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Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a){1) of the internal Revenue Code (axcepl private foundations)
» Do not enter soclal secunty numbers on this form as it may he made public

Page 2 nf 2 062012017 3 19 PM

| QW8 No 1345 00=7

2015
Open to Pubhic

inlarnal Revanus Servica » Information about Form 990 and its Instructions 1s at www {rs goviform990 IHSIPBC“'JN I
A For the 2015 calendar year, or tax year beginning , 2015, and ending . 20
B Chack i applicable ¢ nhama of orgarzalion QZARK HUMANE SOCIETY D Employer /deatification no
D Address change Wbolng business as 71-0415699
D Name changja Mumber and streel {6f P O boa M mail 18 net delvered {o strest adoras.) Room/sulta E Talephone number
[ s ratm PO BOX 542 (870} 741-3050
G Fnal retumtarmenatad Cily of JONT 313108 OF province Country and ZIP or foreign postal cods 274,530
B Amended ium HARRISON, AR 72602 G_Gross recepisy
D Appicaton pemding F Nama and addruss of primipa! offcer MARY HICKMANM Hia} 15 8 @ grous retum for
SAME AS C ABOVE subordinatas? T von & o

] Tax oxemy! slah s

@ SDUEXT)

D 0103 ! ) 4 (lnsenino) D 4947(0)1) 07 D 527

Webslte W NA

Hib} Are zll su
I

bocdindtes nduded? D Yas D No
No ® atach a k5t {ses Irsinichons]
Hicl Cmup axampuan umbar

K Fomn of orgauzalian E Comparatlon D Trust D Arscoaton lj Ouer »

]_L Yeaarof fomavon. 1970 TM Stale of Yegal domicila

AR

[Part1] Summary
1 Bnefly describe the organization's misston or most significant activties TO PROVIDE SHELTER, FOOD, VETERINARY AND
° OTHER SERVICES TO HOMELESS ANIMALS IN THE COMMUNITY
:
% 2 Check thus box » D if the organization dscontinued Its operations or disposed of more than 25% of 1ts net assets
g 3 Number of voting members of the gaverning body (Part VI hine 1a) 3 4
8 4  Number of independent voting members of the govarrung body (Pant VI, ine 1b) 4 4
‘§ § Tetal number of :ndivicuals employed in calendar year 2015 (Part V line 2a) 5 26
E 6 Total number of voiunteers (estmate If necessary) [ 10
7a Total unrelated business revenua from Part VIt calumn (C) lne 12 7a 4
b _Net unrelaled business taxable income from Form 990 T ine 34 7b 0
Prlor Yéar Curren) Year
8 Contrlbutions and granls (Part Vill line 1h) 78,77 46,626
g 9 Program service revenue (Part VIII, ine 2g) 224,861 227,251
¢ |10 !Invesimentincome (Part VIl celumn (A), lines 3, 4, 2nd 7d) B72 653
i‘:’ 14 Other revenue (Part Vill, column (A), Imes 5 6d 8c, 9¢ 10c and 11a) 0
12 Total revenue - add hnes 8 through 11 {must equal Parn VIIl, column (A), line 12) 304,509 274,530
13 Grants and similar amounts paid (Part IX column (A}, ines 1-3) G
14 Benelits paid lo or for members {Part & colurnn (A) line 4) . 0
" 15 Safanes, other compensation employee benefits (Part I1X column (A) ines 5 10} 171,723 148,695
§ 16a Preflessional fundraising fees (Part £X column {A), line §1e} . i} 0
é‘_ b Tatal fundraising expenses (Par 1X column (D), ine 25} » 0 } N - _u___l
& §t7 Cther expenses (Part X, catumn (A} lines 11a-11d 11f-244) R - | 133,632 121,920
18 Tolal expenses Add hnes 13 17 (must equal Part 1X, column {A) hne 25} 305, 3595 270,615
19 Rewvenue less expenses  Subtract ine 18 from hae 12 (848} 3,815
58 Baginning of Curront Year End of Yoar
$7 |20 Total assets {Part X line 16) . 167,969 202,161
33 |21 Total kabities (Part X, Ine 26) 231 569 53,045
Z2 |22 Net assets or fund balances Sublract me 21 from lina 20 144,400 148,316

IPgﬂ il ] Signature Block

Under penattiss of panury | dactara that | have exammed this retuin inciuding accomparnying schequles and statemenla and to e besi of my krawladgs and belie? 1t is
trus carreci and complale Dociemslion of prafarer (oWer 1han officar) s basad on a8l i formalion of wnich praparor has eny knowledge

Slgn }( %gun‘icer Dale
Here MARY HICKMAN, PRESIDENT
Typs or pint reme and Ul'n
PrnyTyDa préparars nama Preparers ugnslurg Dato Chack | PTIN
Pad JEFF FOUNTAIN CPA D5-03-2017 salf employsd P01704503
Preparer |Fmsnams FOUNTAIN FINANCIAL AND TAX Fuma EIN_®
Use Only | Fom s adaess » 104 LAKESHORE DRIVE STE A Phona ra
Harrison AR 72601 B70-741-0361

May tha IRS discuss thns retum with the préparer shown above? (see Instructions)

K ves []no

For Paperwark Reduction Act Notice, 3éa tha separata Instructions
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Form 962¢2015) OZARK HUMANE SOCIETY 71-0415699 Page 2
i Statement of Program Service Accomplishments
Check If Schedule © contains a response of nole lo any ine in lhis Part 11t EI

1 Briefly describe the organization s miscion
¢ TO PROVIDE SHELTER, FOOD, VETERINARY AND OTHER SERVICES TO HOMELESS AHIMALS IN THE COMHUNTTY

—

2 Did the organizalion undartake any significant program services during the year which »vere not listed on the
prior Form 990 or 990 EZ7 THves [g] No
If Yes des=cribe these new services on Schedule O

3 Ohd the orgamizaton cease conduciing or make s.gnficant changes in how it conducts any program
services? D Yes B No
if Yes describe these changes on Schedule ©

4 Descrbe the organization s program service accomphshments for each of its three targest program services as measured by
evpenses Secton 501{c)3, and 5D 1(c)d) orgamzations are required to report the amount of grants and allocalions to others
the total &, penses and Tevenue i any for each program service reporled

4a (Code ) (Expenses S 267 173 mncludinggrantsof § } (Revenue g )
TO PROVIDE SHELTER, FQOOD, VETERINARY AND OTHER SERVICES TO HOMELESS CREATURES IN THE
COMMUNITY THE ENTITY ALSO PROVIDES EDEUCATION TO THE COMIUNITY ABOUT SPAYING/NEUTERING CARE
AND TREATMENT OF ANIMALS

4b (Cooge } (Evpenses b ncluding grants of b ) {Revenue % )

4c  (Code } (Expenses ¥ Ingluding grants of % Y (Revenue § )

4d Dther program services (Descrbe in Schedule O
{Expenses 5 including grants of  § ) (Revenue ¢ )
4e Total program service e penses  W* 267,173

