. « OMB No. 1545-0047
--990 Return of Organization Exempt From Income Tax I 2019
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. ® Do not enter social security numbers on this form as it may be made public. Open to Rublic
Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 catendar year, or tax year beginnin , and endin
B Check if applicable: |C Name of organization HUMANE SOCIETY OF SEDONA, INC. D Employer identification number
D Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 23-7276252
Name change 2115 SHELBY DRIVE E Telephone number
Initial return City or town State ZIP code
- | _|sepona AZ 86336 P20 =510
D el etivStina(ed Foreign country name Foreign province/state/county Foreign postal code
D Amended return ipts § 2,392 392
D Application pending | F Name and address of principal officer: H(a) Is this a group rel rdinates? D Yes No

JENNIFER BREHLER 2115 SHELBY DRIVE, SEDONA, AZ 86336

I Tax-exempt status: 501(0)(3)|:] 501(cy ( ) 4 (insert no.) D 4947(a)(1) or D 527 4

J__website: » www.humanesocietyofsedona.org
K Form of organization: Corporation D Trust I:l Association [:I Other b
Summary

ubordinates Mcluded? E] Yes D No
attach a list. (see instructions)

ption number »

1966 | M State of legal domicile: AZ

1 Briefly describe the organization's mission or most significant activities: 88 The zation's primary activity is to
8 provide the Sedona, Arizona area a comprehensive animal care facility foff@gtand &'
‘E" abandoned dogs, cats and other small animals. = oo N S
% 2 Check this box » E] if the organization discontinued its oper sed of more than 25% of its net assets,
O | 3 Number of voting members of the governing body (Part VI, line 3 9
ﬁ 4  Number of independent voting members of the governing body 4 9
;.% 5 Total number of individuals employed in calendar year 2019 (Part 5 49
-% 6 Total number of volunteers (estimate if necessary) . wod B W W @ w N G W W e w5 6
< 7a Total unrelated business revenue from Part VIII, col (Cyline12, . . . . . . . . . .. 7a
b Net unrelated business taxable income from For ' C 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 435,311 1,296,794
g 9 Program service revenue (Part VIII, line 2g) . 111,746 75,232
2 | 10 Investment income (Part VIII, column (A) 4 e e e -21,178 28,933
® |11 Other revenue (Part VIII, column (A), line . c,and 11e). . . . 635,803 991,433
12 Total revenue—add lines 8 through 11 VIIl, column (A), line 12) . . 1,161,682 2,392,392
13  Grants and similar amounts paid » lines 1-3) .
14  Benefits paid to or for members ), lined)y. . . . . . ..
@ |15  Salaries, other compensation, tIX, column (A), lines 5-10) . . 751,685
2 |16a Professional fundraising fe A), line 11e) . Co
§ b Total fundraising expenses (Pa D), line25) » 583,360 .
w 17  Other expenses (Part IX, column s 11a-11d, 11f-24e) . . 511,662 1,457,835
18  Total expenses. Add diaes 13—17 (myst€qual Part IX, column (A), line 25) . . . 1,263,347 1,457,835
19 Revenue less expen 18 fromline12. . . . . . . . . . -101,665 934,557
5 E Beginning of Current Year End of Year
85(20 Total assets 5,648,274 6,622,502
%g 21 Total liabiliti et ot et 17,753 57.424
25 . Subtract line 21 fromline20 . . . . . . . . . 5,630,521 6,565,078

Part Il

Under penalties of perjury, | declare thd BVe examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

f:egr: ’ Signature of officer . Date

PAUL ZIENKA TREASURER

Type or print name and title
Paid Print/Type preparer's name D Y Date check . PTIN
Preparer JAMES R SPEAR CPA — 8/11/2020 | self-employed |P01036163
Use Only Firm's name  » JAMES R. SPEAR CPA Firm's EIN ® 86-0916124

Firm's address » 445 5th STREET SUITE A, COLUMBUS, IN 47201 Phone no.  (812) 799-7290

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

HTA



Form 990 (2019) HUMANE SOCIETY OF SEDONA, INC. 23-7276252 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiit . . . . . . . . . . . ]:[

1

Briefly describe the organization's mission:
The Organization's mission is to care for and shelter, as well as to provide placement

services for, lost and/or abandoned small animals in the Sedona, Arizona area. The

Qrganization also provides a spay/neuter program to control pet overpopulation.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . .

If "Yes," describe these new services on Schedule O

Did the organization cease conductlng, or make significant changes in how it conducts, any progra
services? . .

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three larges
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amo,
the total expenses, and revenue, if any, for each program service reported.

|:] Yes No

|:| Yes No

ts and allocations to others,

4a

(Revenue $

4b

4c

(Code: APy (Expenseg¥ ==
PROVIDED LICE CES TO THE GENERAL PUBLIC FOR DOMESTIC ANIMALS REQUIRED TO BE LICENSEDBY

CITY OF SEDO

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses > 734,426

Form 990 (2019)



Form 990 (2019) HUMANE SOCIETY OF SEDONA, INC. 23-7276252 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A. . . . . . e R e §F W 1] X
2 Is the organization required to complete Schedu/e B Schedule of Contrrbutors (see |nstruct|ons) e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|tion to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . Coe 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . B (Y X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershr
assessments, or similar amounts as-defined in Revenue Procedure 98-197 If "Yes," completfe Sche C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whi
have the right to provide advice on the distribution or investment of amounts in such funds or
"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement lncludmg easements to praservean
the environment, historic land areas, or historic structures? /f "Yes, * complete Schedulgtl Wow o owou s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirfiag ets? If "Yes,"
complete Schedule D, Part Il . . T 8 X
9 Did the organization report an amount in PartX Ilne 21 for escrow or custodt ecountyiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mian \&redit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V . ' ... 9 X
10 Did the organization, directly or through a related organization, hold assetsin dongBestigied endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . ; i s 10| X
11 [f the organization's answer to any of the following questions is "Yes, Schedule D, Parts VI
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipme line 107 If "Yes," complete
Schedule D, Part VI. . 1Ma| X
b Did the organization report an amount for mvestments—o securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," ¢ chedule D, Part VII. . . . . . . . . . |1b X
¢ Did the organization report an amount for investment: ted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Ye le D, Part Vili. . . . . . i s o |111€ X
d Did the organization report an amount for other assets X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete DR % BN M mhw o s wm o Fw s mww ox owa |11d X
e Did the organization report an amount for othe X, line 257 If "Yes, " complete Schedule D, Part X. . . 1MMe| X
f Did the organization's separate or consolida ents for the tax year include a footnote that addresses
the organization's liability for uncertain ta (ASC 740)7 If "Yes," complete Schedule D, PartX. . . . . [11f X
12a Did the organization obtain separate; jted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and XlI. . e e e e e e e e e e 12a X
b Was the organization included in pendent audited financial statements for the tax year? /f "Yes,"
and if the organization answered "No , then completing Schedule D, Parts Xl and Xllisoptional. . . . . [12b X
13 Is the organization a schog] described in n 170(b)(1)(A)ii)? If "Yes, " complete Schedule E. . . . . . . . . 13 X
14a Did the organization mai loyees, or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have ag ues or expenses of more than $10,000 from grantmaking,
fundraising, busine rogram service activities outside the United States, or aggregate
foreign investmen 0 0 or more? If "Yes,” complete Schedule F, PartslandiV. . . . . . . . . . |14b X
15 Did the organizati IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org es,"” complete Schedule F, Partslland IV . . . . . . v« . . . |15 X
16 Did the organization re 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 llland IV. . . . . . Co € E E o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . . . |17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part !l . . . . . . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Irne 9a'?
If "Yes," complete Schedule G, Partlil. . . . . . C e e 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes B complete Schedule H B A 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 |, Parts land il .. . . . . . . . 21 X

