
l Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ► Do not enter social security numbers on this fonn as it may be made public. 

[ 
lntemal Revenue Service ► Go to www.lrs. ov/Form990 for instructions and the latest information. 

A For the 2017 calendar ear or tax 0 7 / 0 1 1 7 and endin 0 6 / 3 0 18 
B Check H applicable: C Name of organization 

D Address change HUMANE SOCIETY OF SOUTHERN ARIZONA 

D Name change 

D lnilialretum 
□ Final return/

terminated
D Amended retum 

□ Appticafion pending 

Doing business as 
Number and street (or P.O. box f mail is not delivered lo street address) 
635 W. ROGER ROAD 
Ctty or town, state or province, country, and ZIP or foreign postal code 

TUCSON AZ 85705 
F Name and addreSs of principal officer: 

ALAN (AL) S. CLARK 

◄ insert no. 
WWW.HSSAZ.ORG 

4947 a 1 or 527 

D Employer identification number 

86-0112798
Room/sutte E Telephone number 

520-327-6088

G Gross recei S 14,138,661 

H(a) Is this a group retum for subordinates? D Yes [RI No

H(b) Are all subordinates included? D Yes D No 
If "No," attach a list. (see instructions) 

number ►

X Co ration Trust Association Other ► L Year offormation: 19 4 4 M State of al domicile: AZ 

.. 

Summarv 

1 Briefly describe the organization's mission or most significant activities: 
SEE SCHEDULE 0 

2 ch��k-thi�-ti�� ►-□ 
.
it

.
th� -��9����ii��

·
d;���ii���-ci ;i� �P���ii���-��-cii;p��� -�i ����-th�� is% -�iit�-��t-����t;.· ..

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

3 Number of voting members of the governing body (Part VI, line 1a) ...................................... _ ......... _ .. 3 
4 Number of independent voting members of the governing body (Part VI, line 1 b) .................................... . 4 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ........................................ . 5 
6 Total number of volunteers (estimate if necessary) ..........................................•....... __ .............. . 6 
7a Total unrelated business revenue from Part VIII, column (C), line 12 ................................................. . 7a 

b Net unre lated business taxable income from Form 990-T line 34 ............................ . 

8 Contributions and grants (Part VIII, line 1 h) ...........................•..........................
9 Program service revenue (Part VIII, line 2g) .................................................... . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ................................... .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ................. _. _ ..... .
12 Total revenue - add lines 8 throu!lh 11 (must eQual Part VIII column (A). line 12) ............. .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .............................. .
14 Benefits paid to or for members (Part IX, column (A), line 4) .................................... . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ............. . 
16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (0), line 25) ► : : : : : : : : : : : : : : : :1 :$:¢:�: � � �::::::: 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .......................... . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

�J 20 Total assets (Part X, line 16) 

7b 

Prior Year 
6.454,013 

875,992 
399,338 
139,990 

7,- 869,333 

3,158.195 
166,656 

2,356,794 
5,681.645 
2,187,688 

BMinnina of Current Year 
20,332,854 

15 
15 
128 
1639 

0 
0 

Current Year 
6,305,987 

841. 671
581,926 

82.559 
7,812,143 

0 
0 

3,151,080 
34,677 

2,446,300 
5,632,057 
2,180,086 
End of Year 

22,826,753 
J 21 Total liabilities (Part X, line 26) · · · · · 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
· · · · · · · 

[ ,:I.,,,}�-- ·,:��t ass�ts or fund balances. S�bt���t- li��-21' fr�� '
1
i�� 'io' . . . ...... . .. .......... ... ........... . 

sJl!attJl::::',,, S1 nature Block 

L 219,379 1,673,718 
19,113,475 21. 153,035 

Under penalties of is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and than officer) is based on all information of which preparer has any knowledge. 