E=. Form 890 (2012}

RECEIVED BY IRS-EEFAX 06/20/2017 4 32PM (GMT-04 00)
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Form 999 (2015) QZARK HUIANE SOCIETY 71-0415699 Page 3
[Earti¥g  Checkiist of Required Schedules
Yes Mo
1 is the organization descnbed in section 501(c)(3) or 4947(a)1) (other than a private foundatiom)? If ‘Yes "
complete Schedule A 1 £
2 Is the orgamizabon required to complete Schedule B Schedule of Contributers {See instructions)? 2 | "
3 Did the organizaticn engage in direct or indrect political campaign activiies on behalf of or in opposition to
candidates for public otfice? If "Yes complele Schedule C Pait | 3 ¢
4 Section 501(c)(3) orgarizations Did the organization engage in lobbying activities or nave a sechan 501(h)
election in eifect duning the ta< year? It Yes complele Schedul2 C Part ! 4 o
5 15 the organizalion a section 501({c)(4) 501¢{¢c)(5) or 501(c}{6) organization that receives membership dues
assessments of similar amounis as defined in Re/enue Procedure 88-197 I Yes complete Schedule C
Part Il 5 “
6 Did the organization mamntan any donor adwsed funds or any similar funds or azccunts for which donors
have the nght to provide advice on the dislibutton or investment of amounts in such funds or accounts? If
Yes, complete Schedule D Part | [ .
7 Did the organizahon recerve or hold a conservation easement including easements to preserve open space
the environment historic land areas or historic struclures? If ' Yes complete Schedule O Part It 7
8 Dnd the organization maintain collections of works of art histonical treasures or other similar assets? If Yes'
complele Schedule D Part I 8
9 Did the organization report an amount in Parm X line 21 for escrow or custodial account habiity serve as a
custodian for amounts not hsted in Part X or prowde credit counseling debl management credit repair or
debt negotraton seraces? If Yes complete Schedule D Part IV 9
10  Did the organization direclly or through & related orgamization hold assets in temperarily restricted ‘
endowments permanent endowments or guasli endowments? If Yes complete Schedute D Fart vV 10 l
1" If the orgamizaton s answer to any of the following questions s Yes then complete Schedule D Part= Vi % %!:Ei': LiFE
VIl VIl 1X o X as applicable = =uA P
a Dud the organization repaost an amount fer land buildings and eguiprent in Part X line 107 If Yes
complete Schedule D Part VI i1a | A
b Did the organization report an amount for investments other securities in Part X line 12 that1s 5% or more
of Its lotal assets reported in Part X line 167 If Yes complete Schedule D Part VIl tib i
¢ Did the organizatian report an amount for investments program related in Part X line 13 that1s 5% or more
of its total assets reported 1n Part X line 162 [§ Yes complete Schedule D Part Vil 11c N
d Did the organization report an amount for other assetsin Part « hine 15thal1s 5% or more of its total assets
reportedin Part ¥ lne 162 if Yes coniplete Schedule D Par [¥ 11d 2
e Didthe organcation report an amount for other habilties in Part X ne 257 If Yes complete Schedute D Part X 11e | ¢
f Did the organization 5 separate or conschdated financial statements for the ta, year include a foolnote that addresses
the arganization s hability for uncertain lay posiions under FIN 48 (ASC 740)? If "yes complele Schedule D Part X 11l .
12a Didthe orgarization obtain separate independent audited financial slatements for the tax year? If  Yes complete
Scheduie D Parts Xl and ¥l 12a | <
b Was the organization included in consolidated independent audited financial stalements for the tax year? if
Yes, andf the organization answered No' Lo line 12a then completing Schedule D Parts Xl and X1l 1s optional 12b FA
13 Isthe organization a school described in section 170(bX 1){A)}Y? If ' Yes complete Schedule E 13 I 0
14a Did the organizalkon mainlain an office enployees or agents oul=ide of the United Slales? tda .
b Did the organication have aggregate revenues of fxpenses of more than 510 200 fram granimaking
fundraising business investment and program service achiviies cutside the United States or aggregate
fareign investments valued at 3100 000 or more? If Yes complete Schedule F Parts | and IV 14b e
15 Dud the organization report on Part 1X column (A) line 3 mare than 55 030 of grants or other assistance lo or
for any foreign organization? i\ Yes complete Schedule F Parts Il and IV 15 B
16 Dhd the organization report on Part tX column (A} line 3 moie than 55 300 cof aggregate grants or other
assistance to or for foretgn individuals? If Yes complete Schedule F Parts il and [V 16 !
17 Did Ihe organization report a total of more than %15 000 of expanses for professional fundraising seraces on
Part IX calumn {(A) ines 6 and 11e? If Yes " complete Schedule G Part | (see instructions) 17 X
18 Did the organization repod more than $15 002 total of fundraising event gross income and contributions on
Part VIl ne= 1¢ and 827 If "™es complete Schedule G Part |l 18 2
19 [hd the organization repot more than 515 000 of gross income from gaming actvities on Pan VIH line 9a?
If 'Yes complete Schedule G Part Il 14
FCa

RECEIVED BY IRS-EEFAX 06/20/2017 4 32PM

Form 990 (2015)
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Form 990 (2015 QZARK HUITANE SOQCIETY 71-0415699 Page 4
[PartiIvs Checklist of Required Schedules (continued)
| Yes No
20a Didihe organicabion operate one or more hospilal faciiies? If Yes complete Schedule H 20a |
b If "Yes tolne 20a cid the orgamzation attach a copy of ts audited financial statements to this return® 20b ]
21 Did the organization report more than $5 000 of grants or other assistance to any domeshie organization or
domestic government on Part |X column (&) ine 17 If 'Yes ' complete Schedule | Parts | and |l 21 kK
22 D the organization report more than $5 000 of grants or other assistance to or {or domestic iIndiaduals on
Part X column (A) line 2?7 I Yes ' zomplete Schedule | Parts | and Il 22 F4
23 Did the organizaton answer Yes"to Part Vil Section A line 3 4 or 5 about compensation of the
organizakon - current and former officers drrectors trustees key employees and highest compensated
employees? If Yes complete Schedule J 23 .
24a Did ihe organization have a tav-exempt bond 1ssue with an outstanding pnincipat amount of more than
5100 000 a= of the last day of the year that was 1ssued afler December 31 20022 If Yes answerlines 24b
through 24d and complete Schedule K If Mo gotolne 252 ?ia :
b Dud the organization invest any proceeds of {av-exemp! bends beyond a temporary period eveeption? 240 |
¢ [d the organization mantain an escrow account other than a refunding escrow at any time gunng the year
lo defease anyta exempl bonds? 24c
d Dudlhe organication act as an on behalf of' 1ssuer for bonds outstanding at any tme dunng the year? 24d 1
25a  Section 501(cH3) 501{cHd) and 501{c){29) orgamzations Did the organizalion engage in an excess benefil .
transaction with a disqualfied person runng the year? If Yes 'complete Schedule L Part | 25a s
b lsthe erganization aware that it engagad in an excess benefit lransachon with a disqualified person in a prior
year and that the transaclion has not beer reported on any of the organizatian s prior Forms 990 or 990-EZ7
H Yes' complete Schedule L Part | 25b ‘
26 Ond the organization report any amount on Pant X ine 5 & or 22 for receivables from or payables to any
current or former officers directors trustees key employees highest compensated employees or
disqualfied persons? I Yes complete Schedule L Part I 26 S
7 Did the organization provide a grant or other assistance to an officer director trustee key employee
substanhiai conlributor or employee thereof a granl <election committee member or o a 35% controlled
enhty or family member of any of these persons? If Yes complele Schedule L Part Ili
28  Was the organization a party to a business ransaction with one of the following parties (see Schedule L
Parl IV instructions for applicable filing thresholds conditions and erceplions) !
a  Acurrent or former officer director truster or key employee? If Yes complete Schedule L Part IV 28a T
b Atamily member of a current or former officer director trustee or key employee? If Yes complete
Schedule L Part IV 28b '
¢ An entity of which a cusrent or former officer director trustee or key employes (or a family member therec{)
was an officer director trustee cr direcl or indirect owner? If Yes complete Schedule L Part IV 28¢c
29 D lhe organization receive more than $25 920 1n non-cash contnbutions? f "Yes complele Scheduie M 29 ¢ -
30 DBud the organication recerve contributions of ant nistoricat freasures or other simiar assets or qualfied
conservalion contributions? If Yes completz Schedule M 20
3N Cnd lhe organizztion iquidate terminzte or dissolve and cease operatons? I Yes complete Schedule M
Part | H .
32  Dndthe organizabion sell exchange dispose cf ortransfer more than 25% of Its net assets? If  Yes
complate Schedule N Part 1l 3z ‘
33  Digthe organizalion own 100% of an ently disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 3?7 If Yes complele Schedule R Part | 3] x
34 Was the organization related Io any tas-evempt or taable entity? If Yes 'complete Schedule R Part 1l Il
or IV and Part V line 1 34 L
35a Diudlhe organization have a conlrolled enlity withir the meaning of secton 512(b)(13)? 35a | .
b If Yes tclne 35a aid the argamzation recaive any payment from or engage In any transachon with a !
contralled entity within the meaning of section 51216)(13)? If Yes completz Schedule R PartV line 2 35b f N
36 Secnon 501(c){3) orgamizations Oid the organizalion make any transfers to an exempt non charitable
related organication? if "Yes complete Schedule R Part V line 2 36 +
7 Did the organization conduct more than 5% of it= aclivibes through an entity that 1s not a related organization
and that Is treated as a parinership for federal inceme lax purposes? If Yes * complele Schedule R
Part vl 37
38 Didihe organization complete Schedule O and provide explanations i Schedule © for Part VI lines 11b and .
197 Note All Form 950 fiiers are required Lo complete Schadule O 38| »
EE~

RECEIVED BY IRS-EEFAX 06/20/2017 4 32PM

Form 990 (2015)
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Form 990 (2015) OZARK HUMANE SOCIETY 71-0415699 Page 5
At Statements Regarding Other RS Filings and Tax Compliance

Check If Schedule C conlains a response or note to any hine in this Part V

2a

3a

4a

5a

ba

o

T oo O

12a

13

14a

Enter the number reported in Bos 3 of Form 1096 Enter -0- 1f not applicable 1a

Enter lhe number of Forms W 2G included in ine 1a Enter -G 1 not appheable ib

Did the organization comply with backup withholding ruies fer reportable paymenls to vendors and
repoitable gaming igambling) wanmings to prize winpers?
Enter the number of employees reported on Form W 3 Transmitial of Wage and Tas

Statements fited for the calendar year ending with or within the year covered by this retumn 2a

If at least one 15 reported on hne 2a did the orgamZzation file all required federal employment tax returns?
Note Ifthe sum of hnes 1a and 2a1s greater than 250 you may be required to e-file (see instructions)

Did the organization have unrelated business gross mcome of 51 420 or more dunng the year?

If Yes hasitfiled a Form 590 T for thiz year? If Mo'iodne 3b prowvide an evplanation in Schedule O

Al any time during the calendar year did lhe organization have an inlerestin or a signalure o olher avtharily
over a financial account in a fareign country {such as a bank account secunties account or other financial
account)?

If Yes 'enter the name of the foreign country  ®

See instrucitons for filing requirements for FinCEM Form 114 Repaort of Foreign Bank and Financial Accounts
(FBAR)

Was the organizahon a party to a prohubied tas shelter transaction at any ime duning the \ax year?

Did any taxable party notify the organization that itvwas or 1s a parly to a prohibited tax shelter transaction?

If Yes'to e 5a or 5b did the organizahon file Form 8886 T?

