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Fofrm 99 0 Return of Organization Exempt From Income Tax

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.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B Chack it appicabie
OKLAHOMA HUMANE SOCIETY 20-8446621
,_.A,‘,’:,"::’ Doing businessas CENTRAIL OKLAHOMA HUMANE SOCIETY
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial rotun P.O. BOX 18471 (405) 286-1229
‘F;x\'“'\:::ﬂ City or town, state or province, country, and ZIP or foreign postal code
Amended OKLAHOMA CITY, OK 73154 G Gross receipts $ 2,577,448.
Applcation — |F Name and address of pnncipal officer SUSANA M. DELLA MADDALENA H(a) Is this a group return for Yes | X | No
pending subordinates?
P.O. BOX 18471 OKLAHOMA CITY, OK 73154 H(b) Are sl subordinates inctudod? H Yes H
| Taxeremptstaus | X [501c)@) | [s01@( ) 4 (nsenno) | [asaz@)nor | |s27 H "No.* attach a st (see instructions)
J  Website B WWW.OKHUMANE . ORG H(c) Group exemption number P>
Form of organization l X I Corporatnﬂ I Trust[ | Association I I Other P> I L Year of formation 2 OOW State of legal domicle ~ OK
m Summary
1 Briefly describe the organization's mission or most significant actmties THE CENTRAL OKLAHOMA HUMANE SOCIETY
e EXISTS TO ENRICH THE COMMUNITIES IT SERVES BY PROMOTING THE
] WELL-BEING OF ANIMALS.
§ 2 Check this box P D if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governingbody (Part VI, line1a) | . . . . . . . . . . .. i v 3 24.
: 4 Number of independent voting members of the governing body (Part VI, line D 4 24.
;f_:’ 5 Total number of individuals employed in calendar year201Q (Rarf Vf Re2a) . b . . ... ... .. ... .. S 66.
'% 6 Total number of volunteers (estimate if necessary)—————ee—— S T 6 633.
<! 7a Total unrelated business revenue from Part V Ilncolumn C) line 12 . (\1_1 ________________ 7a 0.
b Net unrelated business taxable income from l-on'n 990—T |\n/e . 2 I.i . . C') ................ 7b 0
| o Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) , A £ m¥ w5 U8 —,‘ ______ 1,722,662. 1,312,527,
g 9 Program service revenue (Part VIIl, ine 2g) | | _ | V\—-‘— o . 1,010,029. 1,105,827.
E 10 Investment income (Part VIII, column (A), ines 3,4,and7d), . . . . . .. ... ...... 1,983. 182.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), _ . . . . .. . ... -22,910. -19,018.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . .. 2,711,764. 2,399,517.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . .. . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), hine4) . . . .. . ... ..... 0. 0.
|15  Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . ., . 1,296,437. 1,357,4289.
g 16a Professional fundraising fees (Part IX, column (A), Ine11e), . . . . . . ... ....... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p 480,852.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11-2de) . . . . . . . . . . ... ... 1,353,431. 1,449,675.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ne 25y . . . . . ... 2,649,868, 2,807,104.
19 Revenue less expenses Subtractlne 18fromline12. . . . . . v v v v i i v vt u .. 61,896. -407,587.
s § Beginning of Current Year End of Year
8520 Total assets (Part X, Ine 16) , . . . . e 3,143,379. 2,764,689.
28|21 Total habilites (Part X, INe 26), . ., . ... ... ... 103, 642. 151,844,
gé 22 Net assets or fund balances Subtractiine21fromline20, . . . . . v v v v v v v v v v o 3,039,737. 2,612,845,
Signature Block
Under penalties of perjury, | declare that | have examined thts retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
Sign } Signature of officer Date
Here
} Type or print name and title
. Print/Type preparers name Preparer's signature Date Check |_J f PTIN
::::)arer TODD J PEFFERMAN celfempioed | P00425159
Use Only | Frm's name  B>BKD, LLP Frms EIN > 44-0160260
Firm's address P>211 N ROBINSON AVE, STE_600 OKLAHOMA CITY, OK 73102-9421 Phone no 405-606-2580
May the IRS discuss this return with the preparer shown above? (see instructions) _ . _ . . . . . . . . . o I_X_I Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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OKLAHOMA HUMANE SOCIETY 20-8446621

1

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanyline mthisPart Ml . . . . . . . . . . . . . . . . ... I:l

1

Briefly describe the organization's mission
ATTACHMENT 1

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

prior Form 890 0r 990-EZ2 . L [Jves [X]No
If "Yes,” describe these new services on Schedule O

Dd the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES Y, . i L . . i i e e e e e e e e e e e e e e e E] Yes No
If "Yes,"” describe these changes on Schedule O.

Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a

(Code. ) (Expenses $ 410,307 Including grants of $ ) (Revenue $ 364,843 )
IN 2016, ALMOST 21,000 DOGS AND CATS WERE RECEIVED AT THE OKLAHOMA

CITY ANIMAL SHELTER AND APPROXIMATELY 30% WERE EUTHANIZED. TO

SAVE ANIMALS AT RISK OF EUTHANASIA, CENTRAL OKLAHOMA HUMANE

SOCIETY TRANSFERS THEM INTO ITS ADOPTION AND RELOCATION PROGRAMS.

IN 2016, 3,501 DOGS AND CATS WERE PLACED INTO ADOPTIVE HOMES.

4b

(Code. ) (Expenses $ 1,354,638 Including grants of $ ) (Revenue $ 754,376 )
IN AN EFFORT TO REDUCE THE BIRTH OF UNWANTED PETS AND INTAKE AT
THE OKLAHOMA CITY ANIMAL SHELTER, CENTRAL OKLAHOMA HUMANE SOCIETY
HAS A HIGH VOLUME, LOW COST SPAY AND NEUTER CLINIC THAT PERFORMS
SURGERIES ON PETS PLACED THROUGH THE ADOPTION PROGRAM, PUBLICLY
OWNED PETS AND FREEROAMING CATS. IN 2016, THE CLINIC PERFORMED
15,000 SPAY OR NEUTER SURGERIES AND OFFERED LOW COST VACCINATION
SERVICES, MICROCHIPPING AND OTHER WELLNESS SERVICES. OUR IN HQUSE
CLINIC SERVICES ANIMALS NEEDING ADDITIONAL MEDICAL ATTENTION.
WELLNESS SERVICES. OUR IN HOUSE CLINIC SERVICES

ANIMALS NEEDING ADDTIONAL MEDICAL ATTENTION.