LSign 
► -

Signa
_
t
_
u,
-
e

-
of

_
offi
_ocer ________________________________ ...__

Oa
-
te 
________ _ 

Here ► ALAN (AL)
Type or print name and @e 

s. CLARK

Paid 

l 
Preparer 
Jse Only 

PrinVType preparer's name 
JULIES. KLEWER, CPA 

Firm's name ► 

Firm's address ► 

LUDWIG KLEWER 
4783 E CAMP LOWELL 
TUCSON, AZ 85712 

PLLC 

May the IRS discuss lhis return with the preparer shown above? (see instructions) . 
=or Paperwork Reduction Act Notice, see the separate instructions. 
)AA 

CFO 

Check □ W PTIN
sett-employed P00343046 

Firm's EIN ► 3 6 - 4 5 3 8 2 9 3 

Phone no .  520-545-0500 
Yes No 

Form 990 (2017) 



[ Form990(2017) HUMANE SOCIETY OF SOUTHERN ARIZONA 86-0112798 Page 

[ 

[ 

[ 

Mtf.iff:JUfi Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill _ ........ ___ . ___ . _______ • 

1 Briefly describe the organization's mission: 
SEE SCHEDULE 0

.... ··········· IZl 

· · · · · · · · · · · · · · · · · · · · · - · · · · · · · · - - · - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · ·  

2 Did the organization undertake any significant program services during the year which were not listed on the 

_ prior Form 990 or 990-EZ? ____ . ________ . ______________________________________________________ . __ . _____ . __ . _ ... __ . ___ . ____ . _________ . _
. 
_. 0 Yes IZ] No 

If ''Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? _. ___ . __ .... __ .. _ .. _. ____ . _ . ___ . __ ... _. ____ . _ .. _ .. ____ . ____ . _ . __ . _ .. _. ____ .. _ . __ . _______ .. _ . _ .. _ ... _ . __ .... _. _. _ . __ . ____ ._ _ _ _ _ _ _ 0 Yes IZ] No
If ''Yes," describe these changes on Schedule 0. 

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

4a (Code: ) (Expenses $ 2 , 8 4 8 , 5 9 3 including grants of $ ) (Revenue $ 7 4 3 3 71 · 
' . .  ' . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ' '  . . . . . . . . . .  ' .  . . . . . .  ' . . . . . . . . . . .  f ... '... . 

SHELTER OPERATIONS: 

ADMissio"i-is. ),No'. ADOPTION·s· .................................................................................... ' ......................... .
It-i .. FISCAi"'·yEAR-·ioia�·-·T'iiE .. HUMANt··soctE °TY··oi··s·ouTHERN .. ARIZONA.).cc::fa>fEb··s·;·oI6···· 
S'I'RAY�-.. T

°RANSFER'r{°ED. 'Ai-fr>' "oWNER .. "i�ELEASE°D .. PETS-�. ··ouR·. ihs·T .. AND .. °FOUNo·· "i>i�OGRAM ............ . 
HELPED-·RtUNITE···iiI .. PEi'°S···To··THt°± °R··owNt°Rs··AN°t:i·j�-542 ° .iouNb".HOMES,.TH °rfotiGk·o"ti R ······ 
MAiN .. AD6P.'i"IONs·;···spEciAL .. EVENi'° S .. 'i-\ND .. Tw°O .. RETAit··Aoo'P°ftciN··c:Et-iTER�L-·'6uR··Fo'S.fER···· 
CARE .. PR6GRAt•f. PLACED .. f; ·s·s·g .. PET ° S .. 0THROUdttciuT· .i'°H°E .. YEAR .. AND .. OU'i{ .. TRAN·s·PoRT. ·Mo'bEL .. -. 
BROUGHT···tN··a1s··AT .. RISK .. ANIMAL·s··tRoM··A·vARiE°fY··oF··s60fHERN .. ARIZONA .. PARTN°E'RS�---
OU R. ·tivt .. RELEAS °E. 0RATE ... {ADOPTABLE .. ANiM.Ats· ·t:iH·o .. FOUN°i) .. HOMES.) .. \;.jAs· .. gjl�-.. IN ............ . 

