mail is nol delvered to street address)
635 W. ROGER ROAD

86-0112798
E Telephone number
520-327-6088

Room/sutte

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated
‘ (] - TUCSON AZ 85705 G Grossreceipiss 14,138,661
L Amended retum F Name and address of principal officer:

D Application pending ALAN ( AL ) S. CLARK H(a) Is this a group retum for subordinates? D Yes No

1 H(b) Are all subordinztes inchuded? D Yes |:| No

If "No," sttach a list. (see instructions)
[x] 501(c)3) l | so19 ( [ 1 ser

) d(insertno.) ﬂ 4947(a){(1) o

}  Tax-exempt status:

J  Website: P> WWW.HSSAZ.ORG Hic) Group exemption number P>
i K__Form of organization: _|X| Corporation | | Tust [ | Associaion | | other D> [« vearottormation: 1944 | m_state oflogai domicie: A2
Summary
1 Briefly describe the organization's mission or most significant activites:
P Ry
B B e S A O e R R AR et e e e
L [ e T T T e e e e I D e e e e it Db ey Ll et
Bl e, U SOOI
! é 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| | 3 Number of voting members of the goveming body (Part VI, lineta) 3 | 15
2| 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 | 15
£ | & Total number of individuals employed in calendar year 2017 (PartV, line2a) 5 | 128
{ 2| & Total number of volunteers (estimateifnecessary) . . 6 | 1639
7aTotal unrelated business revenue from Part VIll, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. ... ............. ... ... Cadgamerigs | TD 0
[ Prior Year Current Year
C o»| 8 Contributions and grants (Part VI, line 1h) 6,454,013 6,305,987
2| 9 Program service revenue (Part VIl line 29) . ... 875,992 841,671
r & | 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) 399,338 581,926
i % | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 139,990 82,559
: 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 7,869,333 7,812,143
. 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
5 14 Benefits paid to or for members (Part IX, column (A), line4) 0
{ @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,158,195 3,151,080
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 166,656 34,677
§ b Total fundraising expenses (Part IX, column (D), line25) » 7 80 I 6 5 3 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 2,356,794 2,446,300
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,681,645 5,632,057
: 19 Revenue less expenses. Subtract line 18 from line 12 o B 2,187,688 2,180,086
b s 5 Beginning of Current Year End of Year
" 8§ 20 Totalassets (PartX,linet6) 20,332,854 22,826,753
< 21 Totalliabilities (Part X, line26) 1,219,379 1,673,718
? 22_Net assets or fund balances. Subtract line 21 from line 20 19,113,475 21,153,035

F Signature Block
Under penalties of perj

e is retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and col 4 %I i than officer) is based on all information of which preparer has any knowledge.
N ol

v in
r (
Ly j ] [

SIQI'I } Signature of officer Date
Here } ALAN (AL) S. CLARK CFO
i Type or print name and title N\
| Print/Type preparer’s name Prepargf’s signat Date Check Dg PTIN
Paid JULIE S. KLEWER, CPA i#i’ // /J sefiemploysd | P00343046
Preparer |rmsname »  LUDWIG KLEWER & RUSNER PLLC ~ |emsem»  36-4538293
Jse Only 4783 E CAMP LOWELL DR
Fim's address D TUCSON, AZ 85712 Phone na 520-545-0500

. r_!Yes [_lNo

Fom 990 (2017)

May the IRS discuss this return with the preparer shown above? (see instructions)

“or Paperwork Reduction Act Notice, see the separate instructions.
JAA




Form 990 (2017) HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page
ran Statement of Program Service Accomplishments
1 Check if Schedule O contains a response or note to any line in this Part it — e
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 990 o 990-E27 ... [ ves (X] No
l If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program
SENVIORS? [ Yes X] no
| If"Yes," describe these changes on Schedule O.
4 Describe the organization'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,

l the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,848, 593 including grants of $ ) (Revenue $ 743,371

[ |
f 4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,605,853

| aa Form 990 (2017)



Form 990 (2017) HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798

Page <

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes,"” complete Schedule C, Partll .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C,

Pan III ....................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes,"complete Schedule D, Part]
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? Iif “Yes,” complete Schedule D, Partv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VH, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI
Did the organization report an amount for investments——other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Partvii
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVitt ...