4c

(Code ) (Expenses $ 440,586 Including grants of $ ) (Revenue $ 13,211 )
THE INTAKE PROGRAM IS RESPONSIBLE FOR PROCESSING THE INITIAL

INTAKE OF ALL DOGS AND CATS ENTERING THE ADOPTION AND RELOCATION

PROGRAMS. THIS INCLUDES MEDICAL AND BEHAVIORAL EVALUATION AND ANY

REQUIRED MEDICAL PROCESSES SUCH AS VACCINATION, HEARTWORM TESTING,

FLEA/TICK TREATMENT AND MICROCHIPPING. IN 2016, THE INTAKE

PROGRAM WAS RESPONSIBLE FOR PROCESSING 5,024 DOGS AND CATS.

4d

Other program services (Descrbe in Schedule O ) ATTACHMENT 2
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 2,205,531.

ég’:ozo 1000 Form 990 (2016)
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OKLAHOMA HUMANE SOCIETY 20-8446621

Form 990 (2016) Page 3
1 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)? I/f "Yes,”
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 1 X
| 2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
| 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . i i i i i i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . .. .. . ... v.uuunue.. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
L 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
| have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part |, . . . . . . . . . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . . i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . _ . . . . . . . . . . . @ i 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
‘ endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . .. ... 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, '
VII, VIII, IX, or X as applicable. ) - ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . . . . @ @ i i i it i i i e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
: of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ... ... 11b X
! ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. . . . . .. .. .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . v o v i v i e i 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organtzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl . . . . @ 0 i i i i e i i e e e e e e e e e e e e e e et e e e e e 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year? If
\ "Yes," and if the organization answered "No" to line 12a, then compieting Scheduie D, Parts Xl and X!l 1s optional . |12b X
| 13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. . . .. .. .. .. 13 X
| 14a Dd the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . ..o vu..... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Partslliand IV . . . . . . ... ... .... 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions). . . . . . . . ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . @ . . . i i it i et e e in . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If “Yes,"complete Schedule G, Part lll . . . . . . . v v i i i i i i i i it e e e e e e e e et e e 19 X
Form 990 (2016)
JSA
6E1021 1 000
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. OKLAHOMA HUMANE SOCIETY 20-8446621
Form 990 (2016) Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital faciliies? if "Yes,” complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 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 I, Parts land ll. . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll. . . . . . . . .. ... ... . ..ecee.. 22 X

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

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes,” answer lines 24b

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . o v i i e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . , . . . . . i i i i i it i it ettt v een

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes," complete Schedule L, Partill. . . . . . . ... ..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
I b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
‘ SCHEAUIE L PArt IV. . . . o o o o e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes," complete Schedule M. . . . . . . . . . .. . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I . . . . @ o v i i s e e e e e e e e et ettt e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . ... ... ... . ... 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
‘ oriV,andPart V, lINe 1. . . . . o i i i i e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,Iine 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . o v i i i it i iee s 36 S
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
o O 37 X
; 38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
\ 19? Note. All Form 990 filers are required to complete Schedule O 38 X
‘ Form 990 (2016)
JSA
6E1030 1 000
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]

Form 990 (2016)

OKLAHOMA HUMANE SOCIETY 20-8446621

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV. . . . . ... .. ....

2a

3a

4a

5a

6a

JQ 0o Q

12a

13

c
14a

Yes [ No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 13 I
Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . ... ... 1b 0. !
Did the organization comply with backup withholding rules for reportable payments to vendors and ¥4J_ _Jﬁg
reportable gaming (gambling) wiNnINgs to Prize WiNNers? . . . . . . . . . . . i i it i i it e e e ic
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. . l 2a I 66] | | .
If at least one 1s 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 1s greater than 250, you may be required to e-file (see instructions)., . . . . .. - o
Did the organization have unrelated business gross income of $1,000 or moreduningtheyear? . . ... ... .. 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . ... .. 3b
At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo 1121 4a X
If “Yes,” enter the name of the foreign country’ p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts !
(FBAR) |
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . .. .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to Iine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . ¢ ¢ i i i v v st e e e e Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were nottaxdeductible? . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). !
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _| | !
and services provided 10 the Payor? . . . . . . . i i it e e e e e e e e e e e et e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 . . . L o i i it it i e et e et e e e e e e e e e e e e 7c X
If "Yes,” indicate the number of Forms 8282 filed durngtheyear . . . . . ..o v oo oo v . |74 | !
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h :
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the _
sponsoring organization have excess business holdings at any time during theyear?. . . ., . ... ... ... ... 8
Sponsoring organizations maintaining donor advised funds. !
Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... ... ... 9a
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ... 9b
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIIl, line 12 . . . . . .. .. . . ... 10a [
Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilties. . . . . 10b !
Section 501(c)(12) organizations. Enter .
Gross income from membersorshareholders. . . . . . . . . ot i i it e e 11a 1
Gross Income from other sources (Do not net amounts due or pad to other sources '
againstamounts due orreceved fromthem ). . . . . . . v v v it ittt e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . l 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
is the organization iicensed to 1ssue qualified heaith plans iIn more thanonestate?. . . . . .. . . ... ... ... 13a l
Note. See the instructions for additional information the organization must report on Schedule O. !
Enter the amount of reserves the organization is required to maintain by the states in which .
the organization 1s licensed to Issue qualified healthplans . . . . . . . . . ... ... .. ... 13b |
Enter the amountofreservesonhand . . . . . . o vt ittt it e e e 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... .. .. .. 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

b

JSA
6E1040 1 000
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Fasm 990 (2016) OKLAHOMA HUMANE SOCIETY 20-8446621