Does the organization have annual gross recelpts that are normally greater than 5100 000 and did the
organization solicit any contribulions that were not tax deductible as chantable contnibutions?

If Yes 'did \he organization include with every solictaton an e. press statement that such conlrnibutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c)

Did the organization recelve a payment In e»c2ss of $75 made parily as a contribution and partly for goods
and services provided to the payor?

If "Yes didthe organization notify the donor of the value of the goods o services provided?

Did the organtzation sell evchange o otherwise dispese of tangible personal property for which it was
required to file Form 82827

If Yes indicate the number cf Forms 8282 filed dunng the year | 7d |

Did the organization receive any funds directly or indirecity lo pay premiums con a personal benefit contract?
Did the orgamization during the year pay premiums directly or indirectly on a personal benefit contract?

If the organizaton recewed a contribution of qualified intetlectual property did the organization file Form $839 as required?
If the organization receved a contribution of cars boats awplanes or other vehiclas did the organization file a Form 1G98 C?
Sponsoring organizations maintaining donor advised tunds Did a donor adviced fund maintained by the
sponsonng organizalion have e(cess business holdings at any time during the vear?

Sponsoring orgamizations mantaining donor adwvised funds

Did the sponsoring organicaticn make any taxable distnbutiens under section 48667

Did the sponsoring organization make a distribution to a donor donor advisor or related person?

Section 501({c)(7) organizauons Enter

Initiation fees and capital contributions included on Part VIl ine 12 10a

Gross receipts included on Form 990 Parl VIt ine 12 for public use of club facilities 10b

Secton 501(c){12) organizations Enler
Gross Income from members ar shareholders Ma

Gross income from cther sources (Do not net amounts due or paid to cther sources

aganst amounts due or received from them ) 11b

Seciton 4947(a)1) non exempt charilable trusts |s the organication filng Form 980 ¢tn lleu of Form 19417
If "Yes enter the amount of ta>-exempl :nterest received or accrued dunng the year | 12b |

Section 501(c)(29) quailfied nonprofit health insurance 1ssuers

Is the organization licensed to 1ssue guatified heatth plans in more than one state™

Note Seethe instructions for addihienal information the organization must repart on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the orgamzation 15 licensed to1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor lanning services dunng the tax year?
If "Yes has it filed a Form 720 toreport these payments? If No 'prowide an explanation in Schedule ¢

EE&

Form 980 (2015)

RECEIVED BY IRS-EEFAX 06/720/2017 4 32PM (GMT-04 00>
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OZARK HUMNANE SOCIETY 71-0415695 Page 6

Governance, Management, and Disclosure roreach Yes' response to lines 2 through 7b below and for a "Na'
response lohne 8a 3b or 10b below describe the circumstances processes or changes in Schedule © See instruchions
Check if Schedule O confains a response or note to any ine inthis Part VI D

Section A Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the tar year 1a 4 s = o]
If there are matenal differences in voting rights among members of the governing body o
If the governing body delegated broad authorly to an executt ‘e commiltee or similar
committee explain in Schedule Q

Enter the number of voting members included in line 1a abowve who are independent 1b

Did any cfficer director trusltee or key empltayee have a lanvly relabonship or a business relationship with

EaS )

any other officer drector trustee or key employee?

Dnd the organization delegate control over management duties customanly performed by or under the direct
supervasion of officers directors or lruslres or key employees lo a management company or cther person?

Did the organization make any significant changes to its governing documents since the prior Forny 9990 was filed?

Did the organization become a ware during the year of a significant diversion of the organization s assete?

h|wn | Bl

Did the organization have menmbars or stockholders?

Ond the organization have meniters stockholders or cther persons who had the porer to elect aor appoint
one ol more members of the governing body? Ta

Arg any governance dacisiens of the organization reserved to (or subject o approval by} members

stockholders cr persons other than the governing body?

Did the organization contempcranecusly document the meetings held or written actions undertaken durng
the year by the follosing

The governing body?

Each committee with authonty to act on behall of the governing body?

Is there any officer direcior lrustee or key emplayee isfed in Part VIl Secticn A vho cannot be reached at

the organization's mailing address? If ' Yes ' provide the names and addresses in Schedule ©

Section B Policies (This Section B recuests information abcut policies not required by the Intemal Revenue Caode )

10a
b

11a

12a

13
14
1%

18a

[d the organizaticn have lccal chapters branches or affilales?

If "Yes " did the oiganizalion have wrilten policies and procedures< govermng the activiies of uch chapters

afiihates and branches to ensure thair cperations are consistent with the organization s e> empt purposes?

Has lhe organization provided a complete copy of this Form 80 to all members cf its governing body before filing the form?
Des:znbe in Schedule O the process if any used by the organization to review this Form 992
Did the organization have a written conflict of interest pohey™ If "Mo " gato ine 13

Were officers directors ortrustees and key employees required to disclose annually interests lhat v ould give nise to conflicts?

Did the organization regulardy and cansistently meniter and enforce compliance with the policy? If Yes
describe in Schedule C how this was done

Did the organization have a wiitten whistlebicwer policy?

Did the organization have a written documenl retention and destruchion pohey?
Did the process for determining comp 2nsation of the following persons Include a review and approval by

independent percons comparakb ity dala and contemporaneous substantiation of the deliberation and decision?
The crganizalion s CEO Eracutive Director or tcp management official

Other officers or key employees of the organization

If Yes' toline 15a or 150 describe the process in Schedule O (see instructions)

Did the organization invest in coniribute assets to or participate In a joint venlure or simiar arrangement
wilh a ta<able entity dunng the year?

¥ Yes didihe crganizaticn follow a wnitten policy cr procedure requiring the organi-ation to evaliyate its
parbicipation in Joint venture arrangements under applicable federal tax law and take steps to safeguard the
organization s e4empt status with respect lo such arrangements?

Section C Disclosure

17
18

19

20

E] Own website

List the states with which a copy of this Form 999 15 required to be filed L

Sechon 6104 requires an organizalion to make ts Farm= 1323 (or 1024 1f applicable) 992 and 990-T (Sechion 5C811ci(3)s onhy)

available for pubhc nspection Indicate how you made these availlable Check all that applv

D Ancther s websile D Upon request |:| Other (explain in Schedule ©)

Describe in Schedule O whether (and if so0 how) the organization made ite governing documents conflict of interest policy and

financial statements available te the pubhs dunng the ta+ sear

Slate the name address and telephone number of the person who possesses the organizatron's books and records »
MARY HICKMAN (B870)741-3050, PO BOX 542, HARRISON, AR 72602

EZw

Form 990 (2015)

RECEIVED BY IRS-EEFAX 06/20/2017 4 32PM (GMT-0u 00)
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Form 999 (20185) QZARK HUMANE SOCIETY 71-0415699 Fage 7
@] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedute & contains a response or note to any hne in this Part Vil D
Section A Officers Directors Trustees Key Employees, and Highest Compensated Employees

1a Compiete this table for all person< required to be listed Report compensatien Tor the calendar year ending with or within the
organizahion s tax year

# st ali of the organization's current officers directors trustees (whelher mdviduals of organizaticns) regardless of amount of
compensation Enter 0 in columns (D) (E) and (Fnif ne compansalion was paid
® | st all of the organization s current key employees 1f any See instructions for defimtion of key employee

# [istthe organization s five current highest compensated employees (cther than an officer director trustee or key employee)
who receved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1139 WMISC) of more than $100 000 from the
organization and any related organizations

® st all of the organization's farmer officess key employees ana highest compensated employees who received more than
$100 000 of reportable compensation from the orgamzation and any related organizations

® st all of the organization s former directars or trustees that recerved «n the capacity as a former director or trustee of the
organization more than $10 000 of reporable compensation fram the organization and any related organizations
List persans in the foltowing order indmdual trustees or directers instititlional trustees officers key employees highest
compensated employees and former such persons
El Check this box If nether the organization nor any related organizalion compensated any current officer director or frustee