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

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete

Schedule D, Parts XTand XII .. . .
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule & ....
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Partslandtv
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 ltandtv.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lilandtv

Did the organization report a total of more than $15,000 of expenses for professional fundraising serviceson
Part IX, column (A), lines 6 and 11e? If “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? If "Yes," complete Schedule G, Partil
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If “Yes," complete Schedule G, Part lll . . . .. A

Yes | No

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

i o o4

14b

15

16

17

18

19

X

DAA

Fom 990 (2017)



L Form 990 (2017) HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH = . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... .. ... .. ... ... 20b
.21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslanail 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land it~ 22 X

23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes,"complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gofoline 25a . . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? -~ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pn'br Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | ... 25b X
26  Did the organization report any amount on Part 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? If "Yes,” complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iy

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 A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Parttv. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' Part IV e S S . SRS . . B TR 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Parttv. 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, il
oriV,andPartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 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, PartV, line2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ............................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017

DAA



2017) HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv.___ ...

3a

4a

5a

6a

(¢}

TQ 0 QO

12a

13

14a

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

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

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). )
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

6a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter: 7
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . .. . . . l 12b

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

Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans S — 13b

13a

Enter the amount of reserves on hand y 43¢

Did the organization receive any payments for.i.nd.oor.tanning services during the taxyear? e
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .. ... ... ... ... ... ............

14a

X

14b

DAA

Form 990 (2017)
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Form990(204) HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent

(4]
|~
(=}
-
=
(1]
9
©Q
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o
0
17
[
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(7]
~

6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

BTN b o Lo o o

b Each commitiee with authority to act on behalf of the governingbody? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addressesinSchedule O .. ...................... ... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . ... ... ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 policy? If “No,” go to line 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe O how this was done ............................................................................................
13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S R
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization 15| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... L X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .. .. ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  AZ -— W
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
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 635 W. ROGER ROAD
TUCSON AZ 85705 520-327-6088

DAA Form 990 (2017)




86-0112798

Page 7

Independent Contractors

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

| Form 990 2017) HUMANE SOCIETY OF SOUTHERN ARIZONA
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

~ Section A.

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

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

organization's tax year.

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

e List all of the organization's current key employees, if any. See 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 reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a 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 frustees; officers; key employees; highest
| compensated employees; and former such persons.

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

(a) {B) (©) {b) {€) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = T Te T organization (W-2/1099-MISC) from the
related a2l 2 g2 3E] § (W-2/1093-MISC) organization
organizations gg E|%|3|38|3 and related
below dotled @ 8 § 3 og organizations
line) S g 8 §
3 § §
(1) JAIME ARGUETA
e 1.20
DIRECTOR 0.00 X 0
(2 TERRA BENSON
TR T R USURRRURUR PO 1.70
VICE-CHAIR 0.00 |X X 0
(3)KELLEE CAMPBELL
UTUIUUUUUSRUNUURURUURVUR FUSUOF 2.90
SECRETARY 0.00 |X X 0
(4)KIM DICKINSON
TTIUTRN - TOUUUIR T 1.20
DIRECTOR 0.00 X 0
(5)ELIZABETH FELLA
TR SO NOUR - SNURIUN O 0.40
DIRECTOR 0.00 |X 0
(6) LARRY LANG
PR UUUTURUTUUURRRURRUUUTN! IO 6.90
DIRECTOR 0.00 X 0
(’DR. MICHAEL LENT
NN .. ., 0.80
DIRECTOR 0.00 {X 0
(8) SUSTE SALMON
. TN B, P 0.50
DIRECTOR 0.00 X 0
(9)BRIAN SEASTONE
RO RO SURUURURRRRR IR 2.20
DIRECTOR 0.00 {X 0
L (10)MELISSA SEIDA
U SOt o b WP o150 o
{ 'TREASURER 0.00 |X X 0
(11) JORDAN SIMON
S 4.00
DIRECTOR 0.00 X 0
DAA Form 990 (2017)



" Form 990 (2017) HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page §
;-;;Ear_t:__ & Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) ® © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ss[ s To =13 organization (W-2/1093-MISC) from the
re{ateq ’é% 2 g 2 g-g § (W-2/1099-MISC) organization
comanions |55 21 % [ 8 128) & and rlted
below dotted gs § 2 |=8 organizations
tne) &| 5 B
8| 2 g
® g
(12) MARISSA SITES
oo . SR 0.80
DIRECTOR 0.00 |X 0 0
(13) KRIS SLANEY
e 4.00
CHAIR 0.00 |X X 0 0
(14) TOM SPENDIARIAN
STRUPUORURURRRRUURTRNY. JOPUY 1.90
DIRECTOR 0.00 [X 0 0
(15) LORA WHITE
) 0.90
DIRECTOR 0.00 |X 0 0
(16) CLAY BACON
B . . 5 %5 40.00
CFO 0.00 X 90,200 6,162
(17) DIANA CANNON
)80, 00
CDO 0.00 X 89,004 6,162
(18) BRANDY BURKE
) 40.00
Co0 0.00 X 87,962 6,200
(19) ALAN (AL) S. |[CLARK
FETITY TrY 40.00
CFO 0.00 X 0 0
Th SUBOTAN ...oiiiiiinniinniiiae et e > 267,166 18,524
¢ Total from continuation sheets to Part Vil, SectionA ... ... .. .. | 2
d Total(addlinestband1¢) .. . > 267,166 18,524
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 P>
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