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Check If Schedule O contains a response ornotetoanytinenthisPartVi . . . . . .. .. ..o oo oo v on

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 24
If there are material differences in voting nghts among members of the governing body, or if the governing !
body delegated broad authority to an executive committee or similar committee, explain in Schedule O ‘
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24 :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |-} 1 = _
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . e e e e e e e, 2 X
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?. . . . . . 4 A
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . o v v vt s i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .. L e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governINg BOAY? + « « v v v v v v v v e v vt v e e e en e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during “
the year by the following i -
a The governiNg Body?. . v v v v v v it i e e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... . oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, oraffilates? . . . .« ¢« v v o v i v i it i e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . t1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 _—
12a D the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . .. .. .. . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSET0 COMMICIS? &+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW thISWaS TONE « « « v« v v v e v e e e e e e et e e et e e e et e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . o0 i oo 13 | X
14 D the orgamzation have a written document retention and destruction policy?. . . . . . . . ... .. ... .. 14 | X :
15 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ... 15a| X
b Other officers or key employees of the organization - . . . . .« v v v v v it b vttt m b e 15b| X .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG thE YEAI? . + « v v v v v v v v e e e et e e et et e et e 16a X
b |f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its A
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? . . . . . . . . . v i i v i i v v o v o 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed » 9K,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhcable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request E’ Other (explain in Schedule O)

19  Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
SUSANA DELLA MADDALENA P O BOX 18471 OKLAHOMA CITY, OK 73154 405-286-1229
JSA Form 990 (2016)
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Form 980 (2016)‘ OKLAHOMA HUMANE SOCIETY 20-8446621 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . .. .................

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

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

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

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

® List the organmization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons.

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

(€)
(A) (8) Postion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o sl s ol x|lex]» the organizations compensation
related | @ AEE ~'<r: 2& E orgaruzation (W-2/1099-MISC) from the
organzations| § g s1%2| 8| 3| (W-2/1099-MISC) organization
below dotted| & = | 2 g|®8 and related
line) g 5 g é organizations
3 é §
[=%
(1)JULIE HALL 0.
DIRECTOR 0.] X 0. 0 0
(2)FRANK HILL 0.
BOARD CHAIR 0. X X 0. 0 0
(3)DONITA THOMAS 0.
TREASURER 0.] X X 0. 0 0
(4)ALBA WEAVER 0.
SECRETARY 0. X X 0. 0 0
(5)SUE ANN ARNALL 0.
DIRECTOR 0.1 X 0 0. 0
(6)LOUISE BENNETT 0.
DIRECTOR 0. X 0 0. 0
(7)DON BOBZIEN 0.
DIRECTOR 0.] X 0 0. 0
{(8)MARTHA BURGER 0.
VICE CHAIR 0. X X 0. 0 0
(9)ALEX CAMERON 0.
DIRECTOR 0. X 0. 0 0
{(10)SHERYL COLTON 0.
DIRECTOR 0.1 X 0 0. 0
(11)ARRON HEINTZ, DVM 0.
DIRECTOR 0. X 0. 0 0
(12)RITA HOCH 0.
DIRECTOR 0.] X 0. 0 0
(13)DUDLEY HYDE 0.
DIRECTOR 0.] X 0. 0 0
(14)JIM KLEPPER 0.
DIRECTOR 0.1 X 0. 0. 0.
JSA Form 990 (2016)
6E1041 1 000

152-1164839-1164839




. OKLAHOMA HUMANE SOCIETY

20-8446621
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | bDOX, unless person Is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
eited |23 |21 Q|&[S& || orgamzaton | (W-2/1099-MISC) from the
organzations 5 g g E g Eg g (W-2/1099-MISC) organization
\ below dotted g, i g 5|2 a and related
1 line) = 'é' :_; .(<°D S organizations
| @ g @ "on
8|2 2
® Q
g
( 15) MATTHEW CHESNUT _______________|____( 0.
DIRECTOR (FINANCE COMMITTEE) 0.] X 0 0. 0.
( 16) AVIS scaramuccl ________ ______|____( 0.
DIRECTOR 0. X 0 0 0.
( 17) MEGAN MORGAN __________________[____( 0.
DIRECTOR 0.1 X 0 0 0.
( 18) LYNDI zavy ] ___f 0.]
DIRECTOR 0. X 0 0 0.
(19 gJgmRrors _____________________|__ 0.
"DIRECTOR (FINANCE COMMITTEE) 0. x 0 0 0.
( 20) ANNE CROM | __f 0.
DIRECTOR 0.] X 0 0 0.
! ( 21) KATHLEEN MOORE | 0.]
3 " DIRECTOR |77 0.] x 0 0 0.
( 22) CAITLIN MAZAHERI | { 0.
"7 "DIRECTOR - 0. x 0 0 0.
( 23) MIKE CRUTCHER ________________|____[ 0.
""" "DIRECTOR 0. x 0. 0 0.
( 24) SHANNON PRESTI [ { 0.
""" DIRECTOR 0.| x 0. 0 0.
( 25) SUSANA M. DELLA MADDALENA ___ | 40.00]
"PRESIDENT & CEO 0. X 113,300. 0. 0.
1b Sub-total L. > 0. Q. Q.
‘ ¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. ... .. » 197,778. 0. 0.
| d Total(add lines1band1c) . . . . . . . . . .. ... v it i v i e an . » 197,778. 0. 0.
i 2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ___-___J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . v i i i i it it e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
INAIVIQUAT . . . . . s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I S
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . .. ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)

Name and business address

Description of services

Compensation

ATTACHMENT 3

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

1

JSA
6E1055 2 000

152-1164839-1164839
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. OKLAHOMA HUMANE SOCIETY