ic)
F oo
“ & el nofeh- b onorE ranon- o) (E) IF)
tiame anz Til - =Tul- I ewl-cgers 01 b Nan F=fOtlebl- F-[ Mall- E ima>ad
noJrsc-r afrer 11adic hing o) Np=>Naall o ymp- w3 1N o aw moal
Vet {1 any hem r-let th=t
Ao i h~ (RO T L I M A =n-an
1ol ) i s D IR EL RS W dyass T Fmmn-
[ «l =4] = -
010 E1 Ty = £ = 1 — - ER R Y ] o1 1+uralon
2l =t -| 3 wl| 1
b= w3 7-1 Bl ¥ b=t 1= g relatad
n ) T3 & 3 3 0raanEanons
a 2 T -
OO z
() KAY WATERS _ _ _ __ _ __ _ ________.__.b_.___
BOARD MEMIBER ‘ 0 0 0
2) MECHELLE ROTH_ _ _ __ _ __ _________L_____
BOARD MEMBER 4 0 0 0
(3} FRANCES OGLE _ _ _ __ ______ ___.__L_____
BOARD MEMBER 0 ¢] o]
(4) SHANNON CORRIGAN _ _ _ __ ________.| .
BOARD MEIBER ‘ 0 0 0
(5) LARRY SEXTON__ _ _ __ _____ . _.|_.____
BOARD MEMBER ‘ 0 0 Q0
6] MARY HICKIBN | 20 00
PRESIDENT 0 0 0
() ARA D TURNER _ __ __ _ ___________L_ 3 00_
VICE PRESTIDENT 0 0 0
(8) BECKY CUNIGAN _ ___ ________ . _ | _ 5 00_
TREASURER 0 0 0
@) MIKE MAGNESS __ _ __ _ __ _________l_ 3 00
SECRETARY 0 0 0
10
(11)
(12) -
0y .
(14)
EEA Form 990 ¢(2015)
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Farm 990 (2015) OZARK HUMANE SOCIETY 71-0415699 Page &
) Section A Officers Directars Trustees Key Employees and Highest Compensated Emplayees icontinued)
<)
i) (8) Fein D) {E} iF)
tHHan i =k 1 aNOT
Hame 3l A - clneespor 01 b ognen F=ponabl- Rep inabl- Ectimin-
noyrs e R ernda 1l saee N oanun mp=n-~a1 15 1w anoun
T L O ) tom relaled ath-r
hours 15 g3l 31 2t | 5% 3 ihe organ. 3ons campen”alion
relaied 52| 2 HE R d croaniza on (W 210 i} £ mha
manzdl 15 & § = 3 21w cieaiso Graanim 3uon
Lewwa g | 30 - E] arvd relate
In=} —T‘- c i t f1acah N
1 - B
S o _______._ b ____
asy o ___l_____
an
a8y
.
oy b
ey b
@2 _ . Lo
2y
@ o ____L____ '
2 b
ib  Sub-total »
Total from ¢ontinuation sheets to Part Vi Section A »
d Total {add lines 1b and 1c) » 0 0 0

2 Tata! number of individuals (Including but nek imited to those listed above) who recerved more than 5100 000 of

reportable compensahon from the orgarization B

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

employee on line 127 If Yes comptele Schedule J for such indnadual

4 For any individual listed on line 1a Is the sum of reportable compensation and other compensation from the
organization and related orgamizations grealer than $150 0007 if Yes' completle Schedule J for such

ndmdual

5  Dudanyperson isted on Iine 1a receive or accrue compensation from any unrelated organization or sndividual

for services rendered to the organization? If Yes complete Schedule J for such person

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved mose than $160 300 of
compensalion from the orgamzation Report compensation tor the calendar year ending with or wathin the organization's tax

year

(&)

o= un 11 1n=-55 3 [~

B}

D3 ngnen Dooer 1w

\]

TomLene st

2 Tetal number of independent contractors {including but not irmiled to those listed above) who
receiwved more than 3100 000 of compensation from the organizaton

»
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Form 990 (2015)

Eﬁamg!!gq

OZARK HUMANE SOCIETY
Statement of Revenue

Check if Schedule O contains a response or nole to any hne in this Part VI D
(A (8) €} D)

Tidi=w-n - p-lat-1 ¢ Hrielal=d Seoerue

—n-mpt QUEIN-52 Tt I 1ar

un T [T U= §e1ns

- =fy-

71-0415699 Page 9

e

i

:

ta Federated campaigns 1a
b Membership dues 1b

Fundraising events 1c

Government grants (coniributions) 1¢

c
d Related organizations 1id
e
i

All cther contnbutions gifts grants ’]d i d
T

46,626 e

and similar amounts not insluded above 11

g Moncash contributions included inlines 1a 11 §
h  Total Addlnes 1a-1f »

ontributions, Gifts, Grant
and Other Simiar Amount

46,626
PN ST T

f~
-

Businrss Code

2

(1]

SHELTER REVENUE

300099

33,685

OTHER REVENUE

900099

2,198

2,198

THRIFT REVENUE

424000

191, 368

191,368

Program Service Revenue

All other program service revenue

rt

Total Add hines 2a 2f > 227,251 8 PLRTal =

o ™ & o o T

N

1

3 Investment income (including dvidends interest
and ather similar amounts} » 653 653

Incame from investmeni of ta « e<enpl bond proceeds 4

Rayalies L4

[T P renal

b Less rental expenses

|
Ba Gross rents \
\
\

¢ Rental income or {loss)

d Netrenlal income or (loss) »

7a Gross amount frem sales of | 113~ nes {mjrathr

assels olher than inventary |

b Less cost or other basis
and sales e} penses

¢ Gain or {loss) !

d Met gain or (loss) >

8a Grossincome from fundraising
events (not including 5
of contributions reported on line 1¢)
See Part iV line 18 a
b Less direct erpenses b

Other Revenue

¢ Netincome or (loss) from fundraising eventis »

8a Grossincome from gaming activities
See Pan IV line 19 a
b Less direct e»penses b
¢ Netincome o (loss) from gaming activities g

10a Gross sates of inventery less
relurns and allowances a

b Less cost of goods sold

¢ Netincome or (less) from sales of inventory L4

tAhe =l 1 he -l Business Code e = ;—' 5 &»,ﬁ:a«a

e ———— re—]

274,530 227,904 0 0
EEA Form 990 {2015)

c
d All olher revenue
e Total Addhnes 11a-1id »>

12 Total revenue See instructions L

RECEIVED BY IRS-EEFAX 06/20/2017 4 32PM (GMT-0u4 00>
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Form 890 (2015) QZARK HUMANE SOCIETY 71-0415659 Page 10
EENTCEG| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complete all columns All olher organizations must complete column (A)
Check i Schedule O contains a response or note (o any line in this Part 1X |:|
Do not include amounts reported on lines bb 7b - ‘i‘»“jn“s s ”(Ellur . “s |—Ef)m " . ”Jrlg)’m
8b 9b, and 10b of Part VIl - = | geNee S Uf NGy
1 Grants and cther assistance to domeslic organizations T
and domestic governments See Part IV line 21
2 Grants and other assistance (o domestic
indiviguals See Part v line 22
3 Grants and cther assistance to foreign
organizations foreign governments and foreign
individuals See Part IV lines 15 and 16
4 Benefis pardto or for members
5 Compensation cf current officers directors
trustees and key employees
B Compensairon not.nciuded anove 1o disqualhfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢){3%B)
Other salaries and wages 148,695 148,695
Pension plan accruals and contribulions (include
section 401(k) anc 403(b) employer contnbutions)
9 Other emplayee benefits
10 Payroll laxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbwying
e Professional lundraising services See Part 1V line 17
f Investment managemenl fees
g Other (lf kine 11g amount e¥ceeds 10% of ine 25 column
(A)amount kst ine 11g eypenses on Schedule Q)
12 Advertising and promoticn 500 500
13 Office e¢penses 4,843 2,261 2,5b82
14 Information technology
18 Royalles
16 Occupancy 31,779 31,779
17 Travel 1,702 1,702
18  Payments of travel or enterlanment expenses
for any federal state or iccal public officials
19 Conferences conventions and meetings
20 interest
21 Payments o aifiates
22  Depreciation depletich and amorlization
23 Insurance
24 Other espenses ltermze espenses nol covered
above (List miscellaneous eypenses in ling 24e |If
Iine 24e amount e<ceeds 10% of hne 25 column
(AYamount hst ine 24e expenses on Schedule Q)
a4 SHELTER MAINTEHANCE
b PET EXPENSE
¢ BANK FEES
d SUPPLIES
e All cther e <penses
25 Total funcuonal expenses Add lines 1 through 24e 270,615 267,173 3,442 0
26 Joint casts Comgplete this ine anly if the
organizaton reported in calumn (B) joint costs
from a combined educational campaign aﬁ
fundrarsing solicitation Check here b if
Iollowing SOP 9B-2 (ASC 858 7203
E=A Form 980 {(2015)

RECEIVED

BY IRS-EEFAX
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From Jeff Funtain Fa S70)220 213° T2 Fa {277,031 407" Paga tinf 260C20/2017 313 PM
Form 990 (2015) OZARK. HUMANE SOCIETY 71-0415699 Page 11
Balance Sheet
Check If Schedule Q conlains a response or nole Lo any line In this Part X [:]
(A) (B)
Beginning of year Ead of year
1 Cash non intere=t-beanng 26,057 1 61,287
2  Sawings and lempoerary cash investments 22,646 2 22,215
3 Pledges and grants receivable net 3
4 Accounis recevable net 4
5 Loans and other receivables from current and former officers directors =
trustees key employees and highest compensated employees
Complete Part Il of Schedule L
B Loans and other receivables fram olher disqualified persons {as defined under =gction
4958(f{{ 1) persons descnbed in section 495B{c (3)(B) and contrbuting emplayers and
sponsonng organizations of section 501{c¥9) voluntary employees beneficlary
crganzations (see instructions) Complete Part Il of Schedule L
" 7 Notes and loans receivable net
:1;5 8  Inventories for sale oruse
2 Prepaid expenses and deferred charges
10a Land buildings and equipment cost or
other basis Complete Part VI of Schedule D 10a 187,953
b Less accumulated depreciation 10b 69,294
kh! Investments - publicly raded secunties
12 Investmenls other secunties See PartiV lne 11
13  Investments program related See Part IV fine 11 13
14 Intangible assets 14
15 Other assets See Part IV ling 11 15
16 Total assets Add Ines 1 through 15 {must equal line 34) 167,969 16 202,161
17 Accounts payable and accrued expenses 23 569 17 53,845
18  Grants payable 18
19 Deferred revenue 19
20 Tat erempl bond habildies
21 Escrow or custadial account habiity Complete Part IV of Schedule D
4 22  Loan- and other payables lo current and former officers directors
E trustees kev employees highesl compensated empleoyees and
g disqualfied per<ons Complete Part |l of Schedule L
- 23 Secured mortgages and notes payable to unrelated Ihird parties
21 Unsecured nates and loans payable tounrelated third parties
25 Other habilites gncluding federal Income ta¥ payables to related third
parties and other habilities nol ncluded on fings 17-24) Complete Pant X
of Schedule D
26 Total habilies Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958) check here w and
§ complete ines 27 through 29 and hnes 33 and 34
; 27 Unrestricted net assels
5 28 Temporanlyrestncted net assets
B 29 Permanently restricted net a=sets
I.E Organizations that do not foliow SFAS 117 {ASC 958) check here > |:| and
S complete hnes 30 through 34
§ 20 Capital stock or lrust principal or current funds
2 31 Paid in or capital surplus or land bulldng or equipment fund
° 32  Retained earnings endowment accumulzted ncome or alher funds 32
= 33 Total net assel= or fund balances 144,400 33 148,316
34 Total habilikes and net assetsdund balances 167,969 34 202,161