ADDITION·; .. 'g �-ocrn· -VACCINATIONs·; -. ·s-/L82 .. MEDICAL ... TESTS .. ANb' ·;i"6} .. TREATMtNTS. ·wE°RE. -----
Pt:�t¢@�:I?.::q�::�f.i:t:t.t¢i{:ttt.�:-:::::t�t::Hµ�fa:t::�q¢t¢:t.x::qt:::s:◊.4tH¢�fa::ARXt◊faA::::::::::::::::::::: 

4b (Code: ) (Expenses $ 1 , 4 2 9 , 6 6 2 including grants of $ ) (Revenue $ 18 6 7 5 3 ) 
. . . . . . . . . · - · ·  . . . . . . . . . ' . . . .  ' . . . . . . . .  . . . . . . . . . . . . .  ' . . . . . . . . . . . ' . . . . . . . . .  ' . . . . . . .  .f ...... . 

SPAY AND NEUTER CLINIC: 

TfiE -·Mos if . ·orREC:1'. ·wAY .. T6 .. PREVEN.f -.THE .. ii6MELES.SN °ESS .. AN°ti. ·suFFE°RtNG. -of .
. THE .. pf'i•s· ----.. 

I N  .. ·ouR·. c6MMUNiTi. ·rs .. T6 -.PREVEN·f ··PET .. OVERPOPULATION-� ... THE .. HUMANE .. s6c':i:°ETY .. oi - - . .  - - . .
SOUTHERN .. ARIZONAi s .. SPA'i .. AND. ·NtUTER .. c'i":i:'Nrc· -.P°E'RFORMS .. tow·. c:6s'± -.ANb' ··c;·RANT ..... ---. ---. -.. 
FlJNDEi:f·s·PAY .. AN°r:i··NEUTER···suRGERiES .. FOif. "±HE··coM·MuNrTi.tN··soti·r'ttERN ° 'AR:i:'ZONA·;··As····· 
wfu_;· ·As·. ·s·PAY .. AN.D .. NEUTE°R.' ·suRGE.RI°ES .. AN.D . ·sPEC'iAL. ·suRGt°RiEs·. -�-. ·soME .. o°r .. WHICH .. ARE .. ' 
LI

°

FE�SAV'i"NG. -�-·ioR ' .HSSA. 'si-iELTE°REo· .ANIMALS-.-... iN'· .FISCAL .. YEAR ... ib'ia �-
............ ' ................. .

VE.TERINAR ±ANS .. Arr .. ·i-issA ,.P.ERFORM°E.ii" X -To''r°AL - ·oi - ·6·; 'i o �:i". ·s"tiRGERiE° s·; .. ·2 �-·6·6",f - 'op. ·wttt ci-i .. -.. 
WE.RE --sitfa_,-TER .. ANtM.At�L .. --.THE .. CLiNrc·. SAw° . A .. TOTAL -·of .. fi'; j·7 

o 
.
. PE°'i·s--FOR. -..... , .. ----... -....... -. --

P�¢.y¢��AtI'!t::��:�'!t¢¢�:::s\i¢�::f.�::\!.�¢¢X�At.t¢N.�:;::tty/f�P!.:AN.ii:Ht��1�◊:@::tt�ttN.¢:.:::: 
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HUMANE--E·oucATioN ANo" · c·RuEtifi · ·E>REVENTioN = · · · · · · · · · · · · - - · · · -- - - - -- · · · · · -- · · - · - · · · · · · · · - - - - · - - -

[ 
THE .. HUMAN°E. ·soc'it°TY .. OF ° . ·s·ouTHERN ... ARIZONA i·s .. HUMANE .. E°o'tiCATION ... PROGRAMS .. GIVE° ........ ' .. 
PE"OPLE" · o•F . 'j\LL"" A" G"ES ""AN"[). 'BACKGROUNDS'. TiiE ''TOOL'S". ·rro··MA·f{E" ""INFO°F�MEb". bE"Cj:"SIONs· ......... . 
AB.OUT .. TH°E' .. APPR6£>RIATE'. ·cARE .. AN·o ··TREATMENT .. of . . ANIMAL·s· �--"iN .. °F"tSCAL .. 'iEAi f - 2 o"it;· 

...... .