20-8446621

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (stany | box, unless person s both an from related other
hours for officer and a director/trustee the organizations compensation
reiated S 2| 21218 |3& S| organzation | (W-2/1099-MiSC) from the
organizations g g_ 5 Sle -g § g (W_2/1099_Mlsc) organization
pelowdoned (RS | 5| " |2 (52" and related
Iine) €z |3 g|®e organizations
2 = @ .g
212 ® @
3|2 2
g g
a
26) SAMANTHA J. BURNETT _________ | 40.00
VP OF OPERATIONS 0. X 84,478. 0. 0.
_________________________________________ i
_________________________________________ N
__________________________________ I
__________________________________ S
__________________________________ F====r
1b Sub-total L e >
c Total from continuation sheets to Part VII, SectionA , ., ., . ... ...... »
dTotal(addlines1band1c) . . . . . . . . . . ¢ v i i v vt i it i s v n e »
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the orgamization » 1
Yes [ No
3 Did the organization hst any former officer, director, or trustee, key empioyee, or highest compensated U mJ
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . i i v it v e s e 3 X
!
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such J
INOIVIDUAl . .« . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . ., . . . . . . . ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who received

more than $100,000 in compensation from the organization »

JSA
6E1055 2 000

152-1164839-1164839

Form 990 (2016)



Form 990 (2016) OKLAHOMA HUMANE SOCIETY 20-8446621 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl . . . . .. . ... ............. I:I
l (A) (8) ©) (D)
‘ Total revenue Related or Unrelated Revenue
l exempt business excluded from tax
function revenue under sections
’ revenue 512-514
£ £1 1a Federated campaigns . . . . . . . . 1a |
S é b Membershipdues. . . . ... ... 1b |
£<| c Fundrasingevents . . ....... ic 164,330 '
OZ2| d Related organizations . - . . . . . . 1d
g% e Government grants (contributions) . . | 1e ‘
£ 8| f ANl other contributions, gifts, grants,
-gg and similar amounts not included above 1f 1,148,197
§§ @ Noncash contributions included in lines 1a-1f § — N, :
h_Total Addlines 1a-1f . . . . . . . . . . . . .. ..., » 1,312,527 !
§ BusinessCode | {1 o N o
2 2a ADOPTION PROGRAM FEES 356,331 356,331
® | b cLINIC PROGRAM 736,285 736,285
'% ¢ QUARATINE FACILITY 13,211 13,211
; | d
| gl e
| 2 f All other program service revenue . . . . .
| & | g Total. Addlnes2a-2f . . . . . o iiiue ... » 1,105,827
3 Investment income (including dividends, interest,
and other similaramounts). . . - . .+ « v o 4 0 0 0. | 182 182
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . « ¢ o v i e e e e e e e e e » 0
(1) Real () Personal §
. 6a Grossrents . . . . . ... "
: Less rental expenses . . . l
| ¢ Rental income or (loss) . [ . :
; d Netrentalincomeor(I0ss), + « v + v v+ ¢ « e o 0 v o v » 0
i 7a Gross amount from sales of (1) Secunties (1) Other i
assets other than inventory :
b Less cost or other basis i
| and sales expenses . . . . |
| ¢ Ganor(loss) . . . . ... |
? d Netganor(loss) « . « « v v v v v s v s v st o 4 o u s » 0 :
i g 8a Gross income from fundraising !
‘ § events (not including$ ______ 164,330 ATCH 4 ]
& of contributions reported on line 1c) i
5 SeePartlV,lne18 . . . ... ... .. a 58,445 !
g b Less directexpenses . . . « . « ¢ . . . b 104,067 ) e _
¢ Net income or (loss) from fundraising events ATCH .5» -45,622 -45,622
9a Gross iIncome from gaming activities ‘
SeePartIV,ne19 ., , , ... ..... a 0 '
b Less directexpenses . . . . . . .. . . b o.f I N . -
¢ Net income or (loss) from gaming activities. . . . . . . » 0
j 10a Gross sales of Inventory, less
| returns and allowances , . ... .. .. a 100,467
b Less costofgoodssold . .ATCH.6. b 73,864 _ _ S N B
‘ ¢ Net income or (loss) from sales of inventory, . , . .. .. » 26,603 26,603
Miscellaneous Revenue BusinessCode | | |\ A
} 11a
‘ b
\ c
d Allotherrevenue . . . ..........
e Total Addhnes11a-11d . . - - . . . . . . oo . > 0
12 Total revenue. See instructons_. . . . . . . . . . ... > 2,399,517 1,132,430 -45,440
é?:om 1000 Form 990 (2016)
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Form 990 (2016)

OKLAHOMA HUMANE SOCIETY

20-8446621

Page10

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 1X

Do not include amounts reported on lines 6b, 7b,

(A)

8)

(C)
Management and

(D)

8b, 9b, and 10b of Part VI, Total expenses o genoral expenses Fepensen.
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV,line 21, . , . 0.
2 Grants and other assistance to domestic
individuals See PartIV,lne22 ., ... ..... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part IV, ines 15 and 16 , , | | | 0.
4 Benefits paid to or for members , . . . . .. . . 0.
5 Compensation of current officers, directors,
trustees, and key employees , , ., .. ... .. 197,778. 157,176. 9,301. 31,301.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , ., . . . . 0.
7 Othersalaresandwages , . . . . . . ... .. 1,159,651. 936,768. 51,055. 171,828.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 Payrolltaxes . « « « v - v v v i h oL . 0.
11 Fees for services (non-employees)
a Management ... ... 0.
blegal . . ... ................ 3,924. 1,753. 968. 1,203.
cAccounting |, , . ... ... 31,973. 14,281. 7,890. 9,802.
dlobbying . . .. .. ............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., ., .. ... 0.
g Other (if ine 11g amount exceeds 10% of line 25. column
(A) amount, Iist line 11g expenses on Schedule0). . . . . . 15,407. 6,881. 3,802. 4,724.
12 Advertising and promotion _ . . . . . . .. .. 176,838. 12,177. 6. 164,655.
13 Officeexpenses . . . . . . v v v v v v v . 58,145. 53,264. 2,039. 2,842.
14 Informationtechnology. . . . . .. ... ... 80,647. 39,466. 4,906. 36,275.
15 ROYAIES. . . . o v v o v s s e e e 0.
16 OCCupancy . . . . . o w v e 43,786. 20,911. 11,438. 11,437.
17 Travel | . . o e e e 23,524, 19,0619. 2,360. 1,545.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials 0.
19 Conferences, conventions, and meetings . , . . 565. 471. 57. 37.
20 Interest . . ... ... ... 0.
21 Paymentstoaffllates, . . ... ........ 0.
22 Depreciation, depletion, and amortizaton _ | _ | 80,019. 73,968. 6,051.
23 INSUrance |, . . . . . . o e 118,236. 93,428. 9,568. 15,240.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O)
aVETERINARY EXPENSES 569,76l1. 569,761.
pSUPPLIES 63,066. 55,026. 3,548. 4,492,
cMEDICAL SUPPLIES 55,079. 55,030. 49.
dBANKING FEES 36,505. 20,551, 3,784. 12,170.
e All other expenses 92,200. 75,000. 3,899. 13,301.
25 Total functional expenses. Add lines 1 through 24e 2,807,104. 2,205,531. 120,721. 480,852.
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . ., .. .. 0.