Form 990 (2019)



Form 990 (2019) HUMANE SOCIETY OF SEDONA, INC. 23-7276252 __ page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
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 Ill . . . . . EE PR OIS & 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e e e e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pr|nC|paI 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," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duri
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunn i 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engaggifFames
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Fafl . . v .+ . . . |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquall S
prior year, and that the transaction has not been reported on any of the organizatiQRigegi
990-EZ? If "Yes," complete Schedule L, Part | . i WL 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recewab!es dBles to any current
or former officer, director, trustee, key employee, creator or founder, substantid] 20 35%
controlled entity or family member of any of these persons? If “Yes, " co g 26 X
27 Did the organization provide a grant or other assistance to any curre director, trustee, key
employee, creator or founder, substantial contributor or employee th lection committee
member, or to a 35% controlled entity (including an employee thereo ber of any of these
persons? If "Yes," complete Schedule L, Part Il . TR B e VI @ @ 27 X
28 Was the organization a party to a business transaction with of the follo parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditigi®, and exceptions):
a Acurrent or former officer, director, trustee, key employ r or founder, or substantial contributor? /f
If"Yes," complete Schedule L, Part IV . . Sie o Ew s e w s ws woE w o @ ooe s o | 208 X
A family member of any individual described in line lete Schedule L, PartiV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals an anizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, Part IV . oW mR R SR mm o Eow e ek owmw e w woaw w | 28€ X
29 Did the organization receive more than $25,00 tributions? If "Yes,” complete Schedule M. . . . . 29| X
30 Did the organization receive contribution , hi treasures, or other similar assets, or qualified
conservation contributions? If "Yes," ¢ s BE B EpE EEm A, NoE R AR 30 X
31 Did the organization liquidate, termin cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchan i : sfer more than 25% of its net assets?
If "Yes," complete Schedule N, P e T R e 32 X
33 Did the organization own 100% of an arded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If’ complete Schedule R, Part!. . . . . e . 33 X
34 Was the organization rel mpt or taxable entity? /f "Yes, " complete Schedule R Pan‘ I/
i, orlV, and Part V, line 1. % ; C e W o ownE oa o= L34 X
35a Did the organizatio ntlty W|th|n the meaning of sectlon 512(b)(13)’7 e . . |35a X
b If "Yes" to line 35 izatlon receive any payment from or engage in any transaction with a controlled
entity within the m n 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) . Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' Schedule R, Part V, line2. . . . . . oo o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "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. . . . W a o w o s a o wm o moer | 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 1
b 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 reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . .. 1c | X

Form 990 (2019)



Form 990 (2019) HUMANE SOCIETY OF SEDONA, INC. 23-7276252 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

ba

6a

(1]

T0Q .- 0

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 49
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . : 3b
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 financigflaccount)? 4a X
If "Yes," enter the name of the foreigncountry » __~ ®@®&
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial A
Was the organization a party to a prohibited tax shelter transaction at any time during the tax 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltg 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . A= T 5c
Does the organization have annual gross receipts that are normally greater than $10 00 fd the
organization solicit any contributions that were not tax deductible as charitable contribuf 6a X
If "Yes," did the organization include with every solicitation an express statement th
gifts were not tax deductible? . . : ()
Organizations that may receive deductlble contrlbutlons under sectlon 1
Did the organization receive a payment in excess of $75 made partly as a conf prtly for goods
and services provided to the payor? . 7a | X
If "Yes," did the organization notify the donor of the value of the goo : 7b | X
Did the organization sell, exchange, or otherwise dispose of tangibl rty for which it was
required to file Form 82827 . : RARAT 7c X
If "Yes," indicate the number of Forms 8282 f|Ied durlng the year . | 7d |
Did the organization receive any funds, directly or indirectly, on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, diregll§’or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intell rty, did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats er vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor a donor advised fund maintained by the
sponsoring organization have excess business holdin ny time during the year? 8 X
Sponsoring organizations maintaining do
Did the sponsoring organization make any tax under section 49667 . 9a X
Did the sponsoring organization make a ibuti onor, donor advisor, or related person’? 9b X
Section 501(c)(7) organizations. Ent
Initiation fees and capital contributio VI, line12. . . . . . . . . . |10a
Gross receipts, included on Form &80, i 2, for public use of club facnltles s 10b
Section 501(c)(12) organization
Gross income from members or shar . & 11a
Gross income from other mounts due or paid to other sources
against amounts due or An va B5 B4 11b
Section 4947(a)(1) non-exe le trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . 12a
If "Yes," enter the interest received or accrued during theyear. . . . . | 12b|
Section 501(c)(2 nprofit health insurance issuers.
Is the organizatio ue qualified health plans in more than one state? . . : 13a
Note: See the inst ditional information the organization must report on Schedule O
Enter the amount of r the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans. . . . . . . . . . . B )
Enter the amount of reservesonhand. . ., . . . : 13c
Did the organization receive any payments for indoor tannlng services durlng the tax year’? . 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) HUMANE SOCIETY OF SEDONA, INC. 23-7276252 _ 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . | 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationsh
any other officer, director, trustee, or key employee? . : 2 X
3 Did the organization delegate control over management duties customanly performed by or u
supervision of officers, directors, trustees, or key employees to a management company or.@ther person oA 3 X
4  Did the organization make any significant changes to its governing documents since the prior Fafi#980as filed? . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the orga: ' 5 X
6 Did the organization have members or stockholders? . C G i E o 6 X
7a Did the organization have members, stockholders, or other persons who had the DOWE appoint
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to a
stockholders, or persons other than the governing body? . - Wi E o s 7b X
8 Did the organization contemporaneously document the meetings held OL Wi fippsaindertaken during
the year by the following:
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the govermng bod W s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII} ho cannot be reached
at the organization's mailing address? If "Yes, " provide the es and a son Schedule O. . . . 9 X
Section B. Policies (This Section B requests informatio, out policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, o i . 10a X
b If "Yes," did the organization have written policies afiihp rning the activities of such chapters
affiliates, and branches to ensure their operations are istent with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy ofhissfarm 982l members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, ust , §2ation to review this Form 990. ;
12a Did the organization have a written conflig®f interS8E Ilcy’? If"No,"gotoline 13. . . . . 12a| X
b Were officers, directors, or trustees, and Smplayees régiifed to disclose annually interests that could glve rise to conﬂrcts” 12b| X
¢ Did the organization regularly and cof8iStentligfmonitar and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how this was ¢ oo s onow wu o Ew opa Ea faova wa wa ows e e 12e] X
13 Did the organization have a writt i Msdpolicy?. . . . . . K R BT M- T N S e 13 X
14 Did the organization have a written ' ntmn and destruction pollcy’7 Coe e 14 | X
15 Did the process for determining compen of the following persons include a review and approval by
independent persons, co. d contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, | i r, or top managementofficial. . . . . . . . . . . . . ... ... |[15a X
b Other officers or ke 15b X
If "Yes" to line 15 5b, desgribe'¥e process in Schedule O (see lnstructlons) '
16a Did the organizatighl i i ntribute assets to, or participate in a joint venture or similar arrangement
with a taxable enti i s v A woa L A ¥ h 16a X
b If"Yes," did the orga low a written policy or procedure requiring the organrzatlon 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? . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » AZ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Ij;)] Own website I:l Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on 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 >