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... .. ... .. :

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

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

Name and

(A)
business address

_ (B)
Description of services

©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2017)
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Form 990 (2017) HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page €
rfVill: Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVilt ... . .. D
| (8) © o
Total revenue Related or Unrelated
exempt business excluded from tax
function revenue under
revenue 512-514
2 Federated campaigns .
@ Membership dues
Gg O TSRS
-.ﬂ‘t .........
o= — T I
= Govemment grants {contributions) | 1e
.§ Ml All other contributions, gifts, grants,
3 and similar amounts not included above 1f 5,918,505
'§ g Noncash contributions included in fines 1a-11: 145,241
o h_Total. Add lines 1a-1f 6,305,987
s Busn. Code | 3
8 541900 502,893 502,893
& 541900 186,753 186,753
8 541900 107,988 107,988
5 541900 44,037 44,037
5
g ................................ » 841,671}
3 Investment income (including dividends, interest, '
and other similar amounts) > 291,301 291,301
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. ... .. ...,
(i) Real
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrental income or (loss) .. .........
7a Gross amount from (i) Securities
sales of assets
other than inventory 5,480,306
b Less: cost or other
basis & sales exps. 5,212,834
¢ Gain or (loss) 267,472
d Netgainor(Ioss) .............ooooieoiririiieiiin.s. > 290,625 0 290,625
o | 8a Grossincome from fundraising events 4
= (notincluding $ 316,356
2 of contributions reported on line 1c).
e SeePartlV,line18 a 26,377
go Less: direct expenses b 78,727
¢ Netincome or (loss) from fundraisingevents ... ..... >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... . ....... »
10a Gross sales of inventory, less
returns and allowances a 614,042
b Less:costofgoodssold b 486,658 :
¢_Net income or (loss) from sales of inventory .......... » 127,384 124,965 2,419
Miscellaneous Revenue Busn. Code
11a  OTHER INCOME 900099 7,525 7,525
b ..............................................
c i ettt anasee ettt et et s e aae s
d Allotherrevenue ... ... ... ... ... ... ... ..
e Total Add lines 11a-11d > 1,525
12 Total revenue. Seeinstructions. ... .. ............ .. > 7,812,143 974,161 531,995

Form 990 (2017)
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Form 990 (2017) HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX === ) rj_
Do not include amounts reported on lines 6b, A {8) {C) )
7b, 8b, 9b, and 10b of Part VIIL. Toles et — oo ooy
1  Granls and other assistance to domestic organizations
and domeslic govemments. See Part IV, fre 21
2 Grants and other assistance to domeslic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 281,768 121,271 39,226 121,211
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) = |
7 Othersalariesand wages 2,387,068 2,198,827 11,097 177,144
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,297 27,469 3,828
9 Otheremployee benefts 209,558 192,836 4,257 12,465
10 Payolltaxes 241,389 211,031 7,866 22,492
11 Fees for services (non-employees):
a Management ...
blegal 7,002 7,002
c Accounting ... 39,905 32,905
d Lobbying
e Professional fundraising services. See Part IV, line 17 34,677¢ 34,677
f Investment managementfees 46,551
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0.) 62, 523 59, 785 2, 282 456
12 Advertising and promotion 337,257 186,956 57 150,244
13 Oficeexpenses 302,497 101,752 10,514 190,231
14 Informationtechnology 94,173 85,194 3,012 5,967
15 Royalies .
16 Occupancy 272,329 253,417 15,986 2,926
s LI . . O ———— 36,370 33,458 480 2,432
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,168 18,933 38 197
20 nterest . 3,955 3,955
21 Payments o affiliates
22 Depreciation, depletion, and amortization 163,583 151, 387 9,885 2,311
23 Insurance 44,592 31,675 12,869 48
24 Other expenses. ltemize expenses nol 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 0.)
a _ VETERINARY SUPPLIES/SERV. 524,790 524,790
b . OPERATING SUPPLIES 208,316 199,681 7,684 951
¢ MISCELLANEOUS 98,969 30,122 18,885 49,962
d _ANIMAL FOOD . . . 66,304 66,304
e Allotherexpenses 118,016 110,965 4,000 3,051
25  Total functional expenses. Add lines 1 through 24e 51 632: 057 41 6051 853 2451 551 780: 653
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [X] if
following SOP 98-2 (ASC 958-720) 30,429 22,857 T.+572
DAA