JSA
B6E1052 1 000

152-1164839-1164839
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OKLAHOMA HUMANE SOCIETY

. 20-8446621
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . ... ... . ... ... ..... |
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng .. .................. 1,828,499.] 1 1,708,860.
2 Savings and temporary cash nvestments_ | . . . ... ... ... ... 0. 2 0.
3 Pledges and grants recewvable,net ... 551,461.{ 3 350,640.
4 Accounts recewable,net L 17,930.1 4 11,389.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L . . . . ... ..... .. ...... .. 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of Schedulel, . . = . . . . . 0. 6 0.
| 7 Notes and loans recewable,net ..., ... ... .. .. 0.4 7 0.
&| 8 |Inventonesforsaleoruse .., .., ... ... ..., ........ 13,915.] 8 13,162.
9 Prepaid expenses and deferredcharges . . . . ... .. .. .. ... .... 11,092, 9 12,446.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 1,092,575.
b Less accumulated depreciation. . . . .. .. .. 10b 424,775. 718,533.[10¢ 667,800.
11 Investments - publicly traded securties . ., . .. ... . . ... . ..... 0.1 11 0.
12 Investments - other securities. See Part IV, ine 11 _ . . . . . . . . ... .. 1,949.] 12 392.
13 Investments - program-related. See Part IV, ine 11, _ . .. .. ... .. 0.]13 0.
14 Intangbleassets , . . . .. .. ... ... ... 0. 14 0.
15 Otherassets SeePartiV,ne 11 _ . . . .. ... . .. ... .. ..., 0.l15 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 3,143,379.| 16 2,764,689,
17  Accounts payable and accrued expenses, . . . . . ... ... ... ..... 103,642.117 151,844.
18 Grantspayable . ., . . ... ... ... ... 0. 18 0.
19 Deferred revenue . . .. . . ... ... ... 0.] 19 0.
20 Tax-exemptbondlabites _ _ . ... 0.l 20 0.
21 Escrow or custodial account hability Complete Part IV of ScheduleD _ | | | 0.l 21 0
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL | | , ., . . . .... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes_ | _ |, . . _ . 0. 24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . .. .. ... ... 0./25 0.
26 Total liabilities. Add lines 17 through 25, , . . ... ... ... ... .... 103,642.| 26 151,844.
Organizations that follow SFAS 117 (ASC 958), check here » IL] and
3 complete lines 27 through 29, and lines 33 and 34.
€27 Unrestrcted netassets .. ... 1,942,833.] 27 1,683,546.
& |28 Temporarly restricted netassets | .. ... .. 1,096,904.] 28 929,299.
|29 Permanently restnictednetassets. . ., ... ... ... ..... .. ..... 0. 29 0.
u:_' Organizations that do not follow SFAS 117 (ASC 958), check here P E’ and
s complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds .~~~ . 30
% |31 Pad-in or capital surplus, or land, building, or equpmentfund = == | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . _ . .. ... ... ... 3,039,737. 33 2,612,845.
34 Total liabilites and net assets/fund balances, . . .. ... ... ....... 3,143,379.| 34 2,764,689.
Form 990 (2016)
JSA
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OKLAHOMA HUMANE SOCIETY 20-8446621

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl. . . ... ... .. .. ... .... [:1
1 Total revenue {(must equal Part VIII, column (A), IN€12) . . . . v v v o i e e e e e e e e e e 1 2,399,517.
2 Total expenses (must equal Part IX, column (A),lme25) . . . . ... . ... ..t i v 2 2,807,104.
3 Revenue less expenses Subtractine2frominet. ... ... ... ... .. in... 3 -407,587.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) . .. .. 4 3,039,737.
5 Net unrealized gains (Josses)ONINVESMENES . . . . . . . . v v it i i s e e e e e e e S 0.
6 Donated servicesand useoffacilities . . . . .. ... .... ... ... . ... ... ..., 6 -19,305.
7 INvesStment @XPENSES . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . L. L e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explan inSchedule O). . . ... ... ....... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMABY) . o . v et e e et e e e e e e e e e e s e e e e s e 4 e e . 10 2,612,845.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart X . . ... .. ............ [:L
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 & . . . . o i i i i i s et e e e e i e s et et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
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SCHEDULE A Public Charity Status and Public Support OMS No 1545-0047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OKLAHOMA HUMANE SOCIETY 20-8446621

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

The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1

N

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

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

6 [ |
7 [x ]

10

11
12

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructons) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . . . i i e e e e e e e e e e I:|

g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (1) Type of organization | (1v) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 [usted in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
JSA
6E1210 1 000

152-1164839-1164839



OKLAHOMA HUMANE SOCIETY 20-8446621
Schedule A (Form 990 or 980-EZ) 2016 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

1 Giffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") , . , . . . 1,112,740 2,237,574 1,345,556 1,722,662 1,312,527 7,731,059