THE ORGANIZATION (928) 282-4679

2115 SHELBY DRIVE, SEDONA, AZ 86336

Form 990 (2019)



HUMANE SOCIETY OF SEDONA, INC. 23-7276252
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

¢ |ist 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key empl

e List the organization's five current highest compensated employees (other than an officer, director,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more tha
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated empl
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity aé
organization, more than $10,000 of reportable compensation from the organization and any g

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensateg

Form 990 (2019)

Page 7
Part VII

yee-"
tee, or key employee)
00,000 from the

director or trustee of the
izations.

eofficer, director, or trustee.

(A) (8) (E) (F)
Name and title Average 4 Reportable Estimated amount
hours officer a compensation of other
per week o5 from the from related compensation
(list any _g'_ % organization organizations from the
hours for 8 a (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related 265 related organizations
organizations T =
below [
dotted line) 3

(1) JENNIFERBREHLER

EXEC DIRECTOR X 63,294
{2)_AUSTINGATES
EX EXEC DIRECTOR X 47,450
_(3)_MARGIEJOHNSON 4
FINANCE MANAGER X 40,516

_(4) _ROBERT JORGENSEN
SECRETARY

(5) _PAULZIENKA
TREASURER

DIRECTOR

a2

Form 990 (2019)



Form 990 (2019) HUMANE SOCIETY OF SEDONA, INC.

23-7276252

pPage 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one D) (E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of olher
per week os|5lol xle | = from the from related compensation
(list any . %. a2 g =1 % organization organizations from the
hours for 3o g § g g & | @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 26|89 3|8 § related organizations
organizations |~ | 2 2 3
below A ] 3 B
dotted line) 8|2 2
@ o)
2
as)
ae.
- 1 NI .
L T P
“w
20
)i arasssrn s
L2
23
@4
L) SIS ...
1b  Subtotal . e e > 151,260
¢ Total from continuation sheets to Part . »
d Total (add lines 1b and 1c). A e s B e s P 151,260
2 Total number of individuals (includin ose listed above) who received more than $100,000 of
reportable compensation from the,
Yes | No
3  Did the organization list any former o or, trustee, key employee, or highest compensated |
employee on line 1a? If "Yes, " complete ule J for such individual . 3 X
4  Forany individual listed o m of reportable compensation and other compensation from
the organization and greater than $150,0007 If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person li ceive or accrue compensation from any unrelated organization or individual
for services rende ization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent

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.

(A) (B)
Name and business address 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 &

Form 990 (2019)



Form 990 (2019) HUMANE SOCIETY OF SEDONA, INC. 23-7276252 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartViL.. . . . . . . . . . . . . . . .. |:|

(A) (8) €) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

Federated campaigns. . . . . . . . [1a
Membershipdues. . . . . . . . . 1b
Fundraisingevents. . . . . . . . . | 1¢c
Related organizations . . . . ... 1 1d
Government grants (contnbutlons) .. | 1e
All other contributions, gifts, grants, and
similar amounts not included above . . 1f 1,296,794
g Noncash contributions included in

lines1a-1f. . . . . . . . . ... |19][$ 84,469
h Total. Addlines1a-1f . . . . . . . . . . . . ... W 1,296,794

Business Code

2a SHELTER SERVICES 900099

VETERINARY SERVICES 900099

LICENSING SERVICES _~ 500099
900099

-0 Q O T o

Contributions, Gifts, Grants
and Other Similar Amounts

All other program service revenue .
Total. Add lines 2a—2f . .
3 Investment income (including d|V|dends mterest and

other similar amounts) . oo @ o e
4 Income from investment of tax -exempt bond proceeds .. PY
5 Royalties . »

Program Service
Revenue

e 0o Q0T

3744 27,744

.(i) Real )

6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
Rental income or (loss) 6c
d Net rental income or (loss) .
7a Gross amount from
sales of assets
other than inventory . . 7a
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) .
8a Gross income from fundraisin
events (not including $
of contributions rep
See Part 1V, line 18 . oo . . | 8a 798,136
b Less: direct ex o . .. | 8
¢ Netincome singevents. . . . . . . P 798,136 214,778
9a Grossinco
See Part IV,

o

1,189 1,189

Other Revenue

9a
9b
¢ Netincome or (loss) from gamlng act|V|t|es. R
10a Gross sales of inventory, less
returns and allowances. . . . . . . |10a

b Less: costofgoodssold. . . . . 10b
¢ Netincome or (loss) from salesoflnventory .-

Business Code

11a UNREALIZED/REALIZED GAINS/(LOSSES) 900099 118,571 118,571

b CONTRACT INCOME - CITY OF SEDONA 900099 65,789 65,789

MISCELLANEOUS/SPONSOR INCOME 900099 8,937 8,937

Revenue

Miscellaneous

c
d All other revenue . i W TR N SS
e Total. Addlines11a-11d. . . . . . . . . . . . . . .» 193,297

12  Total revenue. Seeinstructions. . . . . . . . . . . . . W 2,392,392 149,958 362,280

Form 990 (2019)




Form 990 (2019)

HUMANE SOCIETY OF SEDONA, INC.

23-7276252

page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total e(:\p)enses Progra(n?)service Managé?ent and Funcglza)ising
8b’ 9b’ and 10b Of Part VI”. expenses general expenses expenses
1 Grants and other assistance to domestic organizations

domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees .

6  Compensation not included above to dnsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages .

8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits .

10 Payroll taxes .
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting .
d Lobbying.
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule 0.). . . . .
12  Advertising and promotion .
13  Office expenses .
14  Information technology .
15 Royalties .
16  Occupancy .
17  Travel. .
18 Payments of travel or entertaln
for any federal, state, or local pub
19  Conferences, conventions, and meeti
20 Interest. -
21 Payments to affiliates .
22  Depreciation, depletio
23 Insurance . :
24  Other expenses. es ot covered
above (List mis ses on line 24e. If
line 24e amount e line 25, column
(A) amount, list line 2 ses on Schedule O.) -
a SEE SCHEDULEATTACHED 1,457,835 734,426 140,049 583,360
D
c _____________________________________________________________
d ...........................................................
e Aliotherexpenses
25 Total functional expenses. Add lines 1 through 24e . 1,457,835 734,426 140,049 583,360

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  » |:| if
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2019)