Fom 990 (2017)
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Balance Sheet

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

1

T ®)

(A)
Beginning of year End of year
1 Cash—nondnterestbearing .. 248,453 1 459,228
2 Savings and temporary cash investments 1,362,243] 2 1,720,047
3 Pledges and grants receivable,pet 1,296,841] 3 1,727,870
4 Accounts receivable,net ... 40,859 35,030
5 Loans and other receivables from current and former officers, directors, ~ EiEaainaaaamaaaapeaiii e
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of ScheduleL 6
B | 7 Notes and loans receivable,net 7
<! 8 Inventories forsaleoruse - 170,287 8 149,305
9 Prepaid expenses and deferred charges 132,016 9 81,444
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of Schedule D 10a 11,591,306
b Less: accumulated depreciation 10b 747,065 4,957,654 10¢c 10,844,241
11 Investments—publicly traded securies 71,672,654 11 4,030,583
12  Investments—other securities. See Part WV, inet¢ .~~~ 12
13 Investments—program-related. See Part WV, line1?1. .~~~ 13
14 intangible assets ... 14
15 Other assets. See Part IV, linet11 3,751,847| 15 3,779,005
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ............................. 20,332,854| 18 22,826,753
17 Accounts payable and accrued expenses 1,176,861 17 605,936
18 Grantspayable .
19 Deferred POV
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~~~
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL
= |23 Secured morigages and notes payable to unrelated third paries 23 992,188
24 Unsecured notes and loans payable to unrelated third partes 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 ... 42,518] 25 75,594
26 Total liabilities. Add lines 17 through 25 .. . ... ... . ... ... ... .. 1,219,379| 26 1,673,718
Organizations that follow SFAS 117 (ASC 958), check here P> and
o complete lines 27 through 29, and lines 33 and 34.
E 27 \Unrestricted netassets 13,156,073| 27 16,868,430
S 128 Temporarily restricted netassets 2,535,097] 28 841,708
T {29 Permanentlyrestricted netassets 3,422,305] 29 3,442,897
I Organizations that do not follow SFAS 117 (ASC 958), check here » and
& complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
% |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamnings, endowment, accumulated income, or otherfunds 32
33 Total net assets or fund balances 19,113,475 33 21,153,035
34 Total liabilities and netassetsffund balances .. ... ... ... ... 20,332,854| 34 22,826,753
Form 990 (2017)
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Form 990 (2017) HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 7,812,143
2 Total expenses (must equal Part IX, column (A), line25) 2 5,632,057
3 Revenue less expenses. Subtract line 2 fromlinet 3 2,180,086
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 19,113,475
§ Netunrealized gains (losses) oninvestments 5 -239,618
6 Donated services and use of faciities ... 6 74,350
7 nvestmentexpenses 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule®) 9 24,742
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
__33, column (B)) _ e U 10 21,;153;035

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xil ., ... ...

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separale basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of ils financial statements and selection of an independent accountant?

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

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

the Single Audit Act and OMB Circular A-1337 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .. ... ............... . _ 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support G o 1545003

(Form ol 990-EZ) Complete if the organization is a ion 501(c)3) organization or a ion 4947(a)(1) pt charitable trust. 20 1 7

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intarm| Ravene Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. 1€

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

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

I

(3

(-]

O O X

10

1
12

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN Stale:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in '
section 170(b){(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1){A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

D TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities 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 §11 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

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 509(a)(1) or 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.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 I:I 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
organization(s). You must complete Part IV, Sections A and C.
c D Type Il 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 D Type Ill 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iiii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(%)
(D)
(E)
Total i Rk B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 HUMANE SOCIETY OF SOUTHERN ARIZONA  86-0112798 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,302,231 6,992,885 4,611,463 6,454,013 6,305,987 28,666,578

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
fumished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

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

4,302,231

6,992,885

28,666,579

1,009,153

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a pubiicly supported organization
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2016. 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

6 Public support. Subtract line 5 from line 4. 27,657,426
Section B. Total Support
Calendar year {or fiscal year beginningin)  » (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7  Amounts from line4 4,302,231 6,992,885 4,611,463 6,454,013 6,305,987 28,666,579
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 419,016 370,726 365,136 308,872 291,301 1,755,051
9  Net income from unrelated business
activities, whether or not the business
is reqularly camriedon .. ... .
10 Other income. Do not include gain or
loss from the sale of capilal assets
(ExplaininPartVL) ... .. .............. 1,539,608
11 Total support. Add lines 7 through 10 31,961,238
12 Gross receipts from related activities, etc. (see instructions) e 6,728,361
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere ... ..................................... .o .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column¢f) 86.53%
15 Public support percentage from 2016 Schedule A, Partll, line 14 e 83.69%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaon | 4