RECEIVED BY IRS-EEFAX

Form 990 (2015)

0672072017 4 32PM (GMT-04 00>
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Form 950(2015) OZARK HUMAWNE SOCIETY

71-0415659 Page 12

BB X Reconciliation of Net Assets

Check if Schedule O contains a response o note to any hine in this Part Xt

O

1 Total revenue (must equal Part VIl column (A} Line 12) 1 274,530
2 Total expenses (must equal Part IX calumn {(A) line 25) 2 270,615
3 Revenue less expenses Sublract line 2 from line 1 3 3,915
4 Net assets or fund balances at beginning of vear {must equal Part X Iine 33 column (A)) 4 144,400
& Netunrealized gains {losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8  Prior penod adustments 8 1
9  (Other changes in net assets or fund balances (explan n Schedule Q) 9 o]
10 Hel assets or fund balances at end of year Combine knes 3 through 3 (must equal Parl X line

33 column (BY 10 148,316

[BaftXiE Financial Statements and Reporting

Check If Schedule O containg a respaonse or note to any line in this Part XlI

2a

b

3a

Accounting method used to prepare the Form 990 D Cash D Accrual OthertIODIFIED CASH

If the orgamzation changedits method of accounting from a prior year or checked 'Other explain in
Schedule O

Were the organizaton s financial statements compiled or reviewed by an iIndependent accountant?

It Yes check a box below toindicate whether the financial statements for the year were comptled or
reviewed on a separale basis consolidated basis or both

D Separate basis D Consohdated basis |:| Beoth consclidated and separate basis

Were the organization s financiat statements audiled by an \ndependent accouniant?

If Yes' check a2 box below toindicate whether the financial statements for the year were audited on a
separate basis consclidated basis or both

Cl Separate basis D Consolidated ba<is D Both consolidated and weparate ba<is

If Yes' tolne 22 or 2b does the orgamization have a committee that assumes responsibibty for oversight
of the audit review or compilation of its financial statements and selection of an Independent accountant™
Il the organizabon changed either its oversight process o selection process during the tax year explain in
Schedule O

As a result of a federal award was the organization required to undergo an audd or audits as set forth in
the Single Audit Act and OMB Circular A-1337

It *es' did the organization undergo the required audit or audits? If the organization did not undergo the
required audi! or audits explain why in Schedule O and describe any steps taken to undergo <uch audits

3a

%L

Form 880 (2015}

RECEIVED BY IRS-EEFAX 06/20/72017 4 32PM (GMT-04 00)
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SCHEDULE A Public Charity Status and Public Support w3 T8008F

{Form 990 or 980-EZ) Complete if the organization 1s a section 501(c)(3) orgamzatton or a section 201 5
4947(a){1) nonexempt charitable trust

Fitaartmant ol e Tr-sLr » Attach to Form 990 or Form 990-EZ @—ﬁml—mﬁé}-

Tl B - Tr-aaLr e R L

sl Fevens et * Information about Schedule A (Form 890 or 890-E2) and its instructions 1s at www Ir's govAorm990 L“’?i‘_%ﬂ =

Hame of the organization Employeridenufication number

QZAR¥K, HUMANE SOCIETY 71-0415699

%{tﬁ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it1s (Forlines 1 through 1 check only cne bov )

1 [j A church convention of churches or assocciabion of churches desceribed i sectian 170{b1I{ AN
2 D A schoal described 1n section 170(b){1){A){u} (Attach S:zhedule E (Form 990 or 990-EZ2)
3 |:| A hospital or & caoperatve hospital service organization descnbed in section 170{b){1)}{A}m)
4 D A medical research organization operated in conjunction with a haspital described in section 170(b}{1){A)lin) Enter the
hospilal s name city and slate
5 D An organizalion operated for the benefil of a college or unversity orvned or operaled by a governmental unit descnbed in
saction 170(b)}{1){A)1v) (Complete Part 1)
6 |:] A federal state orlocal government or governmental unit ¢escnbed in section 170(b}{1)A}v)
7 E An organizaton that normally recaives a substantal part of its support from a gevernmental untt or from the general public
described in section 170{b){(11{A)[v) (Complele Part il )
8 El A community frust descnbed in section 170(b)(1)}{A)vi) (Complete Parl 1l )
9 [j An organization that normally recenes (1) more than 33 1/3% of its support from coniributions membership fees and gross
receipts from achvibes related to its eyempt functions  subject lo certain e «ceplions and {2) no more than 33 1/3% ol its
support fram gross investment income and unrelated pusiness taxable iIncome {less section 511 tax) from businesses
acquired by the arganization after June 30 1975 See section 509{a}{2} (Complete Partlil)
10 D An organizaticn organized and cperated exclusively to test for public safety See section 509(a){4)
1 D An organization arganized and operatad exclusively for the benefit of to perform the funchions of orto carry out the purposes of
one or more publicly supporled crganizations descnbed in section 50%(a){1) or section 509(a)(2) See section 50%(a)(}) Check
the bew iIn hnes 11a through i1d that descnbes the type of supparling organmizalien and complete hnes 11e 111 and 11g
a D Type | A supporting organization operated supervised or controlled by its supported organizaticn(s) typically by giving
the supperted orgamization{s) the power to regularly appoint or glect a majonty of the directers ar trustees of the supporling
organization You must complete Part |V Sections A and B
b D Type Il A supporming organizalion supervised or cantrolled 1n connechian with its supported organizatron{s) by having
control or management of the supporiing crganization vested in the same persons that contral or manage the supported
arganizalionis} You must complete Part IV Sections Aand C
< [:I Type lil funcuonally integrated A supporting organizalion gperated in connection with and funchionally integrated with
Its supported organization(s) (see instructions) You must complete Part IV Sections A D and E
d D Type Il non-functionally integrated A supporting organization operated in connection with ils supported arganization(s)
that s net funcbonal'y integrated Th= crganization generally must salisfy a distribubion requirement and an attentivanass
requirement (see mstructions) You must caomplete Part IV Sections A and D and Part vV
e D Check thus bos If the orgamization receved a wntlen deterrination from the IRS that it1s a Type | Type Il Type I
functionally integrated or Type 1l non-functionally integrated supperting organization
f Enter the number of supported organizations ‘ l
g Provide the {ollowing information about the supported organization(s)
{1} Heune sprgo e i 1 gaM™ou 1 mpEm I Tar = 1 ra iz n [E S TN CI ¥, 3 TIRE N (¥)=n un Imon=-2ry (wi) &moune |
[+_anl-1rnka-5 1 4 I =dmw uramyerun g SULD N (G Hh-r o A{e2a
ar 3= reeefl WU U NS 1 vumen” Nt feansy nsiry Loy )
Yes No
(A) -
(B)
(<)
(D)
(E)
Total
For Paperwork Reduction Act Notice see the Instructions for Schedule A {Form 990 or 990 E2] 2015

Form 990 or 980-EZ

EER

RECEIVED BY IRS-EEFAX 06/20/2017 4 32PM {(GMT-0u4 00)



Frum Jeff F~untaim Fa 7h 270 2120 T. Fa (.77)931 8Q% . Faze 1d4af 26 02012017 713 PM
{(F om0 roam L2007 OZARK HUMANE SOCIETY 71-0415699 Page 2
g  Support Schedule for Organizations Described in Sections 170(b){T){A}1v) 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 faited to qualify under:
Part Il If the orgamization fails to qualify under the tests histed below, please complele Par Il )
Section A Public Support
Calendar year (or fiscal year beginning in) = {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f} Total
1 Gifts grants coniributions and
membership fees recerved (Do nat
include any unusual grants 38,268 35,799 9,100 78,766 46,626 208,559
2 Ta< revenues levied for the
organization s beneft and either paid
to or expended on its behaif
3 The value of services or faciities
furnished by a governmental unit to the
organization withoul charge
Total Addhnes 1through 3 9 100 78,76 208,559
The portion of total contnbutions by L5 i ; %, E e £
each person (olther than a
governmental unit or publicly
supported organizabion) included on
ine 1 that esceeds 2% of the amount
shown on kine 11 column ()
6  Public support Sublract hne 5 from fine 4 208,559
Section B Total Support
Calendar year (or fiscal year beginnng in) » {a) 2011 {b) 2012 | (¢] 2013 (dy 2014 {e) 2015 {f) Total
7 Amounts fromline 4 38,268 35,799 9,100 78,766 46 626 208,559
8 Gross income from interest dividends
payments recetved an securties loans
rents royalies and income from similar
sources 2,758 1,032 872 653 5,315
9 Net income from unrelaled business
actvities whether or not the business
15 requlariy carried on
10 Olherincome Do notinclude gan or
loss from the sale of capital assets
{Explain in Part VI } _ 1,196 2,198 3,394
1 Total suppaort Addlines 7 through 10 == S 0 = = 1':?‘{’] A il | 2N AT 5E3% o =7y 217,268
12 Gross recelpts from related activies ete (see instructionsy 12 I
13