Form 990 (2019) HUMANE SOCIETY OF SEDONA, INC. 23-7276252  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 312,261| 1 472,093
2 Savings and temporary cash investments . 812,658| 2 1,786,492
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . o 4
5 Loans and other receivables from any current or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defned I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7  Notes and loans receivable, net .
% | 8 Inventories for sale or use . : 78,144| 8 178,144
B 9 Prepaid expenses and deferred charges 12,360] 9 12,199
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,175,67
b Less: accumulated depreciation. . . . . 10b 2,029, 145,880| 10c 3,989,740
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 2 14
15  Other assets. See Part IV, I|ne 11 - 187,071| 15 183,834
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 5,648,274| 16 6,622,502
17  Accounts payable and accrued expenses . 14,191| 17 12,479
18  Grants payable . 18
19  Deferred revenue . . 3,562| 19 2,524
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete a leD 21
B[22 Loans and other payables to any current or fo
E trustee, key employee, creator or founder, substa ntributor, or 35%
a2 controlled entity or family member of an 22
= |23 Secured mortgages and notes payabl 23
24 Unsecured notes and loans payabl parties . . 24
25 Other liabilities (including federal j s to related third
parties, and other liabilities not i ). Complete
Part X of Schedule D 25 42 421
26 Total liabilities. Add lines 17 17,753| 26 57,424
a Organizations that follow FASB
% and complete lines
w© | 27 Net assets without do 5,637,081| 27 6,471,638
g 28 Net assets with e S MW MM W WE e 93,440| 28 93,440
= FASB ASC 958, check here » [ ]
= ugh 33.
O (29 Capital stock I, or current funds . 29
§ 30 Paid-in or capit r land, building, or equipment fund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . 5,630,521 32 6,565,078
Z [ 33 Total liabilities and net assets/fund balances 5648,274| 33 6,622,502

Form 990 (2019)



Form 990 (2018) HUMANE SOCIETY OF SEDONA, INC.

23-7276252

F’a_ge_1 2

P Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. .

Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln on Schedule O) oo
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX im
column (B)) .

O WO ~NOOGBWN=

-—

2,392,392

1,457,835

934,557

5,630,521

WP INID (O8N =

-
o

6,565,078

Part XII Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Pa

L]

1 Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checkg
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indegé

reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both co

b Were the organization's financial statements audited by an indepen
If "Yes," check a box below to indicate whether the financial statemen
separate basis, consolidated basis, or both:

Separate basis [l Consolidated basis oth consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a that assumes responsibility for oversight of

If the organization changed either its oversight pro
Schedule O.

3a As aresult of a federal award, was the organi

the Single Audit Act and OMB Circular A-1

b [If"Yes," did the organization undergo th

required audit or audits, explain why

ndergo an audit or audits as set forth in
audits? If the organization did not undergo the
escribe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2019)



. IRS e-file Signature Authorization
~n 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning ,2019,andending .20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@ 1 9
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
HUMANE SOCIETY OF SEDONA, INC. 23-7276252
Name and title of officer
PAUL ZIENKA TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amou
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being
form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-).
-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line i

1a Form 990 check here » b Total revenue, if any (Form 990, Part Viil, column (A)gline

any, from the return.
with this

1b 2,392,392

2a Form 990-EZ check here B D b Total revenue, if any (Form 990-EZ, line 9) . 4 : 2b
3da Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line 22). . .4 B . . ... 3
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PRiBait V!, line 5) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c). . = 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that
organization's 2019 electronic return and accompanying schedules and statemen
are true, correct, and complete. | further declare that the amount in Part | above e amountghown on the copy of the
organization's electronic return. | consent to allow my intermediate service provi
to send the organization's return to the IRS and to receive from the IRS (a) an a
the transmission, (b) the reason for any delay in processing the return or refund,

financial institution account indicated in the tax preparation software {g
return, and the financial institution to debit the entry to this accoun f

a copy of the
knowledge and belief, they

r electronic return originator (ERO)

of receipt or reason for rejection of

payment of the organization's federal taxes owed on this
gvoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to { (seftlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to tial information necessary to answer inquiries and
resolve issues related to the payment. | have selected a per ber (PIN) as my signature for the organization's

Officer's PIN: check one box only

| authorize

to enter my PIN 86336 as my signature

Enter five numbers, but
do not enter all zeros

on the organization's tax year i iled return. If | have indicated within this return that a copy of the return
is being filed with a state a charities as part of the IRS Fed/State program, | also authorize the

D As an officer of the
filed return. If | hav

er my PIN as my signature on the organization's tax year 2019 electronically
is return that a copy of the return is being filed with a state agency(ies) regulating

charities as part of the program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B

Date B

I Certifi

ERO's EFIN/PIN. Ent
number (EFIN) followed

-digit self-selected PIN. 86738047448

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

EROQ's signature »

Date » 8/11/2020

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019)

HTA



8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal Revenue Service »  Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), part
trusts must use Form 7004 to request an extension of time to file income tax returns.

ships, REMICs, and

Type or Name of exempt organization or other filer, see instructions. er identification number (TIN)
print HUMANE SOCIETY OF SEDONA, INC.

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

gﬁ:gd;(:ﬁ for 12115 SHELBY DRIVE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SEDONA, AZ 86338

Enter the Return Code for the return that this application is for (file a separate applicati

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990- 1o 07
Form 990-BL 02 Form 14@44=A 08
Form 4720 (individual) 03 Form 4¥: an individual) 09
Form 990-PF 04 Form &% ' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6% 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are inthe care of B THE ORGANIZATION &8,

Telephone No. B> (928) 282-4679 No.» S
e [f the organization does not have an office or place o ss in the'United States, checkthisbox. . . . . . . . . . . . » |:|
e If this is for a Group Return, enter the organizati oup Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox. . . . . . of the group, check thisbox. . . . . .. .. .. > |:| and attach a

list with the names and TINs of all members th:

1 | request an automatic 6-month extengi@n of time untiglyr 116 .20 20 , to file the exempt organization return

for the organization named above. isafor the organization's return for:

| g calendar year 20

>|:| tax year beginning ,20 ,andending 20
2 Ifthe tax year entered ingi n 12 months, check reason: I:l Initial return D Final return

Change in accounti
3a If this application i 90-PF, 990-T, 4720, or 6069, enter the tentative tax, less
3a | §

90-PF, 990-T, 4720, or 6089, enter any refundable credits and
Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Sub from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
HTA




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support I

Complete if the organization is a section §01(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

» _Go to www.irs.gov/Form890 for instructions and the latest information.

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

HUMANE SOCIETY OF SEDONA, INC.