SUPPOECL ONQARIBANOR ... .. conns oo i s S B Y S s S R S S S b v it G > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L > []

Schedule A (Form 990 or 990-EZ) 2017



HUMANE SOCIETY OF SOUTHERN ARIZONA

86-0112798

orm 990 or 990-EZ) 2017 Page :
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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ... .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues 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 through5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8  Public support. (Subtract line 7¢ from
fine6) ... .
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afier June 30, 1975
¢ Addlines10aandiOb
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvi)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . .. . ...y D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column¢fpy 15 %
16 Public support percentage from 2016 Schedule A, Partlll line 15 . ... ... .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, inet7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... .. ... .. ... .. > D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .. . .. ... .. . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . __ > D

DAA
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Schedule A (_Forrn 990 or 990-EZ) 2017

HUMANE SOCIETY OF SOUTHERN ARIZONA

86-0112798 Paged

= Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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 VV.)

Section A. All Supporting Organizations

4a

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

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

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

Was any supporied organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination

- under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (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 to the organizing document).

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

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

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

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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

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).

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

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? If "Yes,” provide detail in Part V1.

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

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

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 5
Part Supporting Organizations (continued)
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
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" fo a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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 supporied organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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 controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the subponed
organization(s) or (ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? /f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

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

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

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a

Did substantially 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 determined
that these activities constituted substantially all of its activities.

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? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VI.

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 V1 the role played by the organization in this regard.

3b

DAA

Schedule A (Form 990 or 990-EZ) 2017



| Schedule A (Form 990 or 990-E2) 2017 HUMANE SOCIETY OF SOUTHERN ARIZONA 86~0112798 Page 6
1 Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

Bl [N |-

G R W N |-

(-]

-~

(B) Current Year
i

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assels
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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 Multiply line 5 by .035.
7___Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1__Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enfer greater of line 2 or line 3.
5§ Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
l- 7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o a0 |o|w

0 |N o (o [+

Current Year

Schedule A (Form 990 or 390-EZ) 2017
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{ Schedule A (Form 890 or 990-7) 2017 HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page i
? __Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

[ ' _Section D - Distributions Current Year
l 1  Amounts paid to supported organizations to accomplish exempt 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 exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
F ) (provide details in Part V1). See instructions.
{ 9__ Distributable amount for 2017 from Section C,line 6

10 Line 8 amount divided by line 9 amount

[ () (i) (i)

®IN | | | (W

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
_Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

[ 3___Excess distributions carryover, if any, to 2017

——

From 2013
From2014 ... .. ..ot
From 2015
From2016 ... . ... ..........................
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
l ¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from2014 ... ... ... ..............

Excess from 2015
Excessfrom2016 . . . .. ... . ... st
Excess from2017 . ... .

T ™| a0 |Tin

S

p—

o a0 |T|w

Schedule A (Form 990 or 980-EZ)



Schedule A (Form 990 or 990-E7) 2017 HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 8
. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part '
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 P Ee3320330
SPECIAL EVENT GROSS INCOME . ... S 165,934
OTHER INCOME $ 21,338

. DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury . . .

Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(cX 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
L—_l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, |l, and HlI.

L—_l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year o »s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B _Form 990 990-EZ, or 990-PF 2037 1

PAGE 1 OF 1

Pa e 2,

Name of organization

(HUMANE SOCIETY OF SOUTHERN ARIZONA

E ploye?i&entiﬁcation number

gl6-0112798

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

(b)

Name address and ZIP + 4

(c)

Total contributions

(d)

| No.

$ 745,000

Tvpe of contribution

Person
Payroll [ |
Noncash .
(Complete Part Il for
nancash contributions.)

(a)
N_o.

(b)

Name, address and ZIP + 4

(c)
Total contributions

(d)
Tvpe of contribution

s 525,000

Person
Payroll
Noncash
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Total contributions

(d)
Tvpe of contribution

[3

s 445,000

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Ty neof contribution

$ 150,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name address and ZIP + 4

(c)

Total contributions

(d)

Tvoe of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

[ (a)
* No.