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

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge , , , , , . . 0

4 Total. Add lines 1 through 3

_______ 1,112,740 2,237,574 1,345,556 1,722,662 1,312,527 7,731,059

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), _ , . . . . 9,338

6 Public support. Subtract line 5 from line 4

7,721,721
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned ., .. ...... 1,112,740 2,237,574 1,345,556 1,722,662 1,312,527 _ 7,731,059
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUFCES , | | . . . . i i v v s e s u s 246 220 204 1,983 182 2,835
9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon , , ., ., ... .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVI)  apcH.1 ... .. 131,594 177,658 31,500 58,445 399,197,
11  Total support. Add lines 7 through 10 | | 8,133,091
12 Gross receipts from related activities, etc (seenstructions) _ . . . . . . . . . . . e 12 L 4,690,794

13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . & i v i i v i i i i e e e e e e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 94.949
15 Public support percentage from 2015 Schedule A, Partil,line14 ., . . . .. ... .. ... .. ... 15 94.69%
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. ... ... ..... »
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 ts 331/3% or more,
check this box and stop here. The organization qualifies as a publiicly supported organization, _ . ... ......... > D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s
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
OTQANIZALION . . . . L . i i e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the orgamization 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
SUPPOMEd OFgaNIZatioN . . . . . L . i i i it it et e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e L » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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. OKLAHOMA HUMANE SOCIETY 20-8446621
Schedule A (Form 990 or 990-EZ) 2016 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any actmity 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 orexpended onitsbehalf ., . . . . ..
5§ The value of services or facilities

furmshed 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 disqualfied

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

Ine6) . . . v v v v v i e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amountsfromine6, ., .........

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . v v v+ o v« v s s s o = = o »

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 or not the business Is regularly
carred on + - v e 4 4 s e e e e s .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVI) . . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12) . . . 0 . e e e e e
14 Furst five years. If the Form 990 s for the orgaruzaton's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . v i . . i i i e s e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) dvided by ine 13, column(f)), . . . . ... ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partlll,hne 15, . . . . . . . ¢ v i v v e v v v v v v e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, PartliLLine 17 , . . . . . . . . v v v v v v i i i 18 %
19a 331/3% support tests - 2016 |If the organization did not check the box on hne 14, and line 15 i1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Pnvate foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>
P Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

OKLAHOMA HUMANE SOCIETY 20-8446621

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(in) the authonty under the orgamization's organizing document authonizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detasl 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," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ)
Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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.

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? iIf “Yes," provide detail in Part VI.

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

D 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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

JSA
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. OKLAHOMA HUMANE SOCIETY 20-8446621
Schedule A (Form 990 or 990-EZ) 2016 Page 5

Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organzation? 11a
b A family member of a person descrnibed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majornity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the pnor
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 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? /f "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization’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 majonty 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
JSA Schedute A (Form 990 or 990-EZ) 2016
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. OKLAHOMA HUMANE SOCIETY 20-8446621
Schedule A (Form 990 or 990-EZ) 2016 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 11l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Pror Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pror Year (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 secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 \_] Check here if the current year i1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of Income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

DV IND|N ||

(provide detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii) {iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part Vi) See
instructions

3 Excess distnibutions carryover, if any, to 2016

a

b

¢ From2013........

d From2014, .......

e From2015.,......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see Iinstructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2016 from

Section D, line 7. $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017 Add lines 3
and 4c /

8 Breakdown of line 7.

a

b Excess from 2013, . ..

¢ Excess from 2014, . . .

d Excess from 2015, . . .

e Excess from 2016, . ..

Schedule A (Form 990 or 990-EZ) 2016
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. OKLAHOMA HUMANE SOCIETY 20~8446621
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part }l, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

HERO AWARDS - GROSS RECEIPTS 31,500 26,718 58,218

COOP EVENT - GROSS 20,630. 20,630
OTHER EVENTS - GROSS 11,097 11,097
SPECIAL EVENT INCOME - GROSS 131,594 177,658 309,252
TOTALS 131,504 177,658 31,500 58,445 399,.197

JSA Schedule A (Form 990 or 990-EZ) 2016

6E1225 2 000
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: LED . .
(SF%':,E,'D;’QO) Supplemental Financial Statements | o no 1ses-00a7

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990 Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OKLAHOMA HUMANE SOCIETY 20-8446621

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . .. L L s e e e e e e i e e s e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N b WN -

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... . s i e e 2a

b Total acreage restricted by conservationeasements . . . ... .. .. ... .00 2b

c¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . ... ... ... .......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ... ... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70MNANBIN? . . . . . oo oo s e e e e et e e [ Jves [ Jno

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to regort In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that descrnibes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenue included in Form 990, Part Vil lne 1. . . . . . . . . . oo it i it >3
(ii) Assetsincluded N Form 990, Part X. . . . . . . . i i i v e e e e e e e e >3

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded in Form 990, Part VIILIine 1 . . . . . . . . . @ @ o i i i i i it i e ettt e e >3
b Assets Included N Form 990, Part X. . . . . ¢ @ v v v v e v v v s e s e e e e e e e e e s e ne s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

JSA
6E1268 1 000
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. OKLAHOMA HUMANE SOCIETY 20-8446621
Schedule D (Form 990) 2016 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 are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl
§ Duning the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? _ _ . . . . D Yes D No

Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
¢ Beginningbalance , . . .. ... ... ... e 1c
d Addtionsduringtheyear . .. .. .. . ... ..... .. ... 1d
e Distnbutions duringtheyear, .. .. ... ... .................. 1e
f Endingbalance . . . . . .. .. ... .. e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custod:al account liability? L__] Yes | |No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, 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 . . . . 113,100. 54,655. 22,608. 2,900.
Contributions . . « « .« v v . ... 729. 62,350. 31,100. 18,200. 2,900.
¢ Netinvestment earnings, gains,
andlosses. . .. ... ... ... 8,224. -964. 2,368. 1,948.
Grants or scholarships . . . . .. 3,252. 1,753. 831.
e Other expenditures for facilities
andprograms. . . . . - . ... . 1. 625. 290. 140.
f Administrative expenses . . . . . 698. 563. 300. 300.
g End of year balance. . . . . . . . 118,102. 113,100. 54,655. 22,608. 2,900.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment p 100.0000 %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organIZatioNS . . . . . . . . i . L e e e e e e e e e e e e e e e e e 3a(i)| X

(i) related organIzations . . . . . . . . ... e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organtzations listed as required on Schedule R?. . . . . . ... .. ..... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Bmldmgs, 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 basts (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, . .. .............. 1,190. 1,190.
b Buldngs , . ... ... .. ....... 386,734. 45,925 340,809.
¢ Leasehold improvements, . , ., ., . . _ .. 195,902. 46,095 149,807.
d Equpment | .. ... ... ... .. 508,749. 332,755, 175,994.
e Other . . .. ... . % 0\,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . » 667,800.