Employer identification number

23-7276252

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in sectio,
hospital's name, city, and state:

5 |:| An organization operated for the beneflt of a coIIege or unlverS|ty owned or operated
section 170(b)(1)(A)(iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 17
|:| An organization that normally receives a substantial part of its support from a goye

~N o

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

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

9 |:| An agricultural research organization described in section 170(b)(1)(A)(|x) 0
or unlversny or a non-land-grant college of agriculture (see instructions

10 An organization that normally receives: (1) more than 33 1/3% of
receipts from activities related to its exempt functions—subject t
support from gross investment income and unrelated business t
acquired by the organization after June 30, 1975. See section 509

1" D An organization organized and operated exclusively to t
12 D An organization organized and operated exclusively f

a |:| Type |. A supporting organization operated,

contributions, membership fees, and gross
ons, and (2) no more than 33 1/3% of its

or public safety. See section 509(a)(4).

benefit of, to perform the functions of, or to carry out the purposes
ection 509(a)(1) or section 509(a)(2). Seg section 509(a)(3).

olled by its supported organization(s), typically by giving
point or elect a majority of the directors or trustees of the supporting
B.

d in connection with its supported organization(s), by having
tion vested in the same persons that control or manage the supported

c |:] Type |l functionally integrat rganization operated in connection with, and functionally integrated with
its supported organization(s) ( 'ou must complete Part IV, Sections A, D, and E
d Type 1l non-functionally | rting organization operated in connection with its supported organization(s)
that is not functionally integ ation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). ust'Complete Part IV, Sections A and D, and Part V.
e Check this box if the organization r d a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integra -functionally integrated supporting organization
f Enter the number of sup . [:,
Provide the followi ‘orma t the supported orgamzatuon{s}

(i) Name of supported Ization (if) EIN (iii} Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(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

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

HTA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 HUMANE SOCIETY OF SEDONA, INC. 23-7276252 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . = .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2 (d) 2018 (e) 2019 (f) Total

7 Amounts from line 4 .

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

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV>9). . . . . . . .

11 Total support. Add lines 7 through 10 .

12  Gross receipts from related activities, etc. (sé 12 |

13 First five years. If the Form 990 is for t econd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[]

Section C. Computation of Public Supp 3

14 Public support percentage for 2 ivided by line 11, column (f)) . . . . . . . . . . . . 14

15 Public support percentage from artll, line14. . . . . . . . . . . . . . . ... .. 15

16a 33 1/3% support test—2
and stop here. The org

b 33 1/3% support test
box and stop here. The

did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
publicly supported organization .

nization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
lifies as a publicly supported organization .

17a 10%-facts-and-circumsta 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

»[
]

>

»[ ]
>

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 HUMANE SOCIEW OF SEDONA, INC.

23-7276252

Page 3

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 II.
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)

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 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf. . . . .

5 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 on lines 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 .
¢ Addlines7aand7b. . . . . .

8 Public support (Subtract line 7¢ from

line 6.) .

»[ (a)2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

666,788 528,789 1,098,689

435,311

1,296,794

4,026,371

573,524 601,882 504,237

766,401

699,916

3,145,960

. 1.240.312 1.130.671

75,232

75,232

2,071,942

7,247,563

35,195 80,725

292

139,523

382,227 84,61

117,848

1,161,052

417,422 165,337

122,859

202

1,300,575

5,946,988

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b. . . . . . .
11 Net income from unrelated business

activities not included in line 10b, whether
ried on .

or not the business is regularly
12 Other income. Do not include g
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lin
and 12.) . .
14 First five years. If the F
organization, check this box

»[ (a)2015 (c) 2017

(d) 2018

(e) 2019

(f) Total

1,240,3 1,602,926

1,201,712

2,071,942

7,247,563

4,837 6,404

16.610

27.744

78,795

13, 14,837 6,404

16,610

27,744

78,795

102 443 33,671

1,799

8,937

44,952

1,253,614 1,145,951 1,643,001

1,220,121

2,108,623

7,371,310

e organlzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
here. . . . e e e e e e e

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . .
16 Public support percentage from 2018 Schedule A, Part lll, line 15. . .

15

80.68%

16

72.95%

Section D. Computation of Investment Income Percentage.

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . .
18 Investment income percentage from 2018 Schedule A, Part lll, line17.. . . . . . . . . .
19a 33 1/3% support tests—2019. 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 .
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

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

17

1.07%

18

3.36%

. » [X]

»[]
> [ ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 HUMANE SOCIETY OF SEDONA, INC. 23-7276252 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes_ No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section €
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusixely fOPS8tion 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put i prace’ suresglich use. 3c

4a Was any supported organization not organized in the United States ("foreig Qfflanization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. '

b Did the organization have ultimate control and discretion in deciding
supported organization? /f "Yes," describe in Part VI how the orga ' ontrol and discretion
despite being controlled or supervised by or in connection with jts

¢ Did the organization support any foreign supported organization t
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in P:
to ensure that all support to the foreign supported organizglign was use usively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any organizations during the tax year? If"Yes,"
answer (b) and (c) below (if applicable). Also, provit Vi, including (i) the names and EIN
numbers of the supported organizations added, i , ved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizin ent authorizing such action; and (iv) how the action
was accomplished (such as by amendment,

b Type I or Type Il only. Was any added of su ed organization part of a class already
designated in the organization's organi 5b

event beyond the organization's control? 5c

orm of grants or the provision of services or facilities) to
individuals that are part of the charitable class benefited

(iii) other supporting organizations that also support or

upported organizations? If "Yes, “ provide detail in Part VI. 6

7 Did the organization proyide a grant, lo mpensation, or other similar payment to a substantial contributor

3a

3b

4a

4c

5a

6 Did the organization provide supp
anyone other than (i) its suppo!
by one or more of its supporte

If "Yes," compl edule L (Form 990 or 990-EZ). 8
9a Was the organi directly or indirectly at any time during the tax year by one or more
disqualified pers in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) 7 If"Yes," provide detail in Part VI. 9a
b 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? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 HUMANE SOCIETY OF SEDONA, INC. 23-7276252 page §
Supporting Organizations (confinued)

Yes | No
1" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durifig the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervi or
controlled the organization's activities. If the organization had more than one supported orga.
describe how the powers to appoint and/or remove directors or trustees were allocated a
organizations and what conditions or restrictions, if any, applied to such powers during {{é! 1
2 Did the organization operate for the benefit of any supported organization other than : arte
organization(s) that operated, supervised, or controlled the supporting organization? /. Siexplain in Part
VI how providing such benefit carried out the purposes of the supported organizati FQpe
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the ta of the directors
or trustees of each of the organization's supported organization(s)? / art VI how control
or management of the supporting organization was vested in the sa t controlled or managed
the supported organization(s). 1
Section D. All Type lil Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported org tions, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing ti d amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recen e date of notification, and (iii) copies of the
organization's governing documents in effect on t , to the extent not previously provided? 1
2  Were any of the organization's officers, directors, or t either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governi ed organization? /If"No," explain in Part VI how
the organization maintained a close and cqnti ationship with the supported organization(s). 2
3 By reason of the relationship described ig#), did anization's supported organizations have a
significant voice in the organization's ig v : nd in directing the use of the organization's
income or assets at all times during 4 ps," describe in Part VI the role the organization's
supported organizalions played ins 3

2  Activities Test. A Yes | No

a Did substantially

zation's activities during the tax year directly further the exempt purposes of
the supported org which the organization was responsive? If"Yes," then in Part VI identify
those supported or ons 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. 2a

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

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

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

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 HUMANE SOCIETY OF SEDONA, INC.

23-7276252 Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(bW |—-

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).

Section B - Minimum Asset Amount

(B) Current Year
(optional)

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

a_Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions).

greater amount,

5 Net value of non-exempt-use assets (subtract line 4 fi

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line

R[N [D ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (fro;

olumn A)

Enter 85% of line 1

Minimum asset amount for prior

Income tax imposed in prior year

N bW |=

1
2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. S i e 4, unless subject to
emergency temporary redu i

7 [] Check here if the curr
instructions).

organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 HUMANE SOCIETY OF SEDONA, INC. 23-7276252 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

2

Amounts paid to supported organizations to accomplish exempt purposes
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 (pridr IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN|® | |b W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

[}

Excess distributions carryover, if any, to 2019

From 2014.