(b)

Name address, and ZIP + 4

(c)

Total contributions

(d)

Tvpe of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements OM No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 7
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. il
Intemal Revenue Service » Go to www.irs.qgov/Form990 for instructions and the latest information. ASPA
Name of the organization Employer identification number
HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798

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

Aggregate value atend ofyear . . ... ...
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?
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
ing impermissible private benefit? . . .. ... ..o D Yes D No

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

N & WN =
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Q
1]
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©
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-

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

2 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
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
gk JP T ——— '
8 Does each conservatlion easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)
and section 170M@YB)I? .o []Yes [JNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a I[f 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, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line ¥ > S
(i) Assetsincludedin Form 980, PartX LR T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the .
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line > e ) ey
b Assetsincludedin Form 980, Part X ... ... ... ... .. _ . . i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

Page 2

Loan or exchange programs
Other

1a

HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
Public exhibition d B
Scholarty research e
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990' P Ky

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f -
| | No
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 336,503 328,174 335,044 308,646 57,228
b Contributions 502 34,248 250,501
¢ Net investment earnings, gains, and
losses 7,412 7,827 -6,870 -7,850 917
d Grants or scholarships
e Other expenditures for facilities and
programs ...
f Administrative expenses
g Endofyearbalance =~ 343,915 336,503 328,174 335,044 308, 646
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 72 . 6 9 %
b Permanentendowment» 26.78 %
¢ Temporarily restricted endowment » 0.53%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3afi) X
(i) related organizations ... 3a(ii) X
3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
ta tand 1,015,457} 1,015,457
b Buidings 8,859,610 48,132 8,811,478
¢ Leasehold improvements
d Equipment 1,175,909 482,349 693,560
e Other .. .. _ SR S 296,493 243,837 216,584 323,746
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 10,844,241
Schedule D (Form 990) 2017
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‘Schedng(Fongggo)zoﬁ HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 P

]

Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

—

{a) Description of security o category
(including name of security)

(b) Book value

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

Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation:
Cosl or end-of-year market valua

_Lg“otumn (b) must equal Form 990, Part X, col. (B} line 13.) »

Other Assets.

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

I {a) Description (b) Book value

(1) BENEFICIAL INTEREST PERPETUAL TRUST 3,350,799
(2) BENEFICIAL INTEREST IN CRT 428,206
(3)

, _{(4)
_{5)

i (6)
(7)
(8)
(9)

[ Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15) > 3,779,005

L

Other Liabilities.

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

i line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE PAYABLE 40,823
l (3) BENEFICIARY ANNUITY OBLIGATIONS 34,771
(4)
(5)
1 ©)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) b 75,594

2, Liability for uncertain tax positions. In Part Xlll, 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 footnole has been providedinPart Xl . ... ... |X|

'k DAA

Schedule D (Form 990) 2017



| Schedule D (Form 990) 2017  HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 7,747,269
2 Amounts included on line 1 but not on Form 890, Part Vi, fine 12:

a Netunrealized gains (losses) on investments 2a =239, 618

b Donated services and use of faciles 2b 115,410

¢ Recoveries ofprioryeargrants

d Other (Describe inPart XUL)

e Addlines2athrough2d . -97,050
3 Subtractline 2efromline T ... 7,844,319
4 Amounts included on Form 990, Part VIII, line 12 but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b .

b Other (Describein Part XUL) :

c Addlinesd4aanddb 4c -32,176
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) ... . .. ... ... .. ... 5 7,812,143

“PagtXlE  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 . 5,707,709
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of faciliies . ... 2a

b Prioryearadjustments 2b

c m 103383 ............................................................................ 20

d Other (Describein Part XIL) ... 2d

e Addlines 2athrough2d 122,203
3 Subtractlhine 2efromfine 1 5,585,506
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (DescribeinPartXiL) ab

¢ Addlnesdaandab T 46,551

xpenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) ... . . ... . 5,632,057

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

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

|| BASED ON MANAGEMENT'S ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR

 PROBABLE, RESPECTIVELY, THAT A LIABILITY HAS BEEN INCURRED FOR UNRECOGNIZED

Schedule D (Form 890) 2017



ismaMegEmn%m2m7 HUMANE SOCIETY OF SOQUTHERN ARIZONA 86-0112798 Page §
art Xill: Supplemental Information (continued)

( INCOME TAX POSITIONS. AS OF JUNE 30, 2018, MANAGEMENT IS NOT AWARE OF ANY

UNCERTAIN TAX POSITIONS THAT ARE POTENTIALLY MATERIAL.

g TR IR FOSETIONS TUAR R FORBNEIAMLE MASERIAL:

[ . PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER .

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

Schedule D (Form 990) 2017




. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) N ! th:rgaanization entered sre:sm:::::;::‘:;o?:&-"; I:Z’e16.:.°r 1% orifthe 2 0 1 7
Department of the Treasury ' Attach to Form 990 or Form 990-EZ, e
intemal Revenue Service » Goto www.irs.gov/Form990 for the latest instructions.