Schedule D (Form 990) 2016
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. OKLAHOMA HUMANE SOCIETY 20-8446621
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives ., . .. ... .. ... .....
(2) Closely-held equity interests
(3) Other
(A)
(B8)
©
(D)
(E)
(F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lme 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B} hne 13) P

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15
(a) Description {b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(N

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . v v v v v v v o e et o v n v o v s »
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descniption of hability (b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

(7)

(8)

9)
Total (Column (b) must equal Form 990, Part X col (B) line 25) »
2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
élssq}m 1000 Schedule D (Form 990) 2016
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OKLAHOMA HUMANE SOCIETY 20-8446621

Schedule D (Form 990) 2016

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . v .+ v v v v v v ... 1 2,910,371.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments . . . . ... .. ... ...... 2a

b Donated services and use of facilties . . « v v v v v v v v e e e e 2b 332,923.

C Recoveries of pnoryeargramts. « « « « v v v o v v vttt e e e e e 2¢

d Other (Describe NPart XllY v « ¢ o v v v v e o e e e e e e e e et e 2d 177,931.

e Addlines2athrough2d . . . . . . . vt v it it i ittt e e e e e 2e 510,854.
3 Subtractline2e from INE T . v v v v v v v e e et et e e e e e e 3 2,399,517.
4  Amounts included on Form 990, Part VIil, ine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VIll, ne7b. . . . . .. 4a

b Other (Describe NPart XlIL) .+ « « v v v vt e e e e it e e e e e e e 4b

c Addlinesd4aanddb . . .. . . ...ttt e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . v v v v v v v . . 5 2,399,517.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financialstatements . . . . . .. ... ... .. ... ..... 1 3,337,263.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25°

a Donated services and useoffaciities . . . . . ... ... ... ... ... 2a 352,228.

b Prioryear adjustments . . . . v v v v v ittt e e e e e e e 2b

C OthErIOSSES. « v v v v et e e e e e e e e e e 2c

d Other (Describe NPart Xl ) « v v v v v v oot e e e e e e e e eeee e 2d 177,931.

e AddINes2athrough 2d « . o« v v v vt i e e et e e e e e e e e 2e 530,159.
3 Subtractlne2e from NG .« v v v i v vt e e e e e e e e e e e e e e 3 2,807,104.
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, ine7b. . . . . .. 4a

b Other (Describe NPartXIl) + . o o i v it et e e et e e e e et e e 4b

€ AddINesd4aanddb . . . . . . i e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . v v v v v v v v v v v . 5 2,807,104,

Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
6E1271 1 000
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Schedule D {Form 990) 2016 OKLAHOMA HUMANE SOCIETY 20-8446621  Page5
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
THE CURRENT ANNUAL DISTRIBUTION OF ENDOWMENT FUNDS IS USED TO FUND

GENERAL OPERATING FUND SHORTFALLS.

SCHEDULE D, PARTS XI & XII, LINE 2D

LINE 2D REFLECTS COST OF GOODS SOLD OF $73,864 AND DIRECT COSTS FOR HERO
AWARDS (FUNDRAISING EVENT) OF $104,067, WHICH WERE INCLUDED IN EXPENSES
PER THE AUDIT REPORT, BUT MUST BE REFLECTED IN PART VIII (RATHER THAN

PART IX) ON FORM 990.

Schedule D (Form 990) 2016
JSA

6E1226 1 000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

Complete If the organization answered "Yes”™ on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) orgamization entered more than $15,000 on Form 990-EZ, line 6a
> h i
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G (Form 990 or 980-EZ) and its instructions i1s at www.irs gov/form990 Inspection
Name of the organzation Employer identification number
OKLAHOMA HUMANE SOCIETY 20-8446621

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 Mall solictations e Solicitation of non-government grants
b Internet and email solicitations f 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 officers, directors, trustees,

or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? [:\ Yes D No

b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. {v) Amount paid to
ame g s of no |G| g | G, |
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . L e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1 000
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OKLAHOMA HUMANE SOCIETY

Schedule G (Form 990 or 990-EZ) 2016

20-8446621

Page 2

Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, Iine 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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HERO AWARDS COOP EVENT (add col (a) through
(event type) {event type) (total number) col (C))
()
3
S| 1 Grossrecepts _ . .. ........ 191,048. 20, 630. 11,097. 222,775.
4
2 Less: Contributions |, . .. .. 164,330. 164,330.
3 Gross income (line 1 minus
ne?2), .. ... ... 26,718. 20,630. 11,097. 58,445.
4 Cashprzes, . . . .. .......
5 Noncashprzes, ,  , . . ......
(%4
3| 6 Rentffacilitycosts _ . . . . .. ... 11,458, 11,458.
c
5]
Q
@ | 7 Food and beverages . . . . . . ... 26,973. 1,142. 28,115.
8
o | 8 Entetanment ...
9 Other directexpenses , _ ., . ... 52,942. 2,122 9,430 64,494.
10 Direct expense summary Add hnes 4 through 9 in column (d) » 104,067.

than $15,000 on Form 990-EZ, line 6a.