[ 

OlJR. 'tttiMAN.E -°EDUCATION ... P.ROGRAM-.. REACHE'r:i. APPROXIMATEL 'i -·s· �-a 65'. ·c·HILDREN ... THROu·G·H .... -. -
EDliCA'fio'NAi .. PRE° S°ENTATIONS - · 1N· -'c"LASSROo'MS -'AN-6 -.THOU SAN.OS - 'Mo Rt· ··cHri.'o'r{EN - - ---------.. -..... .
A N·o. 'Abui"fs· .. THRO"tic;"i-i .. OUR .. °cOMMUNiTt··ouifR.EACH ° . iFfoGR.AMS-� ........... ' ............................. -............ .
- . ·2 7 a - -EC>lJCAT IONAL --PRE ° S.E°NTATi6N·s· .. To'. ·s"c'fioot· -A·N·o -·yotifH ... GROtifs·. ·wHIC:H. -·tNCLU"i:>t -- --.... .
Hs·sA··sHELTER .. To'tiRs··ANb···coMMUNi TY .. SERVicE··PRt °SENTATiONs··F6R .. CHIL'riREN .. GRA.DES·····3.::t;i �-........................................ -............................... - ........................ -····. , ......................................... -- -.. - ·•

- ::r,:::t�t:t:::o.i\xt::o.t::¢�t:tqf::t9}/:tHx�:◊tt�::�¢tWtt�:::$:�JJ::x¢.f.�:s::·�x1�:::2:9.::1�tN:to.:::::

4d Other program services (Describe in Schedule 0.) 
(Expenses $ 

4e Total program service expenses ► 
>AA

including grants of $ 
4,605,853 

) (Revenue $ 

Form 990 (2017) 









































[ 

Schedule B Form 990 990-EZ, or 990-PF 2017 
Name of organization 

HUMANE SOCIETY OF SOUTHERN ARIZONA 

PAGE 1 OF 1 Pae 2 
Employer identification number 
86-0112798

Ili:Jif!ij}JI Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) 
No. 

1 

(a) 
No. 

2 

(a) 
No. 

3 

(b) 
Name address and ZIP + 4 

(b) 
Name, address and ZIP + 4 

(b) 
Name. address and ZIP + 4 

(c) 
Total contributions 

$ ........... 74.5.�.o.o.9

(c) 
Total contributions 

$ ............. ?� _5_� .o.9. 9 

(c) 
Total contributions 

$ ............. 4 4 -�.� .9.9.9 

(d) 
Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 
Tvoe of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 
T vne of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
[ _.:.::N�o.,__-1-______ __,_N::::a::..:m::::e:.1..a:.:d:.:d::..re:.:s==s"-=anc.:.:d:..:Zl::.:....P...:.+....:4'---------+----'T-=o-=ta:.:..l .:;co::.:n.==t::..:;rib::.:ut=ioc:..:n::.s __ .,.___....:.T..z.c.:vne:...;o::.:f-=c:.:oc:..:nt::..r::::ib:.:ut::..io:.:n"'--

4 

(a) 
No. 

(a) 
No. 

(b) 
Name address and ZIP + 4 

(b) 
Name address. and ZIP + 4 

(c) 
Total contributions 

$ ........................... . 

(c) 
Total contributions 

$ 

Person 
Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 
Tv.,.. of contribution 

Person 

Payroll 
Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 
Payroll 

Noncash 
(Complete Part II for 

noncash contributions.) 

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






