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f L—_l Solicitation of government grants
c D Phone solicitations g Special fundraising events

d In-person solicitations

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 to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

10

(iii). Didhfund- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual y Z’:;dy"’;f {iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (in) Activity control of from activity fundraiser fisted in organization
contributions? col. (i)
DEVELOPMENT PLUS Yes| No

1 12050 S. DESERT SANCTUARY ROAD

BENSON AZ 85760 CAPTL CPGN X 451,705 41,696 410,009

2

3

4

5

6

7

8

9

B O » 451,705 41,696 410,009

3 List all states in which the organization is registered or licensed to 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. Schedule G (Form 990 or 990-EZ) 2017
. DAA
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Schedule G (Form 990 or 990-EZ) 2017

HUMANE SCOCIETY OF SOUTHERN ARIZONA

86-0112798

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
{d) Total events
POD FASHION SHO | SWEAT FOR PETS (add col. {a) through
(event type) {event type) (total number) col. {e))
&
=
§ 1 Grossreceipts 178,142 49,180 115,411 342,733
2 Less: Contributions 151,765 49,180 115,411 316,356
3 Gross income (line 1 minus
e ... 26,3717 26,377
4 Cashprizes
§ Noncashprizes
2 | & Rentfacilty costs
g 7 Food and beverages
4
5 | 8 Entertainment
9 Other direct expenses 63,816 4,322 10,589 78,727
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > 78,727
11_Net income summary. Subtract fine 10 from line 3, column (d) ...........ooiiiiii > =52.,350

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant ) {d) Total gaming (add
[
: 9 Bnge bingolprogressive bingo {c) Other gaming col. {a) through col. (c))
-
A

1 Grossrevenue .
w | 2 Cashprizes
3
S
3 3 Noncash prizes
k]
}'C_;" 4 Rentfacility costs

5 Other direct expenses

Yes % Yes %
L res [ T
6 Volunteer labor No No

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming aclivities in each of these states?

b If “No,” explain:

10a Were any of !he orgamzahons gaming licenses revoked, suspended, or terminated during the tax year?. - - _

b If “Yes,” explain:

[ ves [ no

DAA

Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or 990-EZ) 2017 HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 3

11 Does the organization conduct gaming activities with nonrmembers? D Yes D Nc¢
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charnitable QamMINg? .. . .. e D Yes D Nc
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | 13a %
b Anoutsidefacity 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name » ..........................................................................................................................................
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? I:l Yes D Nc¢

b If“Yes,” enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation »  $

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the stale gaming iCeNse? ... [J ves [] Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $ :
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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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,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1 7
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798
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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

_ {b) Relationship between disqualified person and {d) Comected?
1 (a) Name of disqualified person o {c) Description of transaction
organization Yes No
)
{2)
3)
{4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNGEr SECHON 4958 . S >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton - >3

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship (c) Purpose of  |(d} Loan to {e) Onginal () Balance due  |(g) In default?] (h) Approved | (i) Writlen
with organization loan or from the]  principal amount by board or | agreement?
org.? committee?

To_[From| Yes [ No |Yes | No |Yes | No
(1)
{2)
3)
(4)
{5)
(6)
0]
{8)
(9)
{10)

Total _ e & ]

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested  [(c) Amount of assistance]  {d) Type of assistance (e} Purpose of assistance
person and the organization

1)
2
(3)
(4)
(5)
{6)
N
(8)
{9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
DAA




\; Schedule L (Form 990 or 990-E7) 2017 HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

i (a) Name of interested person (b) Relationship between (¢} Amount of {d) Description of transaction ‘e);zra:"g
interested person and the transaction revenues?
1 organization Yes | No
' {1} DIVERSIFIED DESIGN AND CONSTRUCTION BOARD MEMBER 5,881,227] CONSTR. CONTRACT X
" @
(3)
1 (4
- (5)
(6)
{7
[ 8)
9)
i’10!
[ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

[ __SCHEDULE L, PART V - ADDITIONAL INFORMATION

THE SOCIETY ENTERED INTO A CONTRACT WITH DIVERSIFIED DESIGN AND

CONSTRUCTION, INC. (DDC) FOR THE CONSTRUCTION OF THE SOCIETY'S NEW ANIMAL

WELFARE CENTER. THE PRESIDENT OF DDC IS A MEMBER OF THE SOCIETY'S BOARD OF

*_ DIRECTORS.

Schedule L (Form 990 or 990-EZ) 2017
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30a

b

3

32a

b
33

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

During the year, did the organization receive by contribution any property reporied 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 holding period?