From 2015 .

From 2016 .

From 2017 .

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions

bt |ome [T EQ | [D QO |T [

Remainder. Subtract lines 3g, 3h, and 3i fr

o

Distributions for 2019 from
Section D, line 7:

Applied to underdistributions of prio

o

Applied to 2019 distributable am

Part VI. See ins

and 4c.

Excess from 201

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o Q|0 |T|»

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 HUMANE SOCIETY OF SEDONA, INC. 23-7276252 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

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

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



Schedule B
(Form 990, 990-EZ,

or 990-PF
) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 9
Department of the Treasury

Inlernal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HUMANE SOCIETY OF SEDONA, INC. 23-7276252

OMB No, 1545-0047

Schedule of Contributors

Organization type (check one):
Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated a oURgation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ru

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fgfihoth the ral Rule and a Special Rule. See
instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990 h jived, during the year, contributions totaling $5,000

or more (in money or property) from any one contgigutor. Com

contributor's total contributions.

arts | and Il. See instructions for determining a

Special Rules

|:| For an organization described in secti orm 990 or 990-EZ that met the 33 1/3 % support test of the
13, 164, or 16b, and that received butor, during the year, total contributions of the greater of (1)

rt VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

contributor, during the y
literary, or educational

s of more than $1,000 exclusively for religious, charitable, scientific,
prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

contributor, duri \ tribUtions exclusively for religious, charitable, etc., purposes, but no such
contributions to $1,000. If this box is checked, enter here the total contributions that were received
ly religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appli organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . .. .. . ... .. .0 8%
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 1V, 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 I, 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) (2019)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

HUMANE SOCIETY OF SEDONA, INC. 23-7276252
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | HILDABROWNTRUST Person
211SSHELBYDRIVE Payroll [ ]
SEDONA . AZ 86336 | v . 30,000, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: L - R noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contri ype of contribution
.2 | WAGNERFAMILYGIVINGTRUST Person
_________________________________________________________ Payroll ]
_________________________________________________________ Noncash |:|
______________________________ (Complete Part Il for
________________________________________ noncash contributions.)
(a) (d)
No. Type of contribution
- Person
Payroll [ ]
Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Type of contribution
4 Person
Payroll |:|
_______________________________ Noncash
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Total contributions Type of contribution
5 Person
Payroll |:|
________________________ 7,000 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | ESTATEOFM.HUNT Person
NA Payroll [ ]
SEDONA . Az 86336 | S 36,950, Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
HUMANE SOCIETY OF SEDONA, INC.

Employer identification number

23-7276252

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

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

ESTATE OF FRANCINI

Foreign State or Province:
Foreign Country:

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contri

(a)
No.

Person
Payroll |:|

Noncash EI

(Complete Part Il for
noncash contributions.)

(d)

ype of contribution

Person I:I
Payroll I:l

Noncash D

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person El
Payroll El

Noncash El

(Complete Part |l for
noncash contributions.)

(@)
No.

Total contributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

Na

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person |:|
Payroll E]

Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3

Name of organization Employer identification number
HUMANE SOCIETY OF SEDONA, INC. 23-7276252
:[1dlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (c) )
from ol . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
a) No.
(fl?om (b) (d)
Part | Description of noncash property given Date received
{a) No. (b) (c) (d)
from . . or estimate) :
Part | Description of noncash property given T — Date received
(a) No. ' (b) (c) )
grom Description of noncash pr: FMvV (pr estumate) Date received
Part | (See instructions.)
S [
(a) No. (c) (d)
from FMV (or estimate) .
Part | Descripti (See instructions.) Date received
Sm 5. 5 n ommws
(a) No. (b) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
e | |

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization . Employer identification number
HUMANE SOCIETY OF SEDONA, INC. 23-7276252

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
If,romI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 fransferor to transferee
ForProv. Cunty | W
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
) Transfer of gift
Transferee's name, address, and ZIP Relationship of transferor to transferee
ForProv.  Countn st
(a) No.
If;om (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
;rom (c) Use of gift (d) Description of how gift is held
art |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE D . . _
(Form 990) Supplemental Financial Statements | oue e sssnana
» Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HUMANE SOCIETY OF SEDONA, INC. 23-7276252
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held igs@anor advise

funds are the organization's property, subject to the organization's exclusive legal cont Ce |:| Yes D No
6 Did the organization inform all gréntees, donors, and donor advisors in writing that gaé lan be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or {Of& er purpose
conferring impermissible private benefit?
Conservation Easements. ¢
Complete if the organization answered "Yes" on Form 990, Paf

1 Purpose(s) of conservation easements held by the organization (check all tHat
Preservation of land for public use (for example, recreation or educatio

]:] Protection of natural habitat

|:’ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified i tribution in the form of a conservation

D Yes D No

¥ of a historically important land area
efVation of a certified historic structure

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 . e B E B e ® gec e gE w0 e e 2b
¢ Number of conservation easements on a certified hi ture includedin(a). . . . . 2c
d Number of conservation easements included in (c i /25/06, and not on a
historic structure listed in the National Register . i ioa o W W R Ss A 2o 2d
3 Number of conservation easements modified, trans released, extinguished, or terminated by the organization during
thetaxyear »
4  Number of states where property subject to ment is located »
5 Does the organization have a written p the periodic monitoring, inspection, handling of
violations, and enforcement of the co j tsitholds?. . . . . PR vE B D Yes D No

, handling of violations, and enforcrng conservation easements during the year

>

7  Amount of expenses incurred in ing, , handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement re on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(
9 In Part XIIlI, describe ho!

|:|Yes|:]No

reports conservation easements in its revenue and expense statement and
balance sheet, and. e, the text of the footnote to the organization's financial statements that describes the
organization's a ation easements.

Organiz igfaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete ation answered "Yes" on Form 890, Part 1V, line 8.
1a If the organizatio permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historica ures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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 linet. . . . . . . . . . . . .. ... ... .»§

(ii) Assets included in Form 990, Part X . . . . N

2  |fthe organization received or held works of art, hrstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVill, linet. . . . . . . . . . .. . ... ... ...»$%
b Assets included in Form 990, Part X . T
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2019
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Schedule D {(Form 990) 2019

HUMANE SOCIETY OF SEDONA, INC.

283-7276252

Page 2_

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program

b D Scholarly research

e D Other

c |:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sifnilar

Escrow and Custodial Arrangements.

assets to be sold to raise funds rather than to be maintained as part of the organization's collection”?

|:| Yes |:| No

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
990, Part X, line 21.

mount on Form

1a s the organization an agent, trustee, custodian or other intermediary for contributions o, ts not
included on Form 990, Part X? . . []Yes[ ] nNo
b If"Yes," explain the arrangement in Part XIII and complete the foIlowmg table
Amount
¢ Beginning balance .
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21 custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIil. Check here if the expl n provided on Part XIH . [:I
L' Endowment Funds.
Complete if the organization answered "Yes" on korm 990, . 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 .
b Contributions . .
¢ Net investment earnings, galns
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentag
a Board designated or quasi-endo
b Permanentendowment  » 9
¢ Termendowment ®» 9
The percentages on line
3a Are there endowment fund
organization by Yes | No
(i) Unrelated or 3a(i) X
(ii) Related org 3a(ii) X
b If"Yes" online 3a 3b X
4 Describe in Part Xl ed 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
1a Land. 314,303 314,303
b Buildings . . 5,406,778 5,406,778
¢ Leasehold |mprovements
d Equipment. 286,491 286,491
e Other. -2,017,832
Total. Add lines 1a through 1e {Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . » 3,989,740

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 HUMANE SOCIETY OF SEDONA, INC.

23-7276252 Page 3

1AM Investments—Other Securities.

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

(a) Description of security or category

> : (b) Book value
(including name of security)

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

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 12.) . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part

(a) Description of investment (b) Book value

e Form 990, Part X, line 13.

Method of valuation:
ost or end-of-year market value

(1)

(2)
(3)

(4)

(5)

(6)
(7)

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13) . »
Other Assets.

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered

(b} Book value

X, col. (B) line 15.) .

line 25.

1. (a) Description of liability (b) Bock value

(1) Federal income taxes

(2) Payroll & Related Liabilities 42,421

()

4)

(5

(6)

G}

(8

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 42,421
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon S fmanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . |:|

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 HUMANE SOCIETY OF SEDONA, INC. 23-7276252 Page 4
Pl 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 . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . . . . 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXNL). . . . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d .
3 Subtract line 2e from line 1. S e e e e e e m .
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a
b Other (DescribeinPartXNl). . . . . . . . . . . . . . . . . .. 4b
¢ Addlines 4a and 4b .
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . L
Reconciliation of Expenses per Audited Financial Statements ses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, lin
1  Total expenses and losses per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilities .
b Prior year adjustments .
¢ Other losses . C e E .
d Other (Describe in Part XII1.) . o
e Add lines 2a through 2d . 2¢
3  Subtract line 2e from line 1. - 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi 7b .
b Other (Describe in Part XII1.) . :
¢ Addlines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal~orm rtl line18). . . . . . . . . . 5

PN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9
2; Part X, lines 2d and 4b; and Part XII, lines 2d

lll, lines 1a and 4; Part {V, lines 1b and 2b; Part V, line 4; Part X, line
te this part to provide any additional information.

Schedule D (Form 990) 2019
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EUPAIIN Supplemental Information (continued)

Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Intemal Revenue Service P Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HUMANE SOCIETY OF SEDONA, INC. 23-7276252

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 Internet and email solicitations f I:l Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including office
key employees listed in Form 990, Part VII) or entity in connection with professional fi

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreg
compensated at least $5,000 by the organization.

8,
|:| Yes No

er which the fundraiser is to be

Av) Amount paid to

(or retained by)

fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes N

10

Total . .
3 Listall states i
registration or

on is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2019
HTA



Schedule G (Form 990 or 930-EZ) 2019 HUMANE SOCIETY OF SEDONA, INC. 23-7276252 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
‘HRIFT SHOP SALE! | :CIAL EVENTS INCC NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
[0
3
E’ 1 Grossreceipts. . . . . | 699,816 98,220 798,136
i
2 Less: Contributions .
3 Gross income (line 1 minus
line2). . . . . . . .. 699,916 798,136
4 Cash prizes .
5 Noncash prizes .
(7]
2 6 Rent/facility costs .
)
Q
gi| 7 Foodand beverages .
8
5 8 Entertainment .
9 Other direct expenses . . 583,360 583,360
10 Direct expense summary. Add lines 4 through 9 in column (d) . > |( 583,360)
Net income summary. Subtract line 10 from line 3, column (d) . » 214,776

11 : R R B
Part Ill Gaming. Complete if the organization answ "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 68a.

1] i b) Pull tabs/instant A (d) Total gaming (add
E (a) Bingo /progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0}
| 1 Gross revenue .
8| 2 Cashprizes.
Q1 3 Noncash prizes .
]
g 4 Rent/facility costs .
5
5 Other direct expenses .
% | [ Yes % | LlYes %.
6 Volunteer labor . | | No | | No
7 Direct expen: ; s2throughSincolumn(d). . . . . . . . . . . . . . . P [ 0)
8 Net gaming . Subtract line 7 fromline1,column(d). . . . . . . . . . . . . Wb

e organization conducts gaming activities:

a Isthe organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes |:|N0
b If "No," explain:

10a Were any of the organization's ga.ming licenses revoked, suspended, or terminated during the tax year? . . . D Yes |:| No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 HUMAN‘E SOCIETY OF SEDONA, INC. 23-7276252  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. DYes El No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . ... L0 |:|Yes DNO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . .. 13a %

b Anoutsidefacility. . . . . . . . . . . . . ... .. ... ... .. . 13 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a
revenue? .
b If"Yes," enter the amount of gaming revenue received by the organization » § -
amount of gaming revenue retained by the third party ® $

¢ If"Yes," enter name and address of the third party:

: DYes DNo

16  Gaming manager information:

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Emplo Independent contractor

17  Mandatory distributions:

a Is the organization required under s
retain the state gaming license? .
b Enter the amount of distributio

spent in the organization's own e
m Supplemental Informatio
Part il lines 9, 8b, 10b, 15b,
See instructions?

ake cliaritable distributions from the gaming proceeds to
‘.....,A,A,,_A,A.....ADYesDNo

te law to be distributed to other exempt organizations or

during the tax year » 3

vide the explanations required by Part I, line 2b, columns (iii) and (v); and

, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990 or 990-E2) 2019



SCHEDULE J Compensation Information

| OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 9
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) 7
Department of the Treasury »Attach to Form 990. pen to P_Ub"c
Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HUMANE SOCIETY OF SEDONA, INC. 23-7276252
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listeg on Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding the ms.
[] First-class or charter travel [] Housing allowance or residence for pers use
|:| Travel for companions : |:| Payments for business use of pe
|:] Tax indemnification and gross-up payments D Health or social club dues or initi
|:| Discretionary spending account E] Personal services (such as ffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy re
or reimbursement or provision of all of the expenses described above? If "No," compist
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expgk
directors, trustees, and officers, including the CEO/Executive Director, i me Ehecked on line
1a7. 2 X
3 Indicate which, if any, of the following the organization used to estab sation of the
organization's CEO/Executive Director. Check all that apply. Do not ¢ s for methods used by a
related organization to establish compensation of the CEQ/ t explain in Part 11
D Compensation committee ritten employment contract
|:] Independent compensation consultant pensation survey or study
D Form 990 of other organizations by the board or compensation committee
4  During the year, did any person listed on Form 990, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of- P S G B9 RE §aE % 4a X
b Participate in, or receive payment from, a onqualified retirement plan? . 4h X
¢ Participate in, or receive payment from i mpensation arrangement? . ; 4c X
If "Yes" to any of lines 4a—c, list the p provide the applicable amounts for each item in Pad III
Only section 501(c)(3), 501(c})( ganizations must complete lines 5-9.
5  For persons listed on Form 990, P , line 1a, did the organization pay or accrue any
compensation contingent on the reven |
a The organization? . 5a X
b Any related organization 5b X
If "Yes" on line 5a or 5b, des
6  For persons listed I, Section A, line 1a, did the organization pay or accrue any
compensation co et earnings of:
a The organization? 6a X
b Any related organiza 6b X
If "Yes" on line 6a or 6b, escribe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il . 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part I, 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4968-6(c)? ., 9

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

Schedule J (Form 990) 2019
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SEHERSEEM Noncash Contributions

(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

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

Intarnal Revenue Service

| oms No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

HUMANE SOCIETY OF SEDONA, INC. 23-7276252

Employer identification number

Types of Property

(c)
a b - d
Ch;c)k if Num_ber of c(orztr_ibutions or :r‘::)iistz ::;;:;Zl;tlg: Method of( _d)etgrmining
applicable items contributed Form 990, Part VI, line noncash contribution amounts
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
§ Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
156 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Coliectibles .
19 Food inventory . G o
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .
25 Other » ( SERVICES 5 18,087 |FMV
26  Other » ( AUCTION/ 42 66,382|FMV
27 Other®» ( W
28 Other b (
29 e organization during the tax year for contributions for
ed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, ization receive by contribution any property reported in Part I, 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? . 30a X
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If "Yes," describe in Part ll. ;
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part II.

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

Schedule M (Form 990) 2019



Schedule M (Form 980) 2019 HUMANE SOCIETY OF SEDONA, INC. 23-7276252 _ 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.

Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 154s-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury

Intemal Revenus Sarvice »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization

Employer identification number

HUMANE SOCIETY OF SEDONA, INC. 23-7276252

Form 980, Part IX, Line 24a: SEE LISTING ATTACHED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
HTA



Schedule O (Form 990 or 980-EZ) (2019) Page 2
Name of the organization Employer identification number

HUMANE SOCIETY OF SEDONA, INC. 23-7276252

Schedule O (Form 990 or 990-EZ) (2019)



HUMANE SOCIETY OF SEDONA, INC.

Part |, Lines 25-28 (Sch M (990)) - Other Types of Property

23-7276252

Noncash contribution

Non-Cash Number of contributions or amounts reported on Method of determining
Contribution Description items contributed Form 980, Pt Vill, line 1g noncash contribution amounts
1 X SERVICES 5 18,087 |FMV
2 X AUCTION/PET ITEMS 42 66,382|FMV
3
4

© 2020 Universal Tax Systems Inc. and/or its affiliates and licensors, All rights reserved.




HUMANE SOCIETY OF SEDONA, INC. 23-7276252

Electronic Filing Information (8868)

Signature Method
[X]Option (1) - Using Practitioner PIN. Use Section (A) below.
DOption (2) - Scanned 8453-E0O.

PIN Information Enter information below

(A) Practitioner PIN:
PIN (5 Digits) TP entered | ERO entered |ifie ERQ entered taxpayef
Taxpayer PIN: " 86336
ERO PIN: 86351 - .
|__EFIN - = i
Enter your 6-digit EFIN number. You can enter EFINs in the Preparer Table.
EFIN: 867380
Submission ID

The Submission ID for this e-File will be computed automatically when an EFIN is entgj
if a 'Rejected by EFC' or 'Rejected by Agency' acknowledgement is received and thés
Submission |1D: 8673802020076tss9n4e

ill only be regenerated

Name Control
K nere 1o se
HUMA
Organization Information
Name Employer identification no,
HUMANE SOCIETY OF SEDONA, INC. 23-7276252
Address
2115 SHELBY DRIVE
Address continuation In care of name
City State Zip code Daytime phone
SEDONA AZ 86336 (928) 282-4679
Foreign country Foreign pro Foreign postal code Foreign phone number
Officer name W////// Date return signed
PAUL ZIENKA % 08/11/2020
ERO
ERO's name Check if seli- |ERO's SSN or PTIN
JAMES R SPEAR CPA employed |Y P01036163
Firm's name ERO's EIN
JAMES R. SPEAR CPA 86-0916124
Address Phone
445 5th STREET SUITE 812) 799-7290
City State ZIP code W//////////
COLUMBUS IN 47201 / /%
Preparer data in the Preparer Manager)
Preparer's name Non-paid prep type |Check ifseli- |Preparer's SSN or PTIN
JAMES R SPEAR CPA employed R_ P01036163
Firm's name EIN
JAMES R. SPEAR CPA 86-0916124
Address Phone
445 5th STREET SUITEA 799-7290
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HUMANE SOCIETY OF SEDONA, INC.

Part VI, Lines 1a-h (990) - Contrlbutlons Gifts, Grants, and Other Amounts

23-7276252

DN hWON =

Federated Campaigns .
Membership dues .

Fundraising events .

Related organizations .
Government grants (contnbutlons)

All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above:

CONTRIBUTIONS - PUBLIC

NabhWON=

CONTRIBUTIONS - IN KIND

Cash

Noncash

329,725

84,469

CONTRIBUTIONS - LEGACY/BEQUEST

GRANTS - PRIVATE FOUNDATIONS

873,500

Total.

Other contributions total .

&
N
oY

84,469
84,469
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HUMANE SOCIETY OF SEDONA, INC.

Part X, Line 15 (990) - Other Assets

23-7276252

Total:

187,071 183,834

Description Beginning End
1 |COLLECTIBLE - BRONZE ART 90,000 90,000
2 |DEPOSITS - LEASED FACILITIES 4,000 4,000
3 [CAPITALIZED CONSTRUCTION INTEREST, NET 93,071 89,834

Part X, Line 25 (990) - Other Liabilities

42,421

Description End

1 |Federal income taxes

2 | Payroll & Related Liabilities 42 421

&
N
&
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HUMANE SOCIETY OF SEDONA, INC. 23-7276252

(Sch O (990/990EZ)) - Supplemental Information

Form Part Section Line Explanation
1 Form 990 Part IX 24a SEE LISTING ATTACHED

2 Form 990 Part VI B 11b COPIES OF FORM @i BUTED TO BOARD MEMBERS AND FINANCE
COMMITTEE MEMBER W AND RECONCILIATION WITH REVIEWED
FINANCIAL STATE! f

3 Form 990




) IRS e-file Signature Authorization
~n 8879-EQ for an Exempt Organization

OMB No. 15645-1878

For calendar year 2019, or fiscal year beginning 2019, andending 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@ 1 9
internal RevenuslService »> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
HUMANE SOCIETY OF SEDONA, INC. 23-7276252
Name and title of officer
PAUL ZIENKA TREASURER

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 2,392,392
2a Form 990-EZ check here » |:] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 990-PF check here » |:] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » |:| b Balance Due (Form 8868, line3c). . . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize JAMES R. SPEAR CPA to enter my PIN 86336 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically
filed return. If | have ind within this return that a copy of the return is being filed with a state agency(ies) regulating

charities as part e IRS Eed/State program, | will enter my PIN on the return's disclosure consept screen.
Officer's signature  ® / /W W Date gIQO wlj

XM cCertification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification |

number (EFIN) followed by your five-digit self-selected PIN. 86738047448

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature Date P 8/11/2020

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EOQ (2019)
HTA