First five years Ifthe Form 99015 for the organization's first second third fourth or fifth tax year as a section 501{c)3)
organization, check this box and stop here

Section € Computation of Public Support Fercentage

14
15
16a

17a

18

Public support percentage for 2015 (line & column (f) dvided by ine 11 columin () 14

Public support percentage from 2014 Schedule & Part |l hne 14 15

33 1/3% support test - 2015 Ifthe orgamization did not check the bov on hine 13 and line 145 33 1/3% or more check this
box and stop here The organization quahfies as a publicly supported organmizahion

32 1/3% support test - 2014 Ifthe orgamization did not check a box on lne 13 or 16a and ine 1515 33 1/3% ar more
check this box and stop here The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2015 i Ihe orgamization <hd not check a box on line 13 18a or 16b and line 1415
10% or more and if the organization meets the 'facts-and circumsiances test check this box and stap here Explain in
Par VI how the arganization meets the facls and circumstances test The organization qualfies as a publcly supported
organization

10%-facts-and-circumstances lest - 2014 1f the organization did not check a box on ine 13 16a 16b or 17a and line
1515 10% or more and ifthe organizalion meels the facis-and circumstances test check this box and stop here
Explain in Part VI how the crganization meets the facts and-circumstances'test The organtzation qualifies as a publicly
supported organization

Private foundation If the organization did not check abox onine 13 163 18b 17a or 17b check this box and see
Insiruclions

» 0
» 0

EEs

Schedule A (Form 990 or 990 E2) 2015

RECEIVED BY IRS-EEFAX
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Page 3

Support Schedule for Organizations Described 1h Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the orgamzation faited to qualfy under Part li

If the organization faiis to qualify under the tests listed below, please complete Part 1l )

Section A Public Support

Calendar year (or hiscal year beginning in) » (a) 2011 {b) 2312 {c) 2013 {d) 2014 (e) 2015

(f) Total

1 Gits grants contnbutions and membership fees
received (Do not include any "unwsual grants *)

2  Gross receipts from admissions merchandise
sold or services performed orfaclties
furmished in any aclivity that 1s retated to the
organization's tax exempt purpose

3 Gross receipts from activilies inal are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's beneft and either paid
to or expended on its behall

§  The salue of sences or facilibes
fumsshed by a govemmental unit to the
organization without charge

6 Total Addlines | through 5

7a Amounts included on lnes 1 2 and 3
received from disqualifed persans

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5 000
or 1% ofthe amount on Ine 13 for the year

C Addines 7a and 7b

8  Public support (Subtract Ine Tc from
line )

Section B Total Support

Calendar year {or fiscal year beginming in) » (a) 2011 {b) 2012 {c) 2013 |d) 2014 (e) 2015

{f) Total

9  Amounts from line &

10a Gross income from interest dimdends
payments recerred on secunties loans rents
royaltes and income from similar sources

b Unrelated business @xable income (less
section 511 taxes) from businesses
acquired after June 30 1975

€ Addunes 10a and 10b

11 HNetincome from unrelated business
activines not includedn ine t0b whether
or not the business 1s regularly camed on

12 Otherincome Do notinclude gain or
loss from the sale of capilal assets
(Explain wn Part VI )

13 Total support {Add ines 9 10c 11
and 12)

14 Furst five years Ifthe Form 220 1= for the organization s first secend third fourth or fifth tas year as a section 501(c)(3)
organization check lhis box and stop here

Section C Computation of Public Support Percentage

15 Public suppoxt percentage for 2015 (hne 8 column (f) divided by line 13 column (f)) 15 %
16 Public support percentage frem 2014 Schedule A Part lil ine 15 16 %
Section D Computation of investment Income Percentage

17 Investment income percentage for 2015 (line 10¢ column (I} drvaded by ine 13 column (A} 17 %
18 Investment iIncome percentage from 2014 Schedule A Part Ul ine 17 18 %

19a 33 1/3% support tests - 2015 If the erganrzation did not check the bo online 14 andline 151s more than 33 1/2% and line
1715 nol more than 33 1/3% check this box and stop here The organizaticn qualifies as a publicly supported organization

b 33 1/3% support tests - 2014 [f the organization did not check a box on ine 14 or ine 19a and line 16 more than 33 1/3% and
line 18 15 not more than 33 1/3% check this bos and stop here The arganizahon qualifies as a publicly supporied organization

20 Private foundation If the crganization did not check a box online 14 193 o 1Sb check this box and see instructions

» (]

» O
» []

EE& Schedule A (Form 990 or 990-E2Z) 2015
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Supporting Orgarizations

{Complete only if you checked a box in ine 11 of Part | If you checked 11a of Part |, complete Seclions A
and B If you checked 11b of Pari |, complete Sections A and C If you checked 11c¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Secticn A All Supporting Organizations

1

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” descnbe m Part VI how the supporled organizations are designated H designated by
class or purpose, descnbe the designation 1f histonc and continuing relationship, explam

Did the organization have any supported crganizahon that does nct have an IRS determination of status
under sectron 309{(a)(1) or (2)? If 'Yes ' explain in Part VI how the organization determined that the supported
organization was desciibed in secficn 508(a)(1) or (2}

Did the organization have a supported crganization described in section 501(c)(4) (3) ori6)? If Yes 'answer
(b) and (c) below

Dici the organization confirm that each supported organization qualified under section S01(c)(4), (5} or {6) and
satisfled the public support tests under section 508(2)(2)? If Yes, describe in Part VI when and how the
organization made the determination

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

Was any supported organization not erganized in the United States ( foreign supported organization™)? If
"Yes,' and if you checked 11a or 11bin Part 1, answer (b) and (c) below

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

Cid the organization support any foretgn supported organization that does not have an IRS determmnatior
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain m Part VI what conirols the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c){(2)(B)
purposes

Did the organization add substitute, or remove any supported arganizations durning the {ax year? If “es/'
answer (b} and (c) below (if applicable) Also, provide detal! in Part VI, including (1) the names and EIN
numbers of the supported organications added, substituted or removed (1) the reasons for each such action,
() the authonty under the organization s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

Substritutions only Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone olher than (1) its supporied orgamzations, (i} individuals thal are part of the chantable class benefited
by one or mere of its supported organizations, or (11} other supperting organizations that also support or
benefit one or more of the filing orgamzation's supported crganizations? If Yes ' provide detail In Part VI
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes " cormplete Part | of Scheduie L (Form 950 or $90-EZ)

Did the organization make a lozan to a disqualified person (a5 defined In section 4958) not descnbed in line 77
If “Yes, complete Part| of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any tme duning the 1ax year by one or rmore
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
In section 50%(a)(1) or (2))? If "Yes," provide detail in Part VI

[id one or more disqualified persons (as defined In line 8a) hold a contraling interest in any entity in which
the supporting organization had an interest? If res,' provide detall in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil
from, assets in which the supporting organization also had an interest? If "Yes ' provide detail in Part VI
Was the organization subject to the excess business holdings rutes of section 4943 because of sectian
4943(f) (regarding certain Type |l supporting organizations, and sl Type lit non-functionally integrated
supporting organizations)? If "Yes, ' answer 10b below

Did the organization have any e «cess business holdings In the tax year? {Use Schedule C Fom 4720, to
determine whether the ocrganization had excess business holdings )

Eitd
7

‘ ni\‘;‘

L
o

ij i
¥

i

7]
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A
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Supporting Organizations (continued)

11 Has the organization accepted a gift or coninbution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together wiin persons descnbed in (b) and ()
below the governrg body of a supported organization”
b Afamily member of a person described in (3) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes' to a, b or ¢, provide detail in Part VI Hc |
Section B Type | Supporting Organizations

1 Didthe directors, trustees or membership of one or more supported organizations have the power to
regularly appoint or elecl at least a majortty of the organization's directors or trustees at all imes dunng the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe howthe powers to appomt andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied 1o such powers during the tax year

-

2 Didthe organization operate for the benefit of a2ny supported organization other than the supported
organizatian(s) that operated, supervised, or controiled the supporting crganization? If "Yes ' explain in Part
VI how providing such benefit carned out the purposes of the supporied organization(s) that operated,
supenvised or controlled the supporting organization 2 |
Section C Type Il Supporting Organizations

)
-
]

Ly

;

=
»

T
|

1 Were a majonty of the crganization s directars or trustaes during the tax year alsg a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"” describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported crganization(s)

Section D All Type NIl Supporting Organizations

1 Didthe organization provide to each of its supported organizations, by the tast day of the Iifth month of the
organization's tax year, [1) a wntten notice descnbing the type and amount of suppart provided during the pnor tax
year, ii1) a copy of the Form 980 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents ih effect on tne aate of notfication, to the extent not previously provided?