If “Yes,” describe the arrangement in Part Ii.
Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

29

SCHEDULE M Noncash Contributions | oo
(Form 990) _
1 P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
om.ampbrs bl gl P Go to www.irs.gov/Form990 for the latest information. ASp
Name of the organizalion Employer identification number
S HUMANE SOCIETY OF SOUTHERN ARTIZONA 86-0112798
Types of Property
) o) Nmn(gmrmzon @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 Art—Worksofat
2 Ant—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
s TS
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property =~
9  Securities —Publicly traded
10  Securities —Closely held stock
11 Securities — Partnership, LLC,
or tms‘ hteres{s ..................
12 Securities— Miscellaneous
13 Qualified conservation
contribution — Historic
S‘mdures .........................
14  Qualified conservation
contribution—Other
15 Real estate —Residential
16  Real estate—Commercial =~
17 Real estate—Other
13 Co"ed‘b’es ......................
19 Foodinventory
20 Drugs and medical supplies X 1 11,410 FAIR MARKET VALUE
21 Taxidermy
22  Hislorical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other »( PROPERTY/EQUIP ) X 1 34,021] FATR MARKET VALUE
26 Other»( EVENTS X 1 67,894 FATIR MARKET VALUE
27 Otherb(ANIMAL FOOD )| X 1 20,243| FATIR MARKET VALUE
28 _ Other »( SUPPLIES ) X 1 11,673] FAIR MARKET VALUE
29

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

i “Yes,"” describe in Part II.
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 Il

30a X

32a| X

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

DAA

Schedule M (Form 990) 2017



‘Schedule M (Form 990) 2017 HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 2
Supplemental Information. Provide the information required by Part |, 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

ANIMALS. IT IS NOT REASONABLE TO ESTIMATE THE AMOUNT OF THESE INDIVIDUAL

Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | One e, 3395000
[ (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
{ Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
|, Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
j Name of the organization Empiloyer identification nui
’ HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798

L.FQRM“QQQMt“QRGBN¥ZBTIQNT$“MI$§IQN .............................................................................................

[ SHELTERING AND PLACEMENT OF ANIMALS; PREVENTION OF CRUELTY TO ANIMALS AND

JFORM 990, PART I, LINE 8 e

HQ6. WALKING; RUNNING BND SQCYALTARTION .. ..o s ot s s i ains

e

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

! oFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
| paa
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u Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Employer identification number
86-0112798

i HUMANE SOCIETY OF SOUTHERN ARIZONA

[ ......................................................................................................................................................................

TRAP, NEUTER, RETURN: TNR FOR FERAL CATS CONTINUE TO BE A LARGE FOCUS OF

OVERPOPULATION. A TOTAL OF 689 FERAL CATS WERE SPAYED AND NEUTERED IN

FISCAL YEAR 2018. THE HUMANE SOCIETY OF SOUTHERN ARIZONA HAS HISTORICALLY

PAGE 2 OF 5

Schedule O (Form 990 or 990-EZ) (2017)
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1 Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798

..7..17 EDUCATIONAL VISITS INCLUDING TABLING EVENTS, SCHOOL ASSEMBLIES, SAFETY

~.7..ENROLLED 33 NEW DOCENTS WHO ASSIST WITH EVENTS, TOURS, CLUBS, AND OTHER

. EDUCATION AND COMMUNITY OUTREACH PROGRAMS. . . .. ...~~~

PAGE 3 OF 5
Schedule O (Form 990 or 990-E2) (2017)




l Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

i HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798

INVESTIGATOR ALSO CONTINUES TO REPRESENT THE HUMANE SOCIETY OF SOUTHERN

i AGENCIES THROUGHOUT THE COUNTRY, INCLUDING CONSULTING ON CRIME SCENE

[ ARIZONA. HE IS NATIONALLY RECOGNIZED FOR HIS EXPERTISE IN ANIMAL ABUSE

VOLUNTEERS, IN RESPECT TO "IDENTIFYING AND REPORTING ANIMAL CRUELTY".

[..CQMMUNITIESr ________ DOZENS OF COMPLAINTS WERE TURNED OVER TO INVESTIGATING .

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

{ COMMITTEE WHO WILL RECEIVE A DRAFT COPY ELECTRONICALLY. IT IS FORWARDED

- FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PAGE 4 OF 5
Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

I' HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798

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

..DONE; A PERFORMANCE REVIEW OF THE COLLABORATIVE MANAGEMENT TEAM IS DONE BY

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

(CHANGE 1IN BENEFICIAL INTEREST : PERPETUAL TRUST . S— 20,9592
(CHANGE 1IN BENEFICIAL INTEREST : CRT .. 6,566
SPECIAL EVENT EXPENSES . P 78,727 ...
SPECIAL EVENT EXPENSES . , -78,727 .
BAD DEBT EXPENSE . I 72,416 ...
TOTAL $ 24,742
PAGE 5 OF 5

Schedule O (Form 990 or 990-EZ) (2017)






