e

. /v,

g W Fnrm 990

-

_Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundationsy

i T * > Da not enter social security numbers on this form as it may be made public
Department of the T € security numbe his fo y be
Intornal Revenue Soeama™y * Information ahout Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545.0047

A Forthe 2016 calendaf year, or tax year beginning ~, 2016, énd endivng )

2016

y.

B Check if applicable: | C
o

|_|Addresschange  |Humane Society of Sedona

| D: Employer identification number

23-7276252

2115 Shelby Drive
|Sedona, AZ 86336

Name change

Initial return

.} E. Telsphone number

Final return/terminated

Amerided return

| G ross receipts $ ]

L__(928) 282-4679

1,146,201,

Application pending| F Name and address of‘priﬁcipal officer: “TH@® s s & group return for subordinates?| Jyeg E_(j!No
. __|same As C Above. R . " R s ot g Lves Lo
| Taceemptstatus  [X]501c)3) | [80i()) ()= (insertno) | ssazayiyor T 527 | R S
J  Website: » www,human_esocietyofsedona,‘org ) _IHie) Group exemption number » 7
K Form of organization: B]Corporatidn u Trust u Assaciation LJ Other ™ jLYear‘offormation: 1966 {MState of legal domicile: A7,
P Summary - .

1 Briefly describe the organization’s mission or most significaril activities: To_promote respect for _all animals. To_
@ provide a healthy caring environment for. strays until adopted, Maximize the _____
= spay/neuter program to control the pet overpopulation. To_educate the _community on
£ the care and training of animals. ___ T T mmmT oo
‘% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part V1, fine 1), oovvvveene e 3 9
°g 4 Number of-independent voting members of the governing body (Rart VI, line 1) N W 9
2| 5 Total number of individuals employed in calendar vear2016.(Part V, line 2a). ..., covnivn e, 5 46
=| 6 Total number of volunteers (estimate if recessary)... ... ........... e P 6 267
<| 7a Total unrelated business revenue from Part VIll, column (C), line 12..............o.oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.... ... T 7b ) 0.
Prior Year - Current Year
| 8 Contributions and grants (Part VI, line Th ..o ove i 666,788, 472,933,
2! 9 Program service revenue (Part VLGN 20) . e 72,936. 66,993,
% 10 Investment income (Part VIII, colurin (A), lines 3, 4, and 4o ) 1,584, 14,837.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and [ 1) 276,063 319,222,
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12). .. . 1,017,371. 873, 985.
13 Grants and similar amounts paid (Part 1X, column (A, lines 1-3).. ..o oo, i s
14 Benefits paid-to or for members (Part IX, column B, linedy. .. .o 7
m 15 Salaries, other compensation, employee benefits (Part 1X, colurmn (A), lines 5:10)..... 460, 986 .. 432,597.
§ 16a Professional fundraising fees (Part 1X, column Ay line 1te). ..o , s
§- b Total fundraising expenses (Part iX, column (D), line 25) » 13,682
Wiy Other expenses (Part X, column (A), lines 11a-11d, TH24e) oo e, 610,429, 578,765.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line25)............. : ‘1, 071, 415, 1,011, 362.
19 Revenue less expenses. Subtract line 18 from line 12...... o e SETTTI a ~-54, 044, -137,3717.
58 o ) Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16)............... e P R R i 6,101,603, ] 5,908, 007.
£8l 21 Total liabilities (Part X, fine 26).............................. T 633,425 557,810,
23 22 Net assets or fund balances. Subtract line 21 from line 20........... e Ty 5,468,178. 5,350,197.

Signature Block

complete. Declaration of preparer

Under perialties of periury, | declaMx‘amined this return, including accompanying schedules an;i statemerits, and to the best of my knowledge and belief, it is true, correct, and

er Bhan officer) is b’ase;ka; all i,n’fgrmaﬁon of w?ch";!reparer has any knowledge. . At -
Ny AV 2 — NN { VA N WV
Slgn ‘ Signat ‘efﬂcer » | ’ / “Date {
Here ’ O\ s ‘ ) /rrh) &/r el
Type or print name and title = [ hd ] -
PrintType preparer's name Preparer's signature ’ Date T Chenk u i |PTIN
Paid  |Adam Rutherford, CPA | =g | B//S 7 |avamoms |P01074806
Preparer |fimsname * SCHUTTE & HILGENDORF, PLLC ‘ '
Use Only | rims sasress > 2086 WILLOW CREEK ROAD . Firm's EIN > 26-1390040
PRESCOTT, AZ 86301 _ . ) T Phone no. 928-778-0079
May the IRS discuss this return with the preparer shown above? (see instructions)...............o...00.. ..., . X[ Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIAL 1171616
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