2 Were any of the crgamzation's officers, directors, or trustees either (1) appointed or elected by the supported
organization({s) or (1) serving on the governing body of a supperted organization? If "No " explain in Part VI how
the organizaticn maintained a close and continuous working relationship with the supporied organization(s)

3 By reason of the relationship described in (2), cid the organization s supported orgamzations have a
significant voice in the organization s investmeni policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes,” descrnibe in Part V1 the role the organization's
supported organizations played in this regard

Section E Type NIl Functionally-Integrated Supporting Organizations
1 Chech the box next to the method that the organization used to satisfy the Integrat Pat Test duning the year (see instructions)
a [} The organization sansfied the Actrvities Test Complete line 2 below
b [] The organization 1s the parent of each of its supported organizations Complete hne 3 below
¢ [] The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see Instructions)

2 Actviies Test Answer (a) and (b) below | Yes | No
a Did substantizlly all of the organization's actiites during the tax year directly further the exempt purposes of g’i"g |
] g2 1]
the supported organization(s) to which the organization was responsive? If "Yes " then in Part VI dentify = et

those supported organizations and explain how these actmities directly furthered their exempt purposes
how the organization was responsive to those supported organizaliens and how the arganization deiermined
that these activities constituted substantially all of its activities

b Didthe actvities described in (a) constitute actvities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged n? If 'Yes,' explain in Part VI the
reasons far the organization s position that s supported organization(s) would have engaged In these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and {b) below

a Did the organization hawve the power to regularly appoint or elect 2 majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI

b Didthe organization exercise a substantial degree of direction over the policies, programs, and activities of each Eapey [
of its supported organizations? If "Yes," descrnibe in Part VI the role played by the organization in this regard 3b

EEA Schedule A {Form 990 or 990 EZ) 7045
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ARV [  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ ] Check here If the organization satisfied the Iniegral Part Test as a qualifying trust on Nov 20, 1970 See instructions All
other Type Ill non-functionally integrated supporting organmizations must complete Sections A through E

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
(optronal)
1 Netshort-term capital gain 1
2 Recoveres of prior-year cistributions 2
3 Other gross Income (see Instructions) 3
4 Addhnes 1 through 3 4
5 Depreciation and depfetion 5
6 Portion of operating expenses paid or incurred for produchion or
collection of gross income or for management, conservation, or
maintenance of propenty held for production of tncome (see instructions) 6
7 Other expenses [see instructions) 7
B Adjusted Net Income (suhtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Pnior Year (B) Current Year

(optlona I}

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

a Average monthly value of secunties

b Average menthly cash balances

¢ Far market value of cther non-exempt-use assets

d Total (add lines 1a, 1b and 1¢)

e Discount claimed for blockage or cther

factors (explam in detail in Part VI)
2 Acguisition indebtedness applicable 1o non-exempt-use assets
3 Subtract ine 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount
see Instruchons)
5 HNetvalue of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply ne 5 by 035
7 Recoveries of prior-year distnbutions
8 Minimum Asset Amount (2dd line 7 1o line 6)

o~ o) &

Section C - Distnibutable Amount Current Year

Adjusted net income for prior year (from Section A, Ine 8 Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Sectron B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount Subtract line S from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Chech here If the current year is the organizalion's first as a nen-functionally-integrated Type n supportlng organizatuon (see
nstructions)

PRl W N -
U\hle—l

EEA Schedule A (Form 990 or 990 E7) 2015
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Bty Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations o accomplish exemp! purposes

2 Amounts paid to perform actr/ity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative eypenses pald to accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts {prior IRS approval reguired)

Other distributions (describe 1n Part V1) See instructions

Total annual distributions Add lines 1 through 6

|~ || s

Distributions to attentive supported organizations 1o which the organization 1s responsive
(provicle detaits in Part VI) See instructions

o

Distributable amount for 2015 from Section C khe 8

10 Line 8 amount divided by Line 9 amount

" ()

Section E - Distnbution Allocattons (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C line 8

2 Underdistiibutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, 10 2015

TV e e

= —=a

Underdistributions

{mn)
Distnbutable
Amount for 2015

From 2014

Applied to underdistributions of pror years
Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

c
d
e
f Total of ines 3a through e
g
h
|
J

Remainder Subfract lines 3g, 3h, and 31 from 3f
4 Distributions for 2045 from Section
D, lne 7 S
a Applied to underdistributions of prior years
b Applied to 2015 distnbutable amount

¢ Remainder Subtract nes 4a and 4b from 4

9 Remaining underdistributions for yeais priorto 2015, f
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}

6 Remaining underdistributions for 2015 Subtract ines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions)

7 Esxcess distributions carryover to 2016 Add lines 3
and 4c

_8 Breakdown of ine 7

a LT e == e ==

¢ Excess from 20137
d Excessfrom 2014

e Excessfrom 2015

EZA

Schedute A (Form 990 or 990 EZ) 2015
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V| Supplemental Information Provide the explanations required by Part i, ine 10, Part I, line T7a or 1 70, Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6 9a, 9b, 9c¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lmes 1¢, 2a 2b,
3a and 3b, Part V line 1, PartV Section B, line 1e, Part V, Section D, Ines 5, 6, and 8, and Part V, Section E,
nes 2, 5, and 6 Also complele this part for any addiional information (See instructions )

EE~

Schedule A (Form 950 or 930 EZ) 201%
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SCHEDULE D Supplemental Financial Statements IR
(Form 990) » Complete if the organization answered “Yes" on Form 990
PartIlvV hne6 7 8 9 10 11a 11b 11 11d,11e, 14f 12a or 12b

» Attach to Form 990
L ~f winwr Arth TreaaLm

o

113 Pevmfil= T » Informanon about Schedule D (Form 990) and ns instruclions 1s at wwwy irs goviform9so
Name of the erganization Empioyer identfication number
DLARE O HNNIRNZ Lol T2 T1-0g 15

Organizations Maintaimng Donor Advised Funds or Other Similar Funds or Accounts

Complete f the organizaton answered Yes"on Form 920, Parl iV line 6

fad L n 34 -0 it t 1b) Fund= py th- vl
Total number at end of year i

Agagregate value of contributions to (during year)

Aggregate value of grants from {(duning yean

Aggregate value at end of year

[

Did the orgamizalion inform all donors and doner advisors in wnting that the assets held in denar advised
funds are the crjanization's property subject to the organization s axclusive legal control? D Yes D Na
[} Did the organizabion inform all graatees denor: and donor advigors in wiihing that grant funds can be ysed

only for charitable purposes and nct for the benefit of the donor or donor advi=or or for any other purpose

conferring impermissible private benefit? D Yes D Na
Conservation Easements
Complete if the organization answered "Yes" on Form 890 Part IV line 7
1 Purpose(s) of conservalion ea~ements held bythe orgamzation (check allthal apply

D Preservatton of land for public use (e @ recreation er education) D Preservation of a hustarically tmportant land area
D Frotection of natural habitat D Preservation of a certified historie structure
D Preservatien of open space

2 Complete ines 2athrough 2d if the organization held a qualified conservatien contnbution in the farm of a conservation

easement on the last day of the tax year %ﬁald at the End of the Tax Year
a  Total number of conservation easement. 2a
b Tolal acreage resticted by Lonservatian easements 2h
¢ Number of conservation easements on a certificd histaric structure included 10 1a) 2c
d Number of conservation easements inctuded in (¢) acquired after 8/17/06 and naton a

historic structura listed in the Hational Registar 2d

3 Number of conservatior easements modified transfrrred released e inquished or terminated by the orqanizabion dunng the
tay year W

4 Mumber of states whera property subject to conservation easement s located L4
Does lhe organization have a wrillen polivy regarding the peniadic moniloring inspection handling of

violations and enforcement of the conservalion easemients it holds™ D Yes D No
B Staff and volunteer hours deveted to monitanng mspecting handling of violaticns and erforcing conservation easements during the year

»
7 Amount of expenses incurred In monttenng inspecting hardling of viclations and enforcing conservation easements dunng tha year

> 5
B8 Does each conservation easament repartad on ine 2tdy abave sati-fy lhe requiremesnts of zection 179(hi{3)(Bi()

and secuon 170(h )43 B)In? [Jves {INo
] In Part xlll descrnbe how lhe crganizalion reports con<ervation easements In its rav2nue and e,pense statement and

balance sheel andinclude if applicable the tavt of the fontnote to the organization s financial <talements that describes the
organization s accounting for conservaton =asements

Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets
Complete If the organization answered "Yes' on Form 980, Part IV, line 8

1a |If the organizabon electad as permitted under SFAS 116 (ASC 958) net o report in its revenue statement and balance sheet

works of ant histoncal treasures ar other similar assets heid for public exhibiton education or research in furtherance of
public service provide in Part Xill the levt of the Tactnole to ts financial statements that describes these tems

b If the organizabon elected as permitted under SFAS 116 (ASC 958) to report In its revenue statement and balance sheet
works of arl historical treasures or other simular assets hald for public exhibihon educahon or research in furtherance of
public service previde the following amounts relating to these tems