11 Net income summary. Subtract line 10 from line 3, column (d)
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

[ b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo blrggL/pl:ogresswe bingo (c) Other gaming col (a) through col (c))
S
4

1 Grossrevenue , . ., .........
®| 2 Cashprzes . . . .., ..
[72])
3
21 3 Noncashprzes ...........
i
§ 4 Rent/facilitycosts . .. ..
o

5 Otherdirectexpenses . . ... ...

|| Yes % Yes % Yes %

6 Volunteer labor, = No No No

7 Direct expense summary Add lines 2 through S incolumn(d) . . . . ... ... ....... »

8 Net gaming income summary. Subtract ine 7 from line 1, column (d) »

9 Enter the state(s) in which the orgamization conducts gaming activities

a Is the organization hcensed to conduct gaming activities in each
b If "No," explain

of these states?

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," explain

JSA
6E1282 1 000

Schedule G (Form 990 or 990-EZ) 2016
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OKLAHOMA HUMANE SO('?IETY 20-8446621

Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? , . . . . . ... . ... . @ v v .. Yes u 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 chamtable gaming? . . . . . . . L L i e e e e e e e e e e e e DYes D No
13  Indicate the percentage of gaming activity conducted in.
a Theorganization'sfacility , . . . . .. .. .. ... ... e 13a %
b Anoutsidefacility . . . . . ... ... e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receves gaming
TEVENUET? | L L L i e e e e e e e e e e e e e e D Yes [_]No
b If"Yes," enter the amount of gaming revenue recewved by the organizaton®» $ _ and the
amount of gaming revenue retained by the thirdparty » $ _
c If"Yes," enter name and address of the third party
Name W
Address B
16  Gaming manager information
Name B
Gaming manager compensaton ®»$
Description of services provided »
D Director/officer D Employee |:| Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chanitable distributions from the gaming proceeds to
retain the state gaming lICeNSE?, | . . . . L. . . . . . i e e e e [Jves [ Jno
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
Schedule G (Form 990 or 980-EZ) 2016
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Attach to F -EZ.
Department of the Treasury P> Attach to Form 990 or 990-E2 I ti
nspection

Internal Revenue Service P Information about Schedule O (Form 890 or 990-EZ) and its instructions 1s at www irs.gov/form990.
Name of the organization Employer identification number

OKLAHOMA HUMANE SOCIETY 20-8446621

FORM 990, PART VI, SECTION B, LINE 11B

THE DRAFT 990 IS PRESENTED TO THE FINANCE COMMITTEE FOR REVIEW AND TO

THE BOARD FOR FINAL APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15A

THE ORGANIZATION COMPILES A COMPENSATION REVIEW THAT IS PRESENTED TO
THE FINANCE COMMITTEE FOR REVIEW EVERY TWO YEARS. THE COMPENSATION
SURVEY IS COMPILED FROM DATA AVAILABLE IN PUBLISHED SECTOR AND

NON-PROFIT SURVEYS.

FORM 990, PART VI, SECTION B, LINE 15B

AN AUDIT OF 2016 WAS CONDUCTED TO ASSURE COMPLIANCE WITH FLSA CHANGES.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES THE AUDIT AND 990 AVAILABLE TO THE PUBLIC THROUGH

THE WEBSITE. THESE CAN ALSO BE FOUND AT WWW.GUIDESTAR.COM AND OCCF.ORG.

FORM 990, PART VI, SECTION B, LINE 12C

BOARD ORIENTATIONS ADDRESS CONFLICT OF INTEREST, AND ALL BOARD MEMBERS
ARE REQUESTED TO KEEP AN UPDATED CONFLICT OF INTEREST FORM ON FILE WITH
THE

ORGANIZATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organzation Employer identification number
OKLAHOMA HUMANE SOCIETY 20-8446621
ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE PRIMARY GOAL OF THE CENTRAL OKLAHOMA HUMANE SOCIETY IS TO END
THE NEEDLESS EUTHANASIA OF ADOPTABLE PETS IN OKLAHOMA CITY.
THROUGH ITS PARTNERSHIP WITH THE OKLAHOMA CITY ANIMAL SHELTER, THE
ORGANIZATION IS ABLE TO TRANSFER DOGS AND CATS AT RISK OF
EUTHANASIA INTO ITS ADOPTION AND RELOCATION PROGRAMS. THROUGH ITS
SPAY AND NEUTER PROGRAM, THE ORGANIZATION PREVENTS THE BIRTH OF
UNWANTED PETS AND HELPS REDUCE INTAKE AT THE OKLAHOMA CITY ANIMAL
SHELTER. HUMANE EDUCATION PROGRAMS PROMOTE COMPASSION TOWARD
ANIMALS AND TEACH RESPONSIBLE PET OWNERSHIP.
ATTACHMENT 2
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
BOTTLE BABY NURSERY
TOTALS
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
MARY PURVIS, DVM VETERINARY SURGERIES 106, 456.

2335 BENT TREE ROAD
SHAWNEE, OK 74804
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Name of the organzation Employer identification number
OKLAHOMA HUMANE SOCIETY 20-8446621

ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
HERO AWARDS 164,330.
TOTAL 164,330.

ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
HERO AWARDS 26,718. 91,373. -64,655.
COOP EVENT 20,630. 2,122. 18,508.
OTHER EVENTS 11,0097. 10,572. 525.
TOTALS 58,445. 104,067. -45,622.

ATTACHMENT 6

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES .. vovnnsemmaanennnn. 100,467.
INVENTORY AT BEGINNING OF YEAR .. vvovtmeinee et e, 13,915.
PURCHASES .+« v e vttt e e e e e et e e e e e e e e e e e e 73,111.
SALARIES BAND WAGES ... ttttte et e e e et e e e e e e e et

OTHER COSTS vttt ettt e e et e e e e e e e e e e e e e e

SUBTOTAL e vt v ettt e e e e e e e e e e e e e e e e e e e e e e e e e - 87,026.
MINUS ENDING INVENTORY .. v evuseneeme et e e e e e e 13,162.

COST OF GOODS SOLD ittt ittt ittt ettt ittt et arensananenns

73,864.
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