(1) Rewvenue included on Form 990 Part VIt ine 1 » 5
{n) Assetsincluded in Form 830 Part = L
2 If the organization receved or held works of art histcrica! treasures or cther similar assets for financial gain provide the
follown;wg amount= required to be reported unger SFAS 116 (ASC 958) relaling to these ilems
a Revenue included on Form 990 Part VIII ine 1 L g
b Assets ncluded in Form 990 Part X L]
For Paperwork Reduction Act Notice see the Instructions for Form 980 Schedule O (Form 980) 2615

EFa
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%Eﬁ“! | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3

Using the organization s acquisition aceession and clher records check any of the following that are a sigmficant use ol i1s
callection items {check all thal apply)
(] Publc exhibtion

|:| Scholarly research -]

d D Loan or e4change programs

|:| Cther

D Preservalion for future generations

Prowide a descrpfion of the organization s collechions and explain how Lhey further the organization s ezempl purpose in Par
Xl

Dunng the year did the organization olicit of receive donations of art histoncal treasures or other similar

[l Yes D No

assels to be sold to raise funds rather than to be marntained as part of the organization s colleclion?

g‘@\lﬂ Escrow and Custodial Arrangements

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reporled an amount on Form
990, Part X, ine 21

1a |Isthe organizalion an agent trustee custodian or other intermed:ary for coninibutions or other assels not
inciuded on Form 990 Part X? [Jves [JNo
b If Yes e«plamn the arrangamentin Part XIIl and complete the following table
Amount
¢ Begnning balance 1c
d Additions dunng the year id
e Disinbutions during the year 1e
f Ending balance 1f
2a Dudthe organization inctude an amaount on Form 990 Part X line 21 for escrow cr custodial account hability? D Yes [] No
b If Yes explan the arangement in Part XIll Check here if the erplanation has been provided on Part Xl [:l
E Endowment Funds
Complete If the organization answered "Yes" on Form 290, Pad IV, ine 10
{a) ureity e myFa o —ar ) Twiy o -~tack {d} T recy=-a 11} {e) Four ,-oret ok

Ja

b
4

Beginning of year balance

Contribulions

Met nvestment earnings gains and

losse»

Grants or scholarships

Other expenditures for faciites and
progranis

Administrative espenses

End of year balance |

Provide the estimaled percentage of the current year end batance {line 1g column {a)) held as

Board designated or quasl-endowmeant W %
Permanent endowment o
Temporaniy restncted endowment » %

The percentages in llnes 2a 2b and 2c should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by | Yes | No
(1) unrelated organizations 3ay) |
(1) related organizations 3a(||)|
If "Yes on 3ats) are the related organizations listed as required on Schadule R7? 3b |

Describe in Par Alll the intended uses of the arganization < endowment funds

[EartVvi]

Land, Builldings, and Equipment
Comylete If the organization answered "Yes" on Form 990, Parl IV, ine 11a See Form 990, Part X, line 10

LT ST DR X ) fa) st 1 nerl i bl irolorcasi e) & umidei~d {d] Enrk salu=
hn =sln =ni) win r} J-pre 1ucn
1a Land | 34,000 34,000
b Buildings 140,780 84,659
¢ Leasehold improvements
d Equipment 13,173 13,173
e Other
Taotal Addhines 1athrough ie (Column (d) must equal Form 990 Part X colurmn (B) hine 10g) L2 118.659
EZe

Schedule D (Fomm 290} 2015
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Investments - Other Securities
Complete 1f the organization answered "Yes" on Form 990 Part IV, line 11b See Form 990, Part X, line 12

(@) 0= g1 nolg=unly 1 kel ry b} B 1 alu~ €] tihdlsl gun
I 1 tnonLm- 1= i e -n) b pearmofl -1y s

(1} Financial denvatrves
. {2) Closely-held equity interests

(3} Other
(A)
{B)
Q)
(O
{E)
1F)
(G)
(Hh

Total (" surntb)must &3salF nn 33y Pat el (E) i 12) »

gVl  Investments - Program Related
Complete If the organization answered "Yes" on Form 990, Pan IV, ine 11¢c See Form 990, Pant X, line 13

{a} C=c nonon ol im ==1menj by E A valu- {c}] Metvdolvousirn
Tusl o ang ft mar moarkal sl

Total {1 uninib)nuse = ual F oo 99 2ar < col (EXiM 13} »

¥ Other Assets
Complete if the organization answered "Yes" on Form 990, Part |V, ine 11d See Form 990, Part X, ine 15

(a)y O~ njten (b] B % ams
(1)
(2)
13}
(4)
{5)
(6)
7
{8)
(9)
Total (Column {b) must equal Form 990 Part X col (B} ine 15) Lg
g2 ' Other Liabilities
Complete f the arganization answered "Yes" on Form 990, Part IV, line 11e or 111 See Form 990, Part X,
line 25
1 [a) M- apven @by, {b) Ewk salu-
(1) Federal income tases
(2)
(3
(4)
(5)
(6)
(7)
(8)
(N
Total {(Column (D)musi - ua Furm 930 Sard > r | (B)hn= 23 ) L

2 Lrabilty for uncertain tax positions In Part Xfll provide the lext of the fcotnote lo the orgamizatien s knancial statements that reports lhe

organization s hability for uncertain ta < positions under FIN 48 (ASC 740) Check here if the te<t of the foctnote has been provided in Part Xl D
EEe

Schedule D {Form 580) 2015
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Complete If the organization answered "Yes" an Form 990, Pait IV, ine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue gains and other support per audited financial statements 1
2 Amounts inciuded on hne 1 butnot on Ferm 999 Part VID line 12 =
a  MNetunrealizzd gans (lesse~) on Investmants 2a E=—=
b Donated seraces and usea of facitities Zb L 5
¢ Recovenes of pnior year grants £¢ =
d Other (Descrbz 1n Part Xt 2d ==
Addlines 2athrough 2d 2e -
3 Subtract ine Ze from line 1 3
4  Amounts included on Form §90 Part VI ine 12 but not on line 1 =
a Investment expenses notincluded on Form 850 Fart VIl line /b da =
b Other {Descnbe in Part <11 4b =
¢ Addhnes 4aand 4b dc
5

Total revenue Add lines 3 and 4¢  (This must equal Formi 992 Par | line 12)

5

Complete If the orgamzation answered "Yes" on Form 990, Part IV, hne 12a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total evpenses and losses per audited] linancial statements 1
2 Amoaunts included on ine 1 but not on Ferm 890 Part IX line 25 E
a Donaled services and use of faciities Za ==
b Prior year adjusiments b ;= =
¢ Otherlosses 2c ==
d Other iDescnba in Part XIl 2d
e 4ddhnes 2athrough 2d 26
3 Subtract hne 2e from ina 1 3
4 Amounts nuuded on Form 890 Part I line 25 but not on hne ! =_:
a Investment expenses nolincluded on Form 920 Part VIl line 7b EE] =
b Other (Describe n Parl %1 ab =
Addlines da and db 4c
5 Total expenses Add hnes 3 and 4c  (This must 2aqual Form 9992 Part | line 18 » 5

Supplemental Iinfermation

Provide the descriphions required for Part Il Ines 3 5 and 9 Part Il ines laand 4 Part IV hnes b and 2b Part V line 4 Part ¥ line
2 Parl Xl hnes 2d and 4b and Fart Xl nes 2d and 4b Also complete thi= part to provide any addibonal informateon
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _wen e
(Form 930 or 990-EZ) 201 5

Complete to provide information for responses ta speciic questions on
Form 890 or 290-EZ or to prawide any additional infarmation
C-parm-rt fin-Ti- 5 » Attach to Form 990 or 990-EZ

I 1@ R mligm Ser - P Information abawt Schedule O (Form 990 or990-E2] and Ils nStructions 15 at www s gov/forms90
flame v thi- T laMie N

Employer identification number

0ZARK HUMANE SOCIETY 71-0415699

01 Form 990 governing body review (Part VI, lane 11)

I Ciieel. T "4F EN2eTo PSR n

02 Conflict of interest policy compliance (Part VI, line 12¢)

E -PFir IEMEEFS <FE FE HIFZo T¢ 0T _ Lz

(15

“l o FOVZENTIZL o TEFLICT. OF THTE-ELT ~II0 C2 01 T v« TE

T h-"TE=. T1 FICe THEFE 10 - 1 FLICT _F INWTZFEST E---0v 1"1TREF” "2 FEWLETED To FELET

S0 2o P LEDTE Twg v JDE e E7HT 0 whICH Ty ZThnle. THD Sa=I2 TIwU'L v TFCLT 7 0x TNTCFZC

| L R “Me oo L

Ty
-
fa

03 CEO, executive director, top management comp (Part VI, line 15a)

E7, & ECLTI L DI-T ToF =1l T = M-TenZREl ” 0 0 NTEST WITHODT T+

04 Other officer or key employee compensation {(Part VI, line 15b

.FFI TF W L TT CTIT By Ly TIFL FE. -FE =-TL0 ~_7 FODI. T EQ-"0 LE_ITT |}

05 Governing documents, etc, available to public (Part VI, line 1%)

e wvERPNING RCIWIENT . «FE M-DE -vITL-BLZ T~ THE =T0E _fv VE ] RECIHEXT

For Paperwork Reduction Act Notice see the instructions for Form 980 or 990-E2 Schedule D (Form 920 or 930-E2) (2015)